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Abstract

With the popularity of endoscopic technology, thoracic surgeons have gradually applied vid-
eo-assisted thoracic surgery (VATSs) in clinical practice. VATs have the advantages of less invasion
and less tissue damage, but the postoperative pain of VATs is still obvious. Effective postoperative
analgesia is particularly important, which can reduce pulmonary complications, accelerate post-
operative recovery, and discharge as soon as possible. At present, the postoperative analgesia of
thoracoscopic surgery is not perfect, and the choice of postoperative analgesia mode is more com-
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FARMOARIRRE S22 FHIK, B8 B SRDMEBREITRN4ELR B EEFRITR. B, F
RSB i 5 ¢ B (R JUL PRI AN R L R 0 SRR 1k SO0E . B T IDTRIRh e 2 Ak, AR TRCEAE R A ) 51 3t
BRI SRR, HAT, R EAREBURER A Z AR, WSO A S TR A, 359 0 i
AT IE R AR, ERAER A, AR TEE R B, 8 7RSS e, IR, H
2k BB R BRI 5 e AR SO i fs 5 R ARSI O O SR ek A — 2R3

2. MEBEREEBEZES N
21 BYEE

SRR AR . © RO SRR @ MEG Rk FARMSMEREA S, KialhE sk
FOR[1: © sl E RGN ; @ LB iiha s sErm: © YIRbE R gEr % i
ATZE5E 5. 6 JW[a] A PR 58 KT 1.5 om (109 A BE /D HE A J5 9 [ 2] o
22. 18R

TRIEAR AR R R T © PIHRRGHREAR: @ MEULA, &8, WU K805 251
ARG R EEVERRB]: @ ARJa SWERREA K ], FOumE i S Aomss

3. MIlERFARERERLY
3.1 BB

o Bl PRI 28] (RO AL A A P P 2 T B 22 AR R B, AR SR s R ™ A, FHIST A 22 ph sl i 1% 3
Hizod B mlidit . R R A A B I %, PRI BN AT, BT fh e v i Ay I
LA AR, RRRZGREAES &, 2 50RRZ ™ EIA RN, JEHR T K. ARG
M RS BURAREE M RIARZ, A A2, SRR AT (B S8R A SRR 51T EAR,
G TAREEE. — 5 Meta 0TI SRR, X BBk D RRETE 2 UR R R RE A AU AR e 74, b
FCAhR Fr SR 254 A F & [5]

3.2. EHFAEMAKD
A $ R 3545 % 24 (Nonsteroidal Antiinflammatory Drugs, NSAIDs) 4% o B A/ B A &%, RT3 5 2
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BURRUIWES. NSAIDs BRHLEIRZ: © BORTSIRKIGMR: @ MiiEie T MEHm e, b
AR R @ BEHAEH TR, WD RIEBURYIF L. ARG AR AT
LI LIRS R . X Z B BB RE RN Hi] COX-2 M COX-1, ML &7 38Ul B AESFRIER, JFam
/RS o T 2R A B AR % 24 e S I 5 e R A ) FP AR R 48 R 8 COX-2, ik 1T FEL I £ 2 DY I
RRE AT AR, I PR TSI RRER B R, AT A SR AT XA 28 3R G i 3L R B LA [5] . 1K RAR
RAWIAEGE AT, AL FURMT, WA A R RS RS AR O, RN N, PR
VER R A [6] -

3.3. [R5

Bi] R 259 el 1 AT 5 R S RS2 AR ELAE T, BT 22 P b SR, R I B AR U
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34. y-BETENITED

y-ZHE T R (y-aminobutyric acid, GABA)RTAEMIMARK 25 anin w1, H5 p-& 38 TREE WAL, £
EAERMLEI R : @ P N-FIE-D-RAZIR(NMDA)Z1k; @ HnFHX#s KR40 GABA, KIFHNH
ER: @ $MHIAMEM AL S @ P S FIliE . %240 B BUR o0 5 8 AP ol By
P, FTRARRER PR . AR FERE, RN ELmE T AT PRARA S 18 M P S A 2 YR M T I R AR 2R, TR
BREEAGEER, B BEEREE7). B4 GABA AT AL IR WEHE. L. BRSAR
JRE[8].

