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E5H12HF2022412 A 31 BAERBEMTEE SR VIBRARNEEEBREHEEVIBRAR & 1206 XH
FENL B R B EFENL AL, B LSFIE FARE (ESPB)4AL(E4L, n = 60)FIXTHRA(C4, n=60). E
HERKESRTITEE I ST FARNUT P BEV-PHEER, 47F0.33%FKFEE30 ml; CHTHRAS
FR. BT RMAE. XA BEZEFARNE, R/56h(T1). 12h(T2). 24h(Ts). 48h (T.). 17
(Ts). —MA(Te)s 3MA (THREREFEIFERER(NRS), XFHFAREINMA. 3NAFARY OMEH
HiEEmAR AR, BEERIMERR(GPS) S . S8 EAARBT. Tan T Tan Tsa Te T/HRINRSHE
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Abstract

Objective: To observe the role of erector spinae plane block (ESPB) in preventing persistent pain in
patients with laparoscopic renal cell carcinoma. Methods: From May 12, 2022 to December 31, 2022,
120 patients were chosen to undergo partial abdominal nephrectomy and laparoscopic radical
nephrectomy at our hospital. The patients were randomly assigned to two groups: the ESPB group (E
group, n = 60) and the control group (C group, n = 60). Before induction of general anesthesia, the
patients in group E received the ultrasound-guide erector spinae plane block with 30 ml of 0.33%
ropivacaine on the surgical side of T1o. Group C was given general anesthesia. The two groups’ gen-
eral anesthesia plans are identical. The operation time, as well as the pain digital rating scale (NRS)
at 6 hours (T1), 12 hours (T-), 24 hours (Tz), 48 hours (T4), 1 week (Ts), 1 month (Ts), and 3 months
(T7) after the operation, were recorded. At 1 month and 3 months after surgery, the incidence of
neuropathic pain and the global pain assessment scale (GPS) score were compared between the two
groups. Results: The NRS score of Ty, T2, T3, T4, Ts, Ts, T7 in Group E was significantly lower than that
in Group C (P < 0.05), there was no significant difference in the incidence of neuropathic pain be-
tween Group E and Group C and the GPS score of 1 month and 3 months in Group E was lower than
that in Group C (P < 0.05). Conclusions: ESPB can reduce acute postoperative pain, as well as the oc-
currence of persistent postoperative pain, and improve patients’ overall quality of life.
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BT WA R R G H WL HSBAE R 2, RZ 4 B B I RET A S8 2.2% [1]. IRISEE R4y
PIERARAARIAVE B VIR AR Lz MO8 B R i i 5 e TG SRR R AR fe, W R Sk
PORAZ I A, IRATBER R EONFFENEPOR[2]. £ RRALREBIFTTH, 346 G A G BH5 A 61 Bl kL
RGBSR, RAEFN 17.6%, BERTVEAR AT DRI JEFEEAE, THEEW 75O HEAM
AT TR . ARHTA RO X 22 B R 5 RR eV PO A IR R A TR /E I [4], ESPB H i B IESEAE IR
B8 TR BRI AT SR04 78 20 MRS (6], ANBTTE B AE SRS 42 BRI 75 ESPB (L TRy B i A5 R
FrREEVEAIR AR

2. AREFZE
2.1. IIGRER

I ZRIFA G BT E P R e B 2 bt H SRS BAEFE. 8 2022 5 H 12
H 2 2022 4 12 H 31 HAEMH G BRBETRR £ 4 R T A7 BRI 86 5 3 70 I BR AR vE M B DD BR 8% 120 41, ZhN
Frife: RS 25~75 %, MR ETE#(body mass index, BMI) 18~28 kg/m?, TERIAIR: ASA 73%2% 18011 %%. k&
Pt FELARCA GV IEM B BRI EOE I i s IR B2 A R )R
S SRS . R F BN EC T3R5 00 0 A BRI I A LT T BEL Y ZEL(E 2EL) 1 ERL4LE 4 B JRRIE of R 2
(C ), RFH% 60 Bl A 15 BRI, B 105 FlEEANTERALLE . HAEH 514, CH 5414
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2.2. YEIGHR

BT Fabm IS0 3 1 B 53— 6 o AN K B BRI R DT AT o IR EBFH ARSS Thv Tav Tss Tys Tse
Te~ T7 I NRS W55 . AJ5 1. 3 4N H G RE U7 82 10 253 F AR D) 40 205 BRI P & A2 22 CR A DN4
WHER, PO RTET 4 0 NSRBI AN R (GPS) 4. DN4 PPl &R BTt
BT o 20 0 B P 5 A 40 8 B PRE IR R R B S M R I R, S 10 AN, AR AN
WAKAS AT B 73 o GPS VP s — A5 S PR VA T, 8 20 M IEIRIITM & H, 5%
I THARZ . IR AT (BT RE M) US43, R 08 A 1 e i M A A8 30 SO 1 0 BEIR
A PAKEIRNT F H AR s A o
2.3. HEEG*

