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Abstract

Aim: The purpose of this study is to compare the pain control effects of paravertebral nerve block
and intercostal nerve block guided by dexmedetomidine combined with ropivacaine in patients
with closed thoracic drainage catheter after thoracoscopic surgery, so as to provide better analgesic
scheme with fewer side effects for patients after thoracoscopic surgery. Methods: 60 patients under-
going thoracoscopic surgery were selected to receive two kinds of nerve block for postoperative an-
algesia. According to different approaches, they were randomly divided into two groups, with 30 cases
in each group: Paravertebral group (Group A): Patients were treated with standard ultrasound-
guided dexmedetomidine 1 pg/kg combined with 0.5% ropivacaine for paraplegic nerve block, and
then were given general anesthesia after adjusting the corresponding paravertebral nerve at the
opening of thoracoscope according to the actual situation of patients. Intercostal group (Group B):
The intercostal nerve was blocked by dexmedetomidine 1 pg/kg combined with 0.5% ropivacaine
under the guidance of standard ultrasound, and 5 ml was given to each intercostal nerve for general
anesthesia. The basic situation of patients in Group A and Group B, the evaluation of drainage tube
pain, the incidence of pain in 24 hours after operation, Ramsay sedation score and the use of anal-
gesic pump after operation, and the associated pneumonia in 72 hours after operation were ana-
lyzed. Results: There was no significant difference between Group A and Group B in general infor-
mation and 72-hour postoperative pneumonia (P > 0.05). There were significant differences in the
scores of pain caused by drainage tube, sedation score, analgesic pump and pain incidence between
the two groups (P < 0.05). Conclusion: Paravertebral nerve block with dexmedetomidine combined
with ropivacaine under ultrasound guidance is more effective than intercostal nerve block in re-
lieving postoperative drainage tube pain.
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Table 1. Comparison of general information between the two groups of patients (n(%), X+s)

1 MEBRE—RERELEER (M%), X+s)

TiH A #(n =30) B #H(n = 30) iz P
£ [n(%)] 0.278 0.598
5 19 (63.33) 17 (56.67)
% 11 (36.67) 13 (43.33)
ASA 5324 [n(%)] 1.920 0.166
1% 7(23.33) 3(10.00)
% 23 (76.67) 27 (90.00)
(5N 66.47 +7.23 63.83 +5.78 1.559 0.125
R 51.73 +11.89 52.47 +11.57 -0.242 0.810
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Table 2. Comparison of VAS scores at different time points between the two groups of patients (X £ s)
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Pail REETO T6 T12 T24

A4 0.33+0.48 0.70 + 0.47 1.23+0.86 1.63 +1.00

B4 0.80 £0.71 1.97 +0.49 2.87 £0.35 3.83 +0.65
t -2.971 -10.257 -9.668 -10.118
P 0.004 <0.001 <0.001 <0.001
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Table 3. Comparison of Ramsay scores between the two groups of patients at different time points (X £s)

= 3. MABETERTE = Ramsay IS EIELE (X +5)

Pail WER T6 T12 T24
A% 2.50 £0.51 2.13£0.35 1.80 £0.41 1.53+0.51
B4 2.17 +0.59 1.63 +0.49 1.37 £ 0.49 1.13+0.35
t 2.339 4.566 3.726 3.568
P 0.023 <0.001 <0.001 <0.001
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Table 4. Comparison of postoperative analgesia pump usage between the two groups of patients (X = s )
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Table 5. Comparison of the incidence of pneumonia and atelectasis in the two groups of patients 72 hours after surgery
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