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[Abstract] Objective To investigate the analgesic effect of sufentanil combined with ropivacaine in ul-
trasound-guided erector spine plane block (ESPB) in the patients undergoing video-assisted thoracoscopic sur-
gery (VATS). Methods Sixty patients undergoing VATS in Chengdu Municipal Second People’s Hospital
from February 2018 to February 2019 were selected and divided into the experimental group (sufentanil com-
bined with ropivacaine,SL group) and control group (simple ropivacaine, LP group). After general anesthesia,
the two groups conducted the ultrasound-guided T5 transverse process ESPB. The SL group was given 0. 1
pg/kg sufentanil combined with 0. 4% ropivacaine for 25 mL, and the LP group was given 0. 4% ropivacaine
for 25 mLThe two groups all used the patient-controlled intravenous analgesia (PCIA) after operation,the an-
algesic pump drug formula was sufentanil 50 ntanibutofino 7 mg- tropisetron 10 mg+ normal saline, which
was diluted to 100 mL. The background dose was 2 mL,the once press dose was 1 mL, the locking time was 20
min. The VAS score of resting and coughing at postoperative 1,6,12,24,36,48 h,number of analgesic pump
compressions,surgery time,bleeding amount, length of hospital stay and occurrence of postoperative adverse
reactions were recorded. Results The VAS scores of resting and coughing at postoperative 24,36,48 h in the

SL group were significantly lower than those in the LP group (P <C0.05). The compression times of analgesic
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pump at postoperative 48 h in the SL. group were significantly decreased(P<C0. 05). There was no statistically

significant difference in the incidence rates of postoperative nausea, vomiting and itching between the two

groups (P>>0.05). The length of hospital stay in the SL. group was significantly shorter than that in the LP

group (P<C0. 05). Conclusion

Sufentanil combined with ropivacaine for conducting ESPB under ultrasound

guide in the patients with VATS has better analgesic effect,longer analgesic time,shorter hospitalization time

and is more in line with the rapid recovery idea. the rapid recovery idea.
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