N S JE T AN e O S, R RO PR L I AR B RS B, SR RR S AT R Bl ik o o
FIEFEL I GBIk ILE, E 4B ERRIE 5 S H041T ESPB: BUMNEM, HHUTHEE4I T, B Sk B4R
LETEHEEPL L, fEBRFEL 3 om IRBIN R T AR, o TRERIERERSBENHEE,
KT A ARMSM ST, B REFRTUEIRESE, 1 1~3 ml (GRRZGREAT K 85, DR e R 5P 1 2
TOAER, IEH R ST T S 1% A LRI TR 88 SR T (3 S 249 Y R e 24 Y TS B Ry, T O I
JETER 0.33%FIRKF 30 ml. C HAATHE A, BTG T.

Flikis S48 TIKIAMES 0.05 mg/kg. IKFEIKAS 0.3 mg/kg. & JFE IR 0.6 mg/kg FIEF 5K JE 0.5 ng/kg,
BEFIRM R 2~3 min 7 VEHHE R, 18RI ETVIMIES, 2R 2 L/min, VT 6~8 ml/kg, AR
YR LRGN, B 5 R FE IR B O MR A%, 4ERE BIS 40~60. FAFIZ T 575 8 mg.
HZEKAA 5 mg TR MK, FARE G4 TH W 0.02 mg/kg A1 0.01 mg/kg BTFE M FE LR AR VA,
Fy B IR B ERAE G IR K RE RS

2.4. GHtEST

A fabnR LA SPSS 26.0 X EHEREATSE 04T, THESURHIRAM IR 2040 IS + ARifEZEdniE, W
AR LEECR ISR AR TGS, ASIRMIEZS 73 A7 LA L 2(Pos, Pos)RE7R,  PRALI ELECR I PIARA & -
JE U BRAG S, THEBURL L n (%) KRR, MALIRIELECR IR, L P <0.05 (AR ZER AA G

3. R
3.1. FEBEN—MRFIRLER
PR EE ] W ASA 732, BMI. FARBAIZ W1 2 F 38 o gu it 58 (& 1),
3.2. WABERGE NRS OB
E4ARJE Ty Tyv Tsv Tys Tse Tev Ty [ NRS PP BLRART C (K 2), P<0.05 fERERAAS
ES- &
3.3. FHBEREHERELRBAERER
E HARJGFARY) D0 205 BRI R A %88 C IS, BAESHE ER R 2 7K 3).
3.4. BHBENRG GPS LR
EHK 1 MHL 30 GPS PRkt C AR, ZERAGIUFFEL, S0, JRAm &Sm0
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Table 1. General data compared between the two groups

F 1. MEABRE—MRERELE

E #H(n=51) C #(n=54) o /T E/Z 8 PfE
PESI 1.201 0.273

5 30 (58.8%) 26 (48.1%)

4 21 (41.2%) 28 (51.9%)
ASA 0.686 0.407

I 19 (37.3%) 16 (29.6%)

1 32 (62.7%) 38 (70.4%)
TERS 54.65+12.24 56.20 = 10.19 -0.710 0.480
BMI 2473 +2.02 2455+ 191 0.471 0.639
TR (A 145.78 £45.16 135.09 + 37.45 1.509 0.876

Table 2. NRS scores at different postoperative points in both groups [M(P,s, P7s)]
< 2. MABEREBEARER SE NRS 53 [M(Pas, Prs)]

E #H(n=51) CHmn=54) VA P1E
T, 2.00 (2.00, 3.00) 2.00 (2.00, 3.00) -2.903 0.040
T, 2.00 (2.00, 3.00) 2.00 (2.00, 3.00) -2.115 0.034
T 2.00 (2.00, 2.00) 2.00 (2.00, 3.00) -2.416 0.016
T, 2.00 (1.00, 2.00) 2.00 (2.00, 3.00) -2.228 0.026
Ts 1.00 (1.00, 2.00) 2.00 (2.00, 3.00) -0.4929 0.000
Te 1.00 (1.00, 2.00) 2.00 (1.00, 3.00) —2.362 0.018
T, 1.00 (0.00, 2.00) 2.00 (0.75, 2.00) -2.161 0.031

Table 3. The incidence of neuropathic pain in both groups at one month and three months after surgery [n (%)]

