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Abstract

Objectives: To explore the effect of ultrasound-guided serratus anterior plane block combined with
intercostal nerve block postoperative analgesia in patients scheduled to undergo single-port vid-
eo-assisted thoracoscopic surgery. Methods: A total of 60 patients undergoing single-port vid-
eo-assisted thoracoscopic surgery were randomly divided into two groups: SAPB group (group S),
INB group (group I) and SAPB combined with INB group (group SI). After the completion of opera-
tion, all of them underwent ultrasound-guided nerve block. Both groups received patient-controlled
intravenous analgesia after surgery. VAS scores were recorded at 2 h, 4 h, 8 h, 24 h and 48 h after
operation. The consumption of sufentanil during operation, the volume of analgesic drugs, the con-
sumption of flurbiprofen axetil and the side-effects were recorded as well. Results: VAS scores at rest
and while coughing in the group SI were significantly lower than group S and group I at 48 h hours
after surgery, while VAS scores at rest and while coughing in the group I were lower than group S (P
< 0.05) between 4 h and 8 h after surgery. The volume of analgesic drugs was significantly less in
group SI (P < 0.05). No significant differences were detected in the frequency of additional analgesics
and occurrence of adverse effects (P > 0.05). Conclusion: Both serratus anterior plane block and in-
tercostal nerve block are effective methods to relieve pain after VATS, while combination of them is
more beneficial, and do not increase its adverse reactions.
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Table 1. Comparison of general condition and operation time between the three groups

1. ZHHBERIFEAFMFARREAELE

45 % B (f) FR(P) ASA(V/IT) BMI(kg/m?) FAIF [ (min) IR IE(ug)
S 20 11/9 56.9+8.4 9/11 228+14 128.4+232 713+53
I4 20 12/8 59.6+6.5 8/12 232+17 1332179 72.7+47
ST 4 20 11/9 58.2+8.2 8/12 229+1.5 134.9+ 14.2 73.5+54
Table 2. Comparison of VAS score in different time between the three groups
2 2. ZHHBHTENTE SRS FIZEAT VAS IE9 BILEER
R H % 2h 4h 8h 24h 48h
S 20 1.3+09° 2.1+0.3® 29+0.2% 35+0.2° 3.6+0.3°
Fp 2 14 20 12+0.2° 1.7+0.2° 24402 33+03° 3.5+03°
SI4H 20 03+0.2 0.8+0.2 1.9+03 27+03 32402
S4 20 1.6+02° 2.8+0.2% 35+03% 43+0.3° 43+0.4°
AR 14 20 1.5+£0.2° 23+0.3° 33+0.2° 42+0.3° 42+0.4°
S141 20 0.6+0.2 1.7+02 29403 3.8+023 3.9+0.3
“P<0.05, 5SIAM; *P<0.05, 5144,
Table 3. Comparison of analgesic drugs, additional analgesics, adverse effects between the three groups
3. ZHBEERREAE. INAMMNT RR AR
A5 LI 2 A = (ml) AR 151 (%)] Wols s MR [51)(%)]
sS4 82.3 +4.9% 6 (30) 4(20)
141 79.2 +3.7* 5(25) 2(10)
SI 4 61.1+5.0 4(20) 0 (0)
*P<0.05, 5 SIZAAALL.
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JZ N . T ERATTR A S A R R A e & FH R AE R J5 24 h 5 E RIFIEURACE, FIZE[26]%5 A1
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