$530% 517 hEMREFZSE Vol. 30 No.17
2020 49 H China Journal of Modern Medicine Sept. 2020

DOI: 10.3969/j.issn.1005-8982.2020.17.016
XEHS: 1005-8982 (2020) 17-0081-05

B3| S T RSN T EESEERET
EFERE R EERHR

I, FAM, ARUA, ARG, RAER S, BAER, R
(HhTE—ARER 1. ALFSF, 2. FRER, )7 &K # L 528000)

HE: B HiTR 55T RHN-F @ a4 T AmRks KemaHm, ik 2018 4%
1 A—2018 5 12 A b T & —ARERATEIESLT AMmBRERES 60 6, RAMAKF £ x5 AT RA
o LT PR 4 (PR ), AR4E 30 B, PAARLLARERA AT S T, B R AT RS A LT G fLi, SR
WRATIH, REEBBRILSHRETIFAMBRSER, REFBAAHRXAHKAIELEA (PCIA ), RRALEF
ERERZ (T,). KE3Zh(T,). 6h(T,). 12h(T,). 24h(T,). 36 h(T,) #48 h(T,) B #7& VAS +F
o, BET, ~ T, 0131 A VAS #4 (& FERA LS AR ), %t KE 0 ~ 24 hF >24 ~ 48 h 435K
RBE, REELZHRR G REIENE . F2AMUEAR G | IITHEA R . 4R TREDERF12G
AR, R EE ARG TRt | BIE, FRIPR AR A R AR KRG 48 h IR HAEE ERHBEE,
CER LT EE I AR AEF LT, ~ T, 5 VASHESF T, ~ T, B 31 & VAS #4539 BAK( P <0.05 );
LA bk, A S H BRI EAR R EER, R)E 24 F 48 h A4FFRRAZTHR Y (P <0.05),
B AN AR S B0 Y (P <0.05 ); 52T 12 B 5 phdk, L2 85 RS BoovRek & 4 FE AL (P <0.05),
T LRI . PR A ARt R AR, AR ARG ESL (P>0.05); HaTRE B H g, Ak g
FARG I THAEE ., BRFTRESAAIFGRE A %L (P <0.05); MFAELZRE 48 h BhHhE
EiEah (38+11.1) 4, B TFxBAEEH (1.8407) 4 (P<0.05), &it A& F 7] FT EHI-F @i
G IR T B AR e R B AR BT KRG 40 .

KR . AW BAF @ ; R E S EEETR

FESZES © R735.37 ; R614.4 XEEFRIZES : A

Clinical significance of ultrasound-guided erector spinae plane
block in postoperative analgesia after laparoscopic radical
resection of rectal cancer

Zhao-yang Li', Dong-lin Li’, Yi-ban Lin', Xiao-xi Guo', Zi-lang Zhang',
Hua-xian Chen', Jian-zhong Deng'
(1. Department of Anorectal Surgery, 2. Department of Anesthesiology, The First People’s Hospital of
Foshan, Guangdong 528000, China)

Abstracts: Objective To observe the effects of ultrasound-guided single erector spinae plane block (ESPB)
on postoperative pain in patients undergoing laparoscopic radical resection of rectal cancer. Methods Sixty patients
scheduled for laparoscopic radical resection of rectal cancer were randomly assigned into two groups, ESPB group
and control group. ESPB was performed in group E before anesthesia induction. Visual analogue scale (VAS) scores
were recorded at immediately after the extubation (T,), 3 h (T,), 6 h (T,), 12 h (T;), 24 h (T,), 36 h (T,) and 48 h (T,)
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after operation. At T, to T, the active exercise VAS scores were recorded. The first time of pressing the analgesic
pump, the volume of analgesic drugs, the side effects and patients’ overall satisfaction were recorded. Recovery
time of gastrointestinal function, ambulation time, the time of catheter retention were recorded as well. Results
The VAS scores both at rest and exercise in group ESPB were lower than those in control group (P < 0.05). The
number of remedial analgesia and the volume of analgesic drugs were significantly less in group ESPB than those
in control group (P < 0.05). The incidence rate of nausea and vomiting was significantly lower in ESPB group than
that in control group (P < 0.05). The patient in the group has a prolonged recovery time of gastrointestinal function,
ambulation time and the time of catheter retention (P < 0.05). And the degree of satisfaction in ESPB group was
significantly higher than that in control group (P < 0.05). Conclusion Ultrasound-guided erector spinae plane
block can provide effective postoperative analgesia on patients who undergoing laparoscopic radical resection of
rectal cancer.
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