33 WABREARE 1B, 3 ANHESHFEERBLERN (%))

E4 c4 i
ARE14H 8 (15.7) 15 (27.8) 0.134
ARE3MH 6(11.8) 10 (18.5) 0.336
Table 4. GPS scores of the two groups at one month and three months after surgery
Fa. HABEARF 1A, 3 AK GPS S
E &H@n=51) C Hn=>54) Z1H P
ARETH 8.00 (5.00, 13.00) 12.00 (7.00, 19.25) —2.451 0.014
ARiE3 H 6.00 (3.00, 10.00) 8.00 (6.00, 13.25) —2.025 0.043
4. itig
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Ko AHFFUIEFE Ty 5 R AT RF WLV 1 BH 52 2 e 2 TR ERIEVE B AU 223K . Bonvicini [7]#9— i/~
PRI FE BN, B LT T BRI o R BR 25080 0 A R WLrh 15k, BRI 1 AT AR TR B A AR 2 )5 5
Mt R TSRO R AL A2, 3870 RO R4 BPELT 1 S AT A/ 000 i B AT R (A TR A 22 thAT i
PRECER 84538 J5 PR 250 RE 3 R B AE 55 R B PHLIST S0 A 22, 0 22 A IRt 1 . AR 9T B AL B R
JE RSN D NRS BURPES BIRAR T C 4, ESE 7ORHT ST i BRI A B T AR5 SRR I B, 50
ARIEBURACR, a2 Em N HE .

FREEAR SR ] AR AR SRR P ARG, AR FREFEVEAR G RBCA VIR E L, R
BRI, S BUH 2 — 38 B R 07 % B JE A AR R B PR [9] (100 FREAEA 5T [ S K 3R
RZ, FEle AR I E L SR B A MR, FRSER R OT S BN AT Ak Bk, SRR
BRG] B 22 PR A T e R A R SRR, B T P A R A A, TR
W A0 K XA, D AR JE RREEE AR AR . YRR EIT[11] [12] [13]HESE 1A R DX dekpsh 22 BH i mT AR
RFLMRSE  ALAEAN S TFIRT A 5 S B RS, T #4820 B DT BR A i 8 Rk 8k P 7 SCRIR P T T AR 2D
— IS HE PO FTAE S 1 ALY [ BE 7 (TAPD) RE & 2 Dl L8 N B8 DI BR R R ARR P, #5% TAPD
R AE = RIS H RS RREE PR ) A FR IR 14] o A5 RREEEMEPRAM AL HE T AR 11 45 8
PEZSE, IE BRI, AEAHT T P R R TR 0 BEE VR 7> R (DN X B E ARG 1. 3 DT HIFF
BAED) R HEAT VAL, RER R AN UBUCR BN Y) B aR . R SRR, WAL E ARG 1AL 3
AN R 200 B 1 R A R ARGt % EEM R R, — T AR B TR B e TR U DU,
A BB U] Ve e BRAE PR R E R BUR, 5, AERE U IR RO B Al ) e e B ) 52 R
H W RORREMEOR, BATTRT LAE— 20 N R BRME L € B A RO e e i BRAEAT 2 — 2 I E A

AR T ARSI VFAL B R (GPS) & T H AT 15 KR HH AT 4 DX EE ARG
RS AR AT S I A [15]. BEARSEI 1AL 3N E A GPS PR T C 41, BRI
T~ T FEL T RE DR R AR R R AR, T EOE B AR R S U . AR R AR AU B 28 B
PEZESR, i HARJE RFSAE AR IR b R 2%, AR ARG R R PR KU (1 (85, I HLR A X i
22 BE 4 2 BUBUR T Bt T RIAR R & 2L, A B T b U PR I RR S ORI AR, B0 B E AR
KRS TAR

AHTFCRIAS L 22— AL R LT T BHL i s ok = e T T RO VP A, (EL Rl o e 7 5] 3 ] DAL 42 31 A
HR R BT Sk BRI AR PR BRI R B O o 5 AN OV 0 7 B R A &L IS TR B D7 L ik — 2D 3
B BATEEERY, SR UIREE ARG RL b PR, (Hh4 B 0 A T A R
Bl AN 2 v R 28 5 RS AR ) AR

2, RATEF 5|5 ESPB eI IR I B R DR B8 R SVER, E ERAS 20 b k3%
HEEIER . MR ARG 1~3 A IRREIERR IR, B8 S R A T &

E&WH
AICEFH G BRI BE 2020 4:~2023 £ 8 REARE BT “ARFTAFI DD BERE X4 B & AR5 K

SRR B ERR . A BT BE 2021 4:~2023 FAR 5 &M A H “KBT i 2 45 V0
TR E B A ARG KR B RS2 — T R iR BEAL 6 R 7T 7 (0 H % %5 - YXH2021ZX023).
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