3.5. N-FAEL-D- X Z S5 3Z (4 BRI 57

SRR (ketamine) 2 FERE P N-H JE-D- K 4 &R (N-methyl-D-aspartic acid, NMDA) 52 & FH I, 1F
TP R GE, Rl ] SRR AN S BB E R R . A TR AR, SRR A i D) BR R Hh 1A
RRUF[O). TR, A EIEERTEIG IR RN R 2, B4 A NLE, 5 NMDA SZ4R1SER )
ek G UG () 9 A3, BRI B g, AR SRR 25 1 R R A, b Bl EE 34D A S REIE A [10].
3.6. a2-'B LERRZAHBEIF

F EFCORIE & — P SEBEPEN a2-F FIRER BN, HeAEer. BURIER, BEASHGIER. 4
FACIKRE T 5 TR, SR ACREF, JCHAERBEA S RAE, AR /K407 1, SUR & ([11].
WAL, BT A S R R B AR 25 ), BB IR G Bl A R M [12].
4. MEERFREBSR

il Jis % B AR A AR 22 51T AR P« AT & — S P (0 sk i s B T AR s 9 () 7 ¥
4.1. MM
4.1.1. BhiEl#ZmE i

JUi3 1) 4 22 BELiT (intercostal nerve block, ICNB)id 2% H T B AN RFFA, ARl il s s, #4 5
JRZGE S T R . AHEFR, RO S e A SR A G0N, B LRy B8 M R Thie,
AEEIREZ AR RN LIRS, BB TIOERE, KPR, 80 H AR 245 1 F &[2] [13] [14].
i R AR B 2 HOME RE UK [15] [16] [17].
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4.1.2. 'E&HAN - EPEM

A5 P T BEL# (erector spinae plane block, ESPB)/ K Jai s Rl 71 vE S -1 5 UL i 5 b M A 28 2
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itk 5% e 22 BELYAF (thoracic paravertebal blockede, TPVB) ¥4 Ji bR 24 v AHESS (R [, B TS &N, X
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WD O I TEVE 25 77 R [23] [24]. BEAh, AR TPVB IS, RGO & 4AREK, RGERE
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D HAMARIR 25 70 &, TR S MR S B o % AR SR AHMENE] AL, RIS TR bR i A
b, AR B fa s s e A 2 [31]

4.2. FREYIOER

Je 48 70 R 06— MR L S MO M I UL S R 2 60, ) R 243 i i A P AW 1 [32].
e S % UG 5 R 24 PR TR 0 1 B8 T S 3 WG 5 R U 24 h A1 48 h (RO 4 o K
Tolss MR, SORAERIER], TR B A A MR, TR BT Gt B B SR [33].

4.3. BIERRERESMEATE

ik Ak 55 /M (thoracic epidural analgesia, TEA)E & & 7E T7~8 [AIBRIE N —RAF A0 34, @il S48
PR A LS, WB IR IE RIRZGE SN TR AN AR . TEA MR 52 5 BoR HMEFE K,
JREEF A 4% . RIVE R 2R PPIRUURRE . PRIRAME]. B0 Xk, JRIEEA AR IMESE, X AREL
JRI PR 24 B Fh () A 2 RN AZ A 2 o o (RSP Qnat, 3o 254706 S0 JOR 245 9 Nt s A/ ) Bt 14 S i fis 3 R
BURM SRR RE[34]. AHIFAERY, EHA TEA B T7 %2 H 0.2%% IR~ K LL 4~6 mi/h J8 ST A\ fl
JELAMEE[35] -

4.4. IMARHIKEITHARE

W] AR 24 25 N\ MK E 4% 5507 (patient-controlled intravenous analgesia, PCIA)F i WL —2524
Yy, HHAERBETS N, FEARIAEPERAMNG] . B, ki, L&, b, Wik, FReIgTE S5
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5. &5
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JiT it B 25 WU ANBER A B AN R AR R PRIE, IR B e A I 2 B S B0 . AR ARSI R
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