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Clinical application of ultrasound-guided thoracic paravertebral nerve block combined with
general anesthesia in total thoracoscopic mitral valve replacement
LIU Ranran
(Operating room sWuHan Asia Heart Hospital sWuhan , Hubei 430021 ,China)

[Abstract] Objective To observe the clinical effect of right thoracic paravertebral nerve block combined
with general anesthesia for thoracoscopic mitral valve replacement(MVR). Methods A total of 60 patients
undergoing elective thoracoscopic replacement surgery were randomly divided into general anesthesia alone
group(group G) and general anesthesia combined with right thoracic paravertebral nerve block group(group
P) by random number table method, with 30 patients in each group. In the group P, ultrasound-guided para-
vertebral nerve block was performed before induction. The intervertebral space for the thoracotomy incision
was selected for intervertebral space (T,_;,T;_4)s.and 20 mL of 0. 375% ropivacaine and 0. 2% dexmedetomi-
dine were injected in each intervertebral space. All patients were treated with intravenous patient-controlled
analgesia pump after operation. General anesthesia in both groups were sufentanil and propofol. The hemody-
namics [ heart rate(HR) and mean arterial pressure(MAP) ] and stress index [ blood glucose(GLU) ] of the
two groups of patients before induction of anesthesia('T1),five minutes after skin incision(T2),{ive minutes
after cardiopulmonary bypass(T3),rewarming(T4) ,and five minutes after cardiopulmonary bypass(T5) were
recorded. The intraoperative doses of sufentanil and propofol, the postoperative ICU extubation time and In-
tensive care unit(ICU) stay time,and pulmonary complications(PPCs) were recorded in the two groups. Re-
sults Compared with the group G, HR was significantly slowed down at T2 and T3 in the group P; MAP was
significantly decreased; GLLU was significantly lower at T2, T3 and T4;the dosage of sufentanil decreased,the

postoperative extubation time and ICU stay time were lower;the incidence of atelectasis and the total incidence
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of PPCs were lower;the differences were all statistically significant(P <C0. 05). Conclusion

General anesthe-

sia combined with thoracic paravertebral nerve block for thoracoscopic MVR can significantly reduce anesthe-

sia drugs,better inhibit stress response than general anesthesia,reduce the incidence of PPCs after operation,

and shorten the patient’s stay time in the ICU. It is conducive to the early recovery of patients after surgery.
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