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Effect of erector spinae plane block with three concentrations of ropivacaine on

postoperative analgesia of patients undergoing thoracic surgery "
ZHOU Qiaoling s DAI Peng ,LIU Hongzhen” ZHAO Weicheng s HE Jian , LIANG Hua sWANG Hanbing
(Department of Analgesia sthe Affiliated Foshan Hospital of Sun Yat-sen
University s Foshan ,Guangdong 528000,China)

[Abstract] Objective To observe the analgesia effect of ultrasound guided erector spinae plane block
with different concentrations of ropivacaine on postoperative analgesia in patients undergoing thoracoscopic
surgery. Methods A total of 120 patients undergoing thoracoscope surgery, ASA [ or Il level,age 21—64,
were divided into three groups:the control group (group C),the 0. 25% ropivacaine group (group [ ),the
0. 33% ropivacaine group (group Il ) and the 0. 50% ropivacaine group (group Ill),with 30 cases in each
group. Patients in the experiment group received single plane block of the erector spine muscle before anesthe-
sia induction, while those in the control group did not. All patients received general anesthesia. The noninva-
sive blood pressure (MAP) ,heart rate (HR) were observed before anesthesia, 30 min after the start of opera-
tion,after operation, and postoperative 2 h. Bruggrmann comfort scale (BCS) score when rest and cough at
postoperative 1 h (T,),6 h (T,),12 h (T;),24 h (T,) and 48 h (T;),effective presses of analgesic pump,ad-
dition of tramadol medication,adverse reactions and ESP related complications, patients’ satisfaction postoper-

ative were recorded. Results In the experiment group,the plane was T, — T, spinal innervation area in most
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patients. Compared with group C, T, — T; BCS score increased in group Il , [l , addition of propofol and

remifentanil,effective presses of analgesic pump decreased and satisfaction increased in group [ ., Il .l (P<T

0. 05). Compared with group [ ,T;—T; BCS score increased,addition of tramadol, effective presses of analge-

sic pump and nausea and vomiting cases decreased, satisfaction increased in group I, [ (P <C0. 05). All

groups had no poisoning cases of whole spinal anesthesia and local anesthetic. Conclusion Ultrasound guided

erector spinae plane block with ropivacaine concentrations of 0. 25% ,0. 33% and 0. 50% had postoperative an-

algesia effect in patients undergoing thoracoscopic surgery. The concentration of ropivacaine 0. 33% is more

suitable for clinical application.
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