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Postoperative analgesia effect of dual-injection technique in ultrasound-guided thoracic paravertebral blockade
for laparoscopic cholecystectomy in elderly patients WU Zhenwei, LI Zhenping, YUAN Xiaozhong, et al.Department
of Anesthesiology, The First Hospital of Jiaxing, Jiaxing 314000, China.
[Abstract] Objective To observe the efficacy and safety of dual-injection technique in ultrasound—guided thoracic
paravertebral blockade for postoperative analgesia of laparoscopic cholecystectomy in elderly patients.Methods A total of
80 elderly patients scheduled for laparoscopic cholecystectomy were enrolled and randomly divided into two groups with
40 cases in each: single—injection technique of ultrasound—guided thoracic paravertebral blockade group (group A) and
dual—injection technique of ultrasound—guided thoracic paravertebral blockade group (group B).Before induction of gener—
al anesthesia, paravertebral nerve block under ultrasound guidance was performed.In group A, the puncture point was
right paravertebral space T8 ~T9, and 0.5% ropivacaine 20 ml was injected.In group B, the puncture site was the right
paraspinal space T5 ~T6 and the right paraspinal space T10~TI1, and 0.5% ropivacaine 10 ml was injected at each
site .The VAS score of rest pain and activity pain were observed at 4h, 8h, 12h and 24h after operation.The recovery
time of anal exhaust and the incidence of hypotension in perioperation were also recorded.Results The blood pressure in
group B was significantly higher than that in group A at 4h , 8h , 12h and 24h after operation, the difference was statis—
tically significant (=-2.28, -2.60, —-2.31, -2.20, P<<0.05).The VAS scores of resting and active in group B were si—
enificantly lower than those in the group A, and the difference was statistically significant ( U=800.00, 584.00, 594.00,
573.50, 612.50, 595.00, 573.50, 589.50, P<<0.05).

The postoperative anal recovery exhaust time of the
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patients in group B was significantly shorter than

that in group A (#=2.24, P<<0.05).There was no si—
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gnificant difference in the incidence of dizziness, nausea, vomiting, and pruritus within 24 h after surgery (x’=0.07,

0.39, 0.13, 0.16, P>0.05).No local anesthetic poisoning and respiratory depression occurred in the two groups after

surgery.Conclusion  Dual-injection technique in ultrasound—guided thoracic paravertebral blockade is effective and safe

for postoperative analgesia effect of laparoscopic cholecystectomy in elderly patients.The dual—injection technique of ultra—

sound—guided thoracic paravertebral blockade is more effective than the single—injection technique on the postoperative

analgesia effect for laparoscopic cholecystectomy in elderly patients with shorter postoperative anal recovery exhaust time.

[Key words] dual-injection technique;  single—injection technique;  ultrasound guidance;  paravertebral nerve

block; laparoscopic cholecystectomy

HE I B TR 5 A5 G 00T I TR L AR B
FHRS /AN (B FEARS i i v B8 9 R A S
PEIR X R B PR R SR ATY AR AN T Z A R
W, AR BT B ABLRE T R, O A A RE
125 KRG A By kA i 8 ) 27 BRI ZR 0 8l #E
R A IR AR AN, DRI R R AR ) B
HIX T B4R B (PRI R AT LN E B, AR
WFFER FR RS 5 |5 1 M S5 4o 22 BEL# , 7052k I A
AN Pl 55 1] B2 ) B s R A5 205 - 45 SRy R 25, WL
SO T B E B VTR AR I 2 4F J8 25 AR 5 B 1Y
AR A . BAETT .

1 #ZBEFHE
L1 —fwrt 482017 4F 8 H 1 2019 4 1 A #¢
s T O — B e AT I i B I A U R R S 4R R A
80, Fer U3 1 44491 LoV 361915 4F % 65 ~ 894, °F-
PRI (73.79+6.28) %7 5 5 [E R B T3 2% (Ameri-
can society of anesthesiologists, ASA)734% 1 5% Il 2%,
HEBRARIE  AELE BN S, BE ML D REREAG, M 22 BH i
ARG A ), A AR SEREIRIARAE , B2 R 1 2
GLP , B R DRI Rt 7 B I i A 1 i
R A A U ER R A Y TR
S ARWTTE I A B S B R 2t S R
HERHEFEAEZ A FRE A R R
I L, B T M55 A 22 BELARF2H (A 2 R4 i
HHE S5 il 22 B 26 (B 20 ) , 3 2H 4051 . P 2R i) 14
I A REE ASA PR IR 1. PR OR
PeAR, 22 57 H R g A L (PH)>0.05)

R MALEH —BRIG IR OB LA

P51 a8 ENEED ASA 434k

N T he (1)

