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Effect of Pectointercostal fascia block on postoperative analgesia after
median sternotomy cardiac valve replacement”
XIE Jiefang ZWANG Kai,LI Jinrui
(Department of Anesthesiology s Zhengzhou Seventh People’s Hospital s
Zhengzhou » Henan 475000,China)

[Abstract] Objective To evaluate the effect of pectointercostal fascial block (PIFB) on postoperative
analgesia after median sternotomy cardiac valve replacement. Methods A total of 125 patients with heart
valve disease admitted to our hospital from May 2022 to August 2024 were selected as the research subjects.
After generating random sequences using a computer and assigning them for concealment, they were randomly
assigned to either the control group (7 =62) or the PIFB group (n=63). The control group received conven-
tional general anesthesia, while the PIFB group received PIFB assisted general anesthesia. The perioperative
hemodynamics, postoperative pain and stress,analgesic relief,anesthesia recovery,and anesthesia safety of the
two groups of patients were compared. Results Under different anesthesia regimens, the HR and MAP during
skin incision (T1) and sternotomy (T2) in the PIFB group were lower than those in the control group (t=
2.698,2.780,3.295,3. 608; P<C0. 05) ; There was no statistically significant difference in HR and MAP be-
tween the PIFB group at chest closure (T3) and exit (T4) (¢t =0.547,1.091,0. 565,3. 259; P >0. 05). The
postoperative pain indicators such as SP and PGE2,as well as stress indicators such as NE and Cor in the PIFB
group were lower than those in the control group (¢=3.315,3.531,2.903,3.531; P<{0. 05). The intraopera-
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tive sufentanil dosage, postoperative sufentanil dosage, extubation time,ICU stay time,and postoperative re-
covery time in the PIFB group were (150. 25+ 20. 39) pg, (60. 24 £10. 22) pg, (6. 25+1.33) h, (20. 45+
5.16) h.,and (27.66=+5. 28) h,respectively,all lower than those in the control group [(163. 44 +20. 25) pg.
(65.49+10.36) pg,(7. 1141, 45) h,(23. 3545, 26) h,and (30. 2545, 41) h] (+=3. 628,2. 852, 3. 457,
3.112,2.709; P<C0.05). The incidence of anesthesia related side effects in the PIFB group was 4. 76 % (3/63)
lower than that in the control group 19.35% (12/62) (X*=6.302; P =0.023). Conclusion PIFB as an ad-
junct to general anesthesia provides superior perioperative hemodynamic stability, attenuates postoperative

pain and stress response,reduces opioid requirements, facilitates faster recovery,and lowers the risk of adverse

events in patients undergoing cardiac valve replacement via median sternotomy.
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