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Application of ultrasound-guided thoracic paravertebral block in
VATS lobectomy based on ERAS concept*

Zhi-guo Yi, Lin Li, Jian-dong Deng, Chang-zong Dai
(Department of Anesthesiology, The First Hospital of Changsha, Changsha, Hunan 410005, China)

Abstract: Objective To explore the value of ultrasound-guided thoracic paravertebral block (TPVB) in
video-assisted thoracoscopic surgery (VATS) lobectomy based on the concept of enhanced recovery after surgery
(ERAS). Methods A total of 106 patients with early lung cancer who underwent VATS lobectomy in our hospital
from April 2019 to October 2021 were included in the study. They were randomly divided into TPVB group and EA
group, with 53 cases in each group. The TPVB group was treated with ultrasound-guided TPVB and general

anesthesia, while the EA group was treated with epidural anesthesia and general anesthesia. The analgesic effect,
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vital signs, pulmonary function, postoperative recovery and postoperative complications were compared between the
two groups. Results The Visual Analogue Scale (VAS) scores at rest of the TPVB group were compared with those
of EA group at 6 h, 12 h, 24 h and 48 h after operation. The repeated measures analysis of variance showed that there
were significant differences in VAS scores at rest among the time points (7 = 25.842, P <0.05) and between TPVB
group and EA group (F = 101.268, P < 0.05). The VAS score at rest of TPVB group was lower than that of EA
group, indicating a better analgesic effect. Besides, there were significant differences in the change trends of VAS
scores at rest between TPVB group and EA group (F = 42.638, P = 0.000). The MAP, HR, and SpO, were also
different among the time points (¥ = 19.635, 27.415 and 40.362, all P <0.05) and between the two groups (F =
12.845, 24.632 and 31.486, all P < 0.05). The MAP, HR and SpO, during skin incision in TPVB group were higher
than those in EA group. There were significant differences in the change trends of MAP, HR and SpO, between the
two groups (F = 89.563, 102.542 and 117.635, all P <0.05). There was no difference in forced expiratory volume in
one second (FEV)), vital capacity (VC) and minute ventilation volume (MVV) after the extubation between the two
group (P >0.05), while FEV,, VC, MVV at 48 h after operation and the differences of FEV, VC, MVV after the
extubation and at 48 h after operation were higher in TPVB group than those in EA group (P < 0.05). There was no
difference in the extubation time between the two groups (P >0.05). The time to first flatus, defecation, and off-bed
activity and the length of hospital stay in TPVB group were shorter than those in EA group (P < 0.05). The overall
incidence of postoperative complications in TPVB group was lower than that in EA group (P < 0.05). Conclusions
The ultrasound-guided TPVB is effective for analgesia in VATS lobectomy, and is conducive to stabilizing the

hemodynamics, protecting the lung function, and reducing the risk of postoperative complications, which is in line
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with the ERAS concept.
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G THASH, W30 H], MK B, EALEH T
B 28 ], L 1t 25 ] 5 A4 45 ~ 70 %7, F-34(57.93 =
5.05) % ; BMI 20 ~ 25 kg/m’, *F-#4(23.08 £ 1.19) kg/m’;
ASAZp&: 1914, W32, MH7H4).

AR E . DL B2 K A 612 0 A/ 40 e
Jifide , P VATS IR AR s @A4F#< 70 % 5
@ % [ K B BE O P 2 (American Society of
Anesthesiologists, ASA) 732 T ~ M %% ; @.LThe
4l 2y 0 BE
NYHA) -4 1. %%,

HeBrbrdE: O/ IFEOMMEERE; Q&
I 12 P BH 78 1 it 5 o 8 1 SR R DX BT
FRAGYEHFE; @OGIFRMEKE; ©@FIF
ARG RIE RGN o

AR AR 2 B ot R K
Ja B S R B . AL M e AR
% . BMIFTASA 739 L, 2RI FE (P>
0.05), BAR M, gL,

2 2> (New York Heart Association,

-« 90 -



4514 34 ShiG I, 4 ST PO R AR S AR 5 S A 5 R A e T B A BB A m A P A (A
Fz1 WHBEREBEE (n=53)
_ _ ASA 4344/
25 B AEEI(% x £ 5) BMI/(kg/m?, x £ s)
I % &% 1123

TPVB 4] 29/24 58.26 £5.17 2298 +1.23 15 30 8
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2.3 WAHABEAREREZFEV,.VC.MVVLLE
P B E R G FEV, . VC MVV L, 2 %8
BB X (P>0.05) . MALEHE ARG 48 h I FEV, |

VC.MVV KRBTGS RIG48 h i 2 E LK, 2 93A
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