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Anesthetic and analgesic effect of serratus anterior plane nerve block

in thoracoscopic patients:a meta analysis”
LIANG Xiaolong sAN Ran ,CHEN Qi ,YANG Bin,LIU Hongliang”
(Af filiated Tumor Hospital ,Chongqging University ,Chongqing 400030,China)

[Abstract] Objective To analyze the anesthetic and analgesic effects of serratus anterior plane nerve
block(SPB) combined with general anesthesia(GA) under the ultrasound guide in the patients undergoing
thoracoscopic surgery. Methods The PubMed, EMBASE, Springer, Cochrane library,Chinese biomedical liter-
ature database,China National Knowledge Internet, Wanfang database and Wip database were retrieved. The
randomized controlled trials (RCTs) on the postoperative analgesic effect of SBP combined with GA (SPB
group) and GA (GA group) in thoracoscopic surgery were analyzed. The postoperative resting pain numerical
scale (NRS) ,intraoperative opioid use dose, postoperative nausea and vomiting(PONV) , postoperative recov-
ery quality scale (QoR-40) score and postoperative recovery time were compared between the two groups.
Results Twelve RCTs meeting the standard were obtained,involving 859 patients (n =2859). The meta analy-
sis results showed that, the NRS score at postoperative 2 h [MD = —2.06,95% CI (—2.95,—1.17),P<
0.01],6 h [MD=—2.40,95%CI (—2.85,—1.95),P<(0.01],12 h [MD = —1. 34,95%CI (—1. 68,
—1.00),P<C0.01] and 24 h [MD=—0.74,95%CI(—1.12,—0. 36),P<C0.01] in the SPB group were lower
than those in the GA group. The intraoperative analgesic drug remifentanil dose was less than that in the GA
group [SMD= —1. 82,95%CI (—3. 37, —0. 28), P <{0. 01 ], incidence rate of PONV was lower [OR =
—0.48,95%CI(0.29,0.78),P<C0.01],the QoR-40 score at postoperative 12 h was higher [MD = 20.55,95%CI
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(—3.46,44.56),P<C0.01],and the recovery time was significantly shorter [MD= —6.08,95%CI(—7.50,

—4.66),P<C0.01]. Conclusion The ultrasound-guided SPB combined with general anesthesia in the thoraco-

scopic surgery can significantly reduce the postoperative resting NRS score, decrease intraoperative remifen-

tanil dosage,and reduce the incidence rate of PONV,increase the postoperative QoR-40 score, the recovery

time is fast and the quality of patients’ recovery is good.
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