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Effects of preoperative combined with postoperative thoracic paravertebral
nerve block on early postoperative rehabilitation quality of patients
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[Abstract] Objective To evaluate the effect of different time points of thoracic paravertebral nerve
block on the quality of early postoperative rehabilitation in the patients undergoing thoracoscopic lung cancer
radical surgery. Methods A total of 150 patients with elective thoracoscopic lung cancer radical operation
were selected and divide into the preoperative paravertebral nerve block group (A group) ,postoperative para-
vertebral nerve block group (B group) and preoperative combined with postoperative paravertebral nerve
block group (C group) by adopting the random number table method. Preoperative parathoracic nerve block in
the group A was performed at two points of T, ¢, postoperative parathoracic nerve block in the group B was
performed at two points of T, ;,and preoperative combined with postoperative parathoracic nerve block at the
two points of T, s in the group C was performed. The three groups were connected to the analgesic pump at
the operation end. The postoperative follow up was performed. Opioid drug was given to remedy the analgesia
when the VAS score =4 points. Nausea,vomiting and remedial analgesia on postoperative 3 d were recorded;
the Chinese version of the rehabilitation quality scale (QoR) score was used to evaluate the rehabilitation qual-
ity before surgery and on postoperative 1,2,3 d. Results Compared with the group A, the QoR scores on
postoperative 1,2 d in the group B and C were significantly increased,and the incidence rates of nausea, vomi-

ting and remedial analgesia were decreased significantly (P <C0. 05). Compared with the group B,the QoR score

*  HEEME . WA EARHE BRI BE LA T H (LHGJ20190607) . EH @ L4586 (1993 —) 7R 20 -, 32 22 M\ =5 Mg B} R % 7 1t
oz, © #{EYE#E.E-mail: myhope2005@163. com,



2384 ¢ AEF 20225 T AFHSL AR 14

on postoperative 1,2 d in the group C was significantly increased and the incidence rates of nausea and remedi-
al analgesia were significantly decreased (P<C0. 05). Compared with the group A,the postoperative sufentanil
use amounts in the group C were decreased (P <C0. 05). Conclusion Preoperative combined with postoperative

thoracic paravertebral nerve block can significantly improve the quality of early postoperative rehabilitation in

the patients with thoracoscopic lung cancer radical operation.
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