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Effect of ultrasound guided low anterior serratus plane and rectus
abdominis sheath block on postoperative pain,stress and early rehabilitation
after open hepatectomy
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[ Abstract] Objective To investigate the effect of ultrasound guided low anterior serratus plane and rectus abdominis sheath block
on pain, stress and early rehabilitation after open hepatectomy. Methods From October 2020 to September 2022, 80 patients in
Guangyuan Central Hospital who planned to undergo hepatectomy under laparotomy were selected and randomly divided into the control
group (Group C) and the test group (Group R) , with 40 patients in each group. Patients in group C were given general anesthesia for
open hepatectomy. Before induction of anesthesia, patients in group R underwent open hepatectomy under ultrasound guided low ante-
rior serratus plane and rectus abdominis sheath block+general anesthesia. Before anesthesia (Ty) , after sKin incision (T,), 1h after op-
eration (T,) ,after the operation (T;) , 6h after operation (T,) ,24h after operation (Ts) , patients’ static and dynamic pain and pain relief
satisfaction were evaluated. Blood glucose level, plasma cortisol (Cor) concentration and vital signs were measured at different time
points. The quality of postoperative recovery and complications were evaluated. Results Compared with group C, patients in group R
had lower static and dynamic pain at T,~Ts after surgery (P < 0.05),less pain relief (P < 0.05) ,and increased satisfaction with pain re-
lief (P < 0.05). In addition,, compared with group C, the blood glucose, plasma cortisol (Cor) concentration and vital signs of patients in
group R at different time points during anesthesia and surgery were more stable at T,~T, (P < 0.05). Finally, compared with group C,
the quality of postoperative recovery in group R was higher (P < 0.05) ,and there was no increase in complications (P > 0.05). Conclu-
sion Ultrasound guided low anterior serratus plane and rectus abdominis sheath block could reduce postoperative pain and stress in pa-
tients undergoing open hepatectomy , improve early postoperative recovery, and did not increase postoperative complications, which was
an effective anesthetic auxiliary scheme.
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