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Comparison of ultrasound-guided rhomboid intercostal and subserratus
plane block versus thoracic paravertebral nerve block inthoracoscopic lo-
bectomy

ZHOU Yu-kai, YOU Xing,YU Ru, YI Si-yang, ZHANG Xian-jie
( Department of Anesthesiology , People’s Hospital of Deyang ,Deyang 618000, Sichuan ,China)

[ Abstract] Objective:To compare the effect of ultrasound-guided rhomboid intercostal and subserratus plane ( RISS) block with
thoracic paravertebral nerve block (TPVB) on patients undergoing video-assisted thoracoscopic lobectomy. Methods: 145 patients un-
dergoing video-assisted thoracoscopic lobectomy were randomly divided into RISS group (n =73) and TPVB group (n =72). The single
block on the affected side were performed before anesthesia induction in RISS group with 0.25% ropivacaine 40ml. And that were per-
formed in TPVB group with 0.25% ropivacaine 20ml. The patient controlled intravenous analgesia ( PCIA) was given to both groups
postoperatively. The mean arterial pressure (MAP) and heart rate (HR) were recorded at preparation room admission (T,) ,skin inci-
sion (T,) ,30min after surgery (T,) and post anesthesia care unit (PACU) admission (T,,.; ). The additional dosages of sufentanil
and metaraminol were recorded during the operation. The quality of recovery-15 scale ( QoR-15) score at 24 h, and visual analogue
scale (VAS) score of pain at rest and deep breathing at 1 h,6 h,12 h,24 h after surgery were evaluated. The first time of PCIA ,the
frquency of effective pressing, the cases and reasons of remedial tramadol, adverse reactions and complications were recorded within
24 h after surgery. Results:The QoR-15 scores were (105.0,91.5 ~121.5) in RISS group at 24 h after surgery,which was significant-
ly lower than (120.5,106.3 ~129.0) in TPVB group (P <0.05). All mean VAS scores of the two groups were less than 4 points
within 1 d after surgery. At 1 h,6 h and 12 h after surgery,the VAS scores in RISS group were significantly higher than that in TPVB
group at the same time (P <0.05). Compared with TPVB group,the first time of PCIA was significantly earlier,and the frquency of ef-
fective pressing and cases of remedial tramadol were significantly more in RISS group within 24 h after surgery (P <0.05). The HR at
T2 were significantly higher in RISS group(P <0.05). The additional dosage of sufentanil was significantly more during the operation,
and the dosage of metaraminol was significantly less in RISS group (P <0.05). Conclusion: Both RISS block and TPVB can effective-

ly alleviate the postoperative pain of patients undergoing thoracoscopic lobectomy,and the postoperative rehabilitation quality and anal-
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gesic effect of TPVB are better than riss block.
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