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Analgesic efficacy of ultrasound guided intercostal nerve block
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[Abstract] Objective To evaluate the analgesic effect of ultrasound-guided intercostal nerve block in
laparoscopic partial hepatectomy. Methods Forty patients with laparoscopic partial hepatectomy in this hospi-
tal from January to December 2019 were selected and randomly divided into nerve block group ( group N) and
control group ( group C),20 cases in each group. The group C began to conduct the operation after conven-
tional anesthetic induction. The group N began to conduct the operation after ultrasound -guided intercostal
nerve block at bilateral thoracic 8,9 and 10. The patient-controlled intravenous analgesia(PCIA) after opera-
tion was used in all cases. Blood pressure and heart rate were recorded after induction, at skin incision and ex-
tubation. The operation time,blood loss volume, blood transfusion volume and infusion volume were recorded
in the two group. The VAS resting and activity pain scores at postoperative 24 —48 h,extubation time, gastro-
intestinal recovery time,intraoperative opioid dosage and drugs dosage in analgesic pump were recorded. The
levels of cortisol, catecholamine (epinephrine, norepinephrine) and inflammatory factor (IL-6) were detected
before operation,at 5 min after operation,operation end and postoperative 24 h. Results There was no statis-
tically significant differences in mean arterial pressure and heart rate at different time points between the two
groups (P >>0.05) ;compared with the group C, the VAS rest and activity scores and the drugs dosage in anal-
gesic pump in the group N were lower,intraoperative remifentanil dose was less, the extubation time was shor-

ter,initial using analgesic pump time was later, morphine total consumption amount was less,the first exhausting,
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defecation,eating and leaving bed were earlier,levels of cortisol,catecholamine and inflammatory cytokines at

postoperative 24 h were lower,and the differences were statistically significant (P <C0. 05) ;the incidence rates

of nausea and vomiting had no statistically significant difference between the two groups (P >>0. 05). Conclu-

sion The ultrasound-guided intercostal nerve block can effectively reduce the postoperative pain in the pa-

tients with laparoscopic partial hepatectomy, reduce the application of opioids in perioperative period,reduce

the incidence rate of related complications,reduce the inflammatory stress reaction caused by pain,and acceler-

ate the recovery of the patients.
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