AZH 40 21719 73.40+6.27 6435+12.72  13/27
B4 40 23/17 7418 £6.34 62.12+10.34  10/30

1.2 R PEE RAIZE R 6 ~ 8 h, ZRIE 1K

2 h, BIRG T AR ZY , A 55 I i A
TCAN i kA SR RN B B R U 1 B T
i A1 JE ik am in vE FLER MRS FCVR 10 ml/min.
PRI B RIS AT AT 5 5 5 T Mok o5 i 2
RHT o A ZH A3 280 s E 3 0 A O B 8 ~ M 9 i #k:
SHIAIBR, e ER R 25 HEFE 0.5 % 19 2 IR+ (R (P 3
T o] 7 ) S 1) 25 7 W) A7) 20 ml. B 4 2B o
SR N A M Bk S ~ ik 6 A 55 1a] Bt A A 0 G 10
~ J 11 R 2% (1B, Ry R B 24 i 4 0.5 % iy &
WR < PRI Py 2 ) B R S o 24 2 W A 7)) B A e
SR RRZGHFHE 10 ml, B30 20 ml. FLHE4 R
ST N R 7 S AR R ] R S A R
MO E . AR FEYRAREHRERRE S 4
JBR , RIS Tk FH R DK S KA R 0.05 mg/kg 55
KIE 4 we/kg . THIAE 1.5 mg/kg i = Faf i) 22 4% 0.2
mg/kg, JRIALERERHNIAR 30 ~ 50 pe-kg™ -min™' i
IERI2 0.1 ~0.2 pg-kg ' -min  FREEEKE A ,-LREER
SR PSR 1% ~ 3% , )W ki S sl iy
JEE520.05 mg/kg , 4 FRAR FELOBUSIHE SUE 40 ~ 60, TR
PR FHRE s B R, PR i B = L3k . =
ANFL M T B 1 em &b B2 2 em A F1A K
RIS T2 em b, SUEEIBEE N 10 mmHg, V)
RN 5 e AT IR T a5 S 45 1k SO 5 a8 Y 4%
JE GBI FH A7 W 5 | 65l IR s R 4 A 1) — A Ak
i AR

1.3 WRELFEPR  FR 55— AN 150 4 ) PR T 1 U 671 52
AJG VA, HeAss w2 2R BRI RS Jo 01 i 73
FER AL, LA R EEARSG 4 h 8 h 12 h.24 h
B i B 15 sl 9 A A 8 A 8L 43 25 (visual ana-
logue scale, VAS) P43 ; [Al B i 5% FR 8 AR Sk 2 O
O IR R BRREEE I TS HESOR ] 5 USRI 4
SR TR ARG B0 Ry RR 24 TR R A A I LA S A
IRAEAE A

14 GiitsEdrik SR SPSS 17.00 4t it 1 ik



<614 - SR ESEKSHEE 201947 H %1745 78 Clinical Education of General Practice Jul.2019, Vol.17, No.7

F5 00 M o TR 220 A0 B T ORE LAY B+ b v 22
(s ) 7m0 T ORI 2H 8] b AR o 46 36
Mann—Whitney £ 55 , T140CFBHY LEBCR ] o2 K50

B P<0.05 AR AH G2 L,

2 &R
2.1 PR BRI AT S V-2l bk R i F s DL 2

R2 WILLEH RN IS A mmHe

5 NG ARJE4h AJE 8 h AJF12h ARJE24h
A 103.25 +5.02 79.10 +3.23 83.93+3.44 89.63 +3.42 94.48 +3.37
B 101.50 +4.71 80.95 = 3.99% 86.10 = 4.02* 91.50 + 3.83* 96.23 +3.75%

e 5 A4 HE, P<0.05,

P22 2 m] UL, W 4H R A B I S 2 30 KO HE R
RIS E L (=1.61,P>0.05) ;BG4 h,
8 h.12 h.24 h Bk R R & T A4, 278

H 4t E X (4 5=-2.28 .-2.60 . -2.31 .-2.20, P

$#1<0.05),
2.2 PRZHBF ARG ROR AR L% 3

F3 WAEEARETERANG I VAS PE5 L

st

R

45
AR5 4h ARJE8h AE12h K24 h

AFdh AJG8h RE12h ARG 24h

A4l 2.00(1.00,2.00) 2.00(2.00,2.75) 2.00(2.00,3.00) 3.00(2.00,3.00) 2.00(2.00,2.00) 3.00(2.00,3.00) 3.00(2.00,3.00) 3.00(3.00,4.00)

BZH 1.00(1.00,2.00)* 2.00(1.00,2.00)* 2.00(2.00,2.00)* 2.00(2.00,3.00)* 2.00(1.00,2.00)* 2.00(2.00,3.00)* 2.00(2.00,3.00)* 2.00(3.00,3.00)*

e 5 A, P<0.05,

ME3A L, B ARG 4 h.8 h 12 h.24 hif
W RALT A, 2R A G E L (Us=
800.00.584.00.594.00.,573.50, P <0.05) ; H.B 41
AJG 4 h.8 h.12 h.24 hiGshE 4 H AR T A4, 2
SHA G ERE L (U5 1=612.50.595.00,573.50
589.50, P¥1<0.05) .

2.3 MABE ARG 24 h WA R R &4