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ERERFREEF, EXREHNIREHRKERERTH, ZHRWAERRY, HEHE
(paravertebral block, PVB){it T- 1 4 MEJf (epidural analgesia, EP). B, E#EHBPVBHEPIERNE
BHAARESERFHOTABEGR, MERHERENRRRE. EEPF4RRICNIIRA T 51T
FESE B, TR A 3REDA IR, &5 —RCRE—TU/NIBAFIT R . IWEREEHIK
AERE, BREBHENIEHER\XFERH A EEREAR; — M ARPEPZE R T &K (P=0.01),
FE DI FRRAPVBHEKE T AFES(P < 0.01), BT REBIEREMEZZR(P = 0.899).
PVBALAEPA 5 E I8 IR R HLU(56% vs 48%, P = 0.26). SEPHILL, PVBRIAREHFRERER
BK, FHRRHEE(64% vs 34.6%, P = 0.0036)FKIMLE(32% vs 7%, P = 0.0031; 21% vs 3%, P =
0.02) [1]. TIAEPVBAHH, BREMAHEFF KRBT ARL, HRZEBMNHBHERBRITEATIT.
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Abstract

According to most research results, in patients undergoing video-assisted thoracoscopic surgery,
paravertebral block (PVB) is superior to epidural analgesia (EP) in terms of pain control and its
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postoperative complication rates. At present, there are a limited number of studies directly com-
paring pain control and postoperative outcomes between PVB and EP, and no large-scale rando-
mized trials have been reported. But, there were four papers that represented the best evidence to
answer the clinical question. Three of the 4 papers are small prospective randomized trials, with a
small cohort study featuring as the final piece of literature. There is no conclusive body of evi-
dence to recommend either route as more efficacious from a pain control perspective; one study
demonstrated significantly lower levels of pain with EP (P = 0.01), with a second study demon-
strating significantly better pain control with PVB (P < 0.01) and a third failing to demonstrate any
significant difference (P = 0.899). The frequency of requiring supplemental analgesia was similar
between the PVB and EP cohorts (56% vs 48%, P = 0.26). PVB is associated with lower rates of
postoperative complications compared to EP, specifically urinary retention (64% vs 34.6%, P =
0.0036) and hypotension (32% vs 7%, P = 0.0031; 21% vs 3%, P = 0.02) [1]. In the PVB group,
there are few studies on the combined use of sufentanil, and its safety and effectiveness deserve
our in-depth study.

Keywords

Video-Assisted Thoracoscopic Surgery, Epidural Analgesia, Paravertebral Block, Sufentanil

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

FRFFERPFRYIO . M. spEaitn . 10 e 28 1 5 BL R A J5 75CE B i 51 A Re e 7= A4
FPEEPAFER. WESETFARBEREMEITA, ERFEFENAEREDELM. 20885 KT
B, ARG R AN 2 48 91 RAE I KR S8, ARSI G I DR K, SEAKAERE S 8], 5200 T 5
AL AEPUERE MR EMIE ST, REHER 2 RSP IR —. MESMER(TEA) BN N2
WAL ARA G EIR I G bR e, AFBR Uy B O I 52 ph 22 5 BUE I 3l (8] AT A2 BE AU ) 1
(] AL AR JULTTD 52 M B R UL PR i 2% DO REFHRZ I . IR (R RE T, ok I ARET7 R J5 5 S0 e w55 R i T e P Pk 52
SRR, ARTEETG. BSMRFFEREAREISHERN R E TR E MR FARZ —, BEAT 7T H0E
AMEHF AR G188 R AR R LN 14%~83%, HHH 21 22%~66% NI Z B, 218 10%2 HIL+
HEAREBIERIE, NEFERGEEERE7AERELW. Bl WwK 5 MRS 08 7 2% il
FELANBE A IR AR B . AESS s BRI 55 . 1 2 B 7E R B PVB 5 EP B RIS FE BRI H .
5 EP MLL, PVB Ir B G IFRAET (2] [3] [4].

2. HESHERHFRMRIVRK

Kosinski [5155 AXT 51 147 Bl i 85 fili i D) B S8 8 AT T W90, Ll et i A MR 1 28 17 3% Ak 5% B Ve 1)
BURIT R, FEERABAR A )S HAS (PR BB R B 25 (V% W)L 504D, E 73 (VAS) B3 B 45 FH ki)
TEOUFIEIVE] . 76 PVB 41, i 24 /NS 36 /NiF, VAS PEA#ME T EP 41, HETE 48 /N,
PVB AT EP 4l HLE ok B ARG e kA B 2R . 4R E/R: £ EP A, RGKRE
BE (G UM 8 /N N TG [ = HE R B HE 75 T R 21 5% bk P PR VR Ik 500 mil) & A2 2 B K (64.0% vs 34.6%, P =
0.0036); £ EP fil PVB I K (€ NSRRI AR T 90 mmHg A1/ -5 AR Hi A EL i 45 & T BE>20%) K A%
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AN 32.0%, 7.7%, P=0.0031, P AIftANGK kAR TR E 7 7(4.0% vs 7.7%, P = 0.0542). )%, fii
RIVKIFAE PVB AP B B H(3.8% vs 0%, P = 0.0331). MfIFFH 450y Tt FA, PVB
5 EP #8 A MURAR AR, PVB EL EP %4, HARFIFRIEFE D,

Okajima [6]% NBEAT T —TFEHLIRES, ELE T 90 4% PVB B¢ EP i s ss FATAirF bIssA . 5B
IR AR SRR VI BRA 1) B3 AR S5 AN FE R 1) 75 oK o 32 B SR FR b A2 i B N PR BB P e B3R 0=
o, 10 = HCKINH) MUk BIE RS R sl A DG SR B VR (1 = AR, 5= WiE). T
FHE PR T B 70 R 24 1 R AR SR AE AL R AR, . AR I (G SONIRAE E<90 mmHg) (1) & 4 AE EP 4
1(21.2% vs 2.8%, P =0.02); EP Al PBV IHARRIER R AT Z R IRFEGB.0%5 0%, P = 0.29)FIA)5
LRI (30.3%%F 25.0%, P =0.62). KRHELIEA, PAHMEE] VRS 1F5(5.0 vs 4.5, P =0.36), S5
IR BT B P D LG 2 R . B2, PVB EEMPAIH TS EP ML, If RS ik sh /12
A R AE TR BAR.

