& B 5 16 R 2017 4% 44 %% 1281 Chin J Clin Oncol 2017. Vol. 44. No. 12 www.cjco.cn 605

AR A

LUk~ [E Bh B4 22 PR it X B 2 8 & B = 3R [R SR SR B =2 i

FR® BURC HREC BT BRERY EKF°

HE B AR T okt B W 194 22 [ 3T % B R A RE ST R UG AR LRI %vh . TR 94720164 10 A 22016 12 A R 2 E
R MG E IR 600 % B M s e 5 Ros 57 00 B, B354, 4o b 2541 LA A 2 28, 53 4 0.25% F vk B FL#% 28 (X 3
Y1) Ao X PR, K AT AT M) ) A 22 [, — W) R 2625 3 mL, 35 th A8 3% 5 4T PCIA 489 . 233 FJ5 12 h(T1) 24 h(T2) .48 h
(T3) .72 h(T4) By X I 20 B 3 PR 20 B0 59 VAS 7 4~ & Prince—Henry (P-H ) #F 4~ ; VAR K S "k 16 dnf T Ao R R RR FiF, Z5R
KIEA ARG T1 ~ T4 &-B 1) & VAS Fo P-H 7 53 I8 T 2 AL (P<0.01) . KGRI 2oz A 30 gk 4 B?ff?rgk%"?‘ﬂ%é}tﬁ-iﬁ
KA RBAL(P<0.05), G518 F ok B M 18 A 22 P T A OB 2 I 8 R UG & 5 I K ARG v R £ o5t A0 .

KEWR T THE MEAMZMHF HE AR

doi:10.3969/j.issn.1000-8179.2017.12.205

Effects of ropivacaine as intercostal nerve blocker on postoperative pain after video-as-
sisted thoracic surgery of lung cancer patients

Yue LI*, Liqun GONG', Feng XU*, Hongwei ZHAOQ?, Yulong CHEN', Changli WANG®

Correspondence to: Liqun GONG; E-mail: gongliqgun@tjmuch.com

'Department of Lung Cancer, ’Department of Anesthesiology, Tianjin Medical University Cancer Institute and Hospital; National Clinical
Research Center for Cancer; Key Laboratory of Cancer Prevention and Therapy, Tianjin; Tianjin's Clinical Research Center for Cancer,
Tianjin 300060, China

Abstract Objective: To investigate the effects of ropivacaine as intercostal nerve blocker on postoperative pain after video-assisted
thoracic surgery (VATS) of lung were cancer patients. Methods: A total of 60 patients who underwent elective VATS were randomly di-
vided into two groups. The patients in control group were ereated with intercostal nerve blocker with saline. The patients in test group
were administrated with intercostal nerve blocker with 0.25% ropivacaine. The effects were evaluated using the visual analogue scale
(VAS) and Prince Henry Pain Scale (PHPS) at 12 (T1), 24 (T2), 48 (T3), and 72 h (T4) after extubation. Moreover, the adverse events and
dosage of morphine after surgery were measured. Results: Compared with the control group, the VAS and PHPS scores of the test
group were significantly low at T1-T4 (P<0.01). Postoperative respiratory complications, such as pulmonary infection and atelectasis,
were less in the test group (P<0.05) than control. Conclusion: Intercostal nerve block with ropivacaine provides good analgesic effects
for patients underwent VATS.
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Figure 1 Ropivacaine intercostal nerve block for VATS with fine-needle

aspiration
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Table 1 Comparison of VAS and PHPS scales between the test and con-

trol groups

Timepoint Test group Control group P
VAS-T1 1.70+1.44 4.03+1.25 <0.01
VAS-T2 1.50+1.17 4.1741.29 <0.01
VAS-T3 1.60+1.04 3.83+1.15 <0.01
VAS-T4 1.50+0.86 3.57+0.77 <0.01
PHPS-T1 1.37+0.77 2.10+0.80 <0.01
PHPS-T2 1.23+0.77 2.47+0.51 <0.01
PHPS-T3 1.17+0.65 2.43+0.77 <0.01
PHPS-T4 0.93+0.52 2.27+0.64 <0.01
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Table 2 Comparison of the dosage of morphine and the time of intuba-

tion between test group and control group

Postoperative index Test group Control group P
Dosage of morphine 14.67+13.83 23.00+12.08 0.016
Intubation time 3.47+1.85 4.47+2.11 0.056
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Table 3 Comparison of cough and infection in test and control group

Item Test group Control group P
Cough laborious 0.020
Yes 2 9
No 28 21
Pulmonary infection
Yes 2 9 0.020
No 28 21
Atelectasis
Yes 1 7 0.023
No 29 23
3 g
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