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Application and research advances in regional block in postoperative

analgesia for open cardiac surgery”
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[ Abstract] At present,the patient controlled intravenous analgesia is the most commonly used method
after open cardiac surgery. However, the intravenous analgesics have a variety of side effects,such as ileus,and
respiratory depression,which could lead the patients to delay the postoperative rehabilitation and even increase
the mortality rate. With the application of ultrasound in regional block, the regional block technique begin to
apply in postoperative pain management of open cardiac surgery,and has been proven to effectively alleviate
postoperative pain,and reduce the opioid dosage and its side effects. This paper reviewed the techniques of re-

gional block in the related areas of open cardiac surgery to provide the multimodal analgesia regimen for im-

proving the prognosis of the patients and accelerating the patients rehabilitation.
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