Kashiwagi [7]56 NHEHT 7 — BN ATREPERENLIALS, Q3 12 L8zl s FimiRa Rm g, o
T T ARG EIREMEFIA MRS 12 R 22 5 o B EERAR AR 2. R PFEEPE®&ERO= L
PEIR, 10 = ATREAIER™ HIKIE)) ARl & AR & . PVB 41 EP 3542 R 5 FFER4miE 0.2%
BRI 6 mU/h 4897 . HEHEBUE P % (0~10), 7E PVB 41, ¥ NRS W ERJG 12 /NEF4.5 vs 2.7, P
<0.01)f1124 /NI (4.5 vs 2.7, P< 0.01)¥ 7 T EP 4H.PVB 415 EP 4L AH bL, AR b 75 B4 1fn B:(1,331 ml vs 1,693
ml, P < 0.01)5¥ /N, Bt4h, PVB 44T EP 41(87 mmHg vs 73 mmHg, P < 0.01). Kashiwagi 25 A\
ghine, R PVB XA 1% E ik, (BXHT RS fE, EP 1E8E 7 TH 5 47 .

Khoshbin [8155 A% 81 128 i fis e T EAT B B« g FBE [ e R L il A Bt XV DI B oA 1) s 2
17T 93T o EEMERAAR ARG KT, B 6 LT —IK, IR SEAEIIE (0 = &S, 10= 7]
Ref i "™ EJX ). PVB ZHA EP 41 )= BRIE 25 16 A LE R 1R 0.125%, 513 HI 45182 PVB fEZ2f# N
B ARG S EP —FEA . R SCkh nT FRESEA IR, (K28 PVB 5 EP B A [FS5F2 4 1) 44
JWTEM . 5 EP ML, PVB BT 3EMA G I RAEE .,

REREIH[1ZFEH IR SRE A MM SRV AT 53, BRI, SeE Ol
i, FTARBEKE, RERERLREECTE, £ R Embl e R R VER 7R, msh
D1 EP A RRE . AR I[10], XTIFMEE, RHRRRE G A 515 N HESS ph 48 BE Ay il Bfd
JIEL A1 BEL i 35) R BUAS R U BB AR, A 80k A PR A %) JORE SRS, LA IR A5 i 3 A B & BEL Vi 70 A
JENZRCIRAS N BRSO A . AR 55 b 22 B AN AT /0 &7 25 K 8 F & AR AR AR 1%, 38 w] DU
BRSNS IER, AR T RIEFARIRA T, HiEENHTIFRTFR. B, s TREFAR
#¥E, PVB LT EP.

3. IMAGFFXEHKLR

AGETE 1], ATE AR A — L8250 ERRE . WURGE . B R 855 A LUE K SR RRZ5 (1
PERIIS i, IR SR E AR i DL (8], DB Py K25 WA T, IR A DR IF AORE KA. T T 25 K e
P CHGEM A R #8755 R Je & — R # B 9 N T bl A 2 sl fl, B BURACR
Bk AR AN R R BRSBTS R JE R R B S AN E AR G A 4 b S ARG A R AR
SCRERIE AR E ARG A6 4 Sy VERRUR AR T 5 55 e RT3 o 410 1) 5 158 % i i M) 8 e A\ 2 oA i T
LR 5T I V5 R S e A B R AR R A A AL, AT K A, AR AT BURACR ;. HAFSY
KX S AT A28 I T W] P R, W] AR R oK B I 2 o el S5 KB BLC ) 2 LA T #E
P BRI AT e 0 BELA L LA L P T F R T R A 55 Ao 2 BT e 2>
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PSP RJE MR, BNTEREFSF RJE )a, MR Gk ERGE T, 245 245)a 1.5~2 h Iy, IR
JEE B S e TR AR 2538 AR [12] 0 BRAE ST 55 A JE 2215 Ja) JRR 24 5% 45 8 P9 S T R B0 - A T R 3R WI13],
XHT EHERI L VIBR A S E 45 T 0.05 pg/kg ST S5 KJE, VAS PFrWIE TR, MREE, &, KA
RSB AR A TE R 2T . RIS T 7.5 ng #7255 K8 v LAY 200 17 B b s = i) R 2K
Ry 25 ug #FFRIES 0.5%MAT LER B 15 mg WEGHINTESS, "TLAW 2 T RCE R AR B I FARER,
HA RN, fiitah /15258 5E -

4. BE

giEPIR, T RORRF AR, 55 B S AR A MEUR R A AL BB RCR, HAE B R P sl
TEEEERS, AR REF AR BT, ARJFIFERERD o MATHES SRS, 2R BRI ET 55 K
JERESEAC ILFHA I (8], EII A& 55 A JE M7 B IE i 2Lk — 2B KR TT.
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