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Effect analysis of 3 analgesic methods after single-hole thoracoscopic

lobectomy under the concept of enhanced recovery after surgery
ZHANG Zhaohui' ,LIU Xiaogin® ,ZHANG Liping’ . LIAO Jia’ ,CHEN Mei’ ,XIE Tianpeng™
(1. Department of Anesthesiology ;2. Department of Chest Surgery ,Cancer Hospital
Af filiated to University of Electronic Science and Technology/Sichuan Cancer Prevention and
Treatment Center/Sichuan Cancer Hospital & Research Institute ,Chengdu sSichuan 610041,China)
[Abstract] Objective To compare the effects and adverse reactions of local analgesia, patient-controlled
intravenous analgesia (PCIA) and oral analgesia after single-hole thoracoscopic lobectomy. Methods From
February 2018 to August 2018, patients undergoing single-hole thoracoscopic lobectomy were divided into
three groups:the local analgesia group, the PCIA group and the oral analgesia group, with 30 cases in each
group. The pain score, postoperative recovery and adverse reactions were recorded at 24 h,48 h and 72 h after
the operation. Results There was no significant difference in static pain score among the three groups (P >
0. 05). The dynamic pain score in the local analgesia group was significantly lower than that in the PCIA group
and the oral analgesia group at 24 hours and 48 hours after operation (P<C0. 05). The adverse reactions of the
PCIA group,such as abdominal distension,nausea and vomit,dizziness and headache and so on,were reduced,
so was anal exhaust time (P<C0. 05). Compared with the oral analgesia group,the effect of local analgesia was
better,and the incidence of postoperative constipation was reduced (P <C0. 05). Conclusion ILocal analgesia
has achieved good analgesia effects in the pain management after single-hole thoracoscopic lobectomy, which is
a rather idealized analgesia method under the concept of enhanced recovery after surgery.
[Key words| incision local analgesia;controlled intravenous analgesia;lung neoplasms;single hole thora-
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