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Abstract  Objective: To explore the clinical efficacy of bilateral transversus thoracis muscle plane block
(TTMPB) in patients undergoing coronary artery bypass grafting (CABG). Methods: A total of 94 patients
who received CABG at Wuhan Asia Heart Hospital from August 2022 to July 2023 were randomly divided
into the observation group (n=47) and the control group (7 =47). Patients in the observation group received
bilateral TTMPB followed by general anesthesia, while those in the control group only received general
anesthesia. Hemodynamic indicators at various time points during the perioperative period were compared
between the two groups. Results; At the time of sternotomy (T,), the MAP [(77.00+ 6. 36) mmHg vs
(81.74=+4.66) mmHg], HR [(75.28+4.96) beats/min vs (85.2345.73) beats/min|, and CVP [ (6. 96+
2.01) emH,O vs (9.134+1.66) cmH, O] of the observation group were significantly lower than those of the
control group (all P<C0.05). In terms of intraoperative drug dosage, the observation group had significantly

lower usage of sufentanil, dopamine, and norepinephrine compared to the control group (all P <0. 05).
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Conclusion: The application of bilateral TTMPB in CABG can lead to more stable hemodynamics and a lower

dosage of general anesthetic drugs.

Keywords coronary artery bypass grafting (CABG) ;

hemodynamics; general anesthetic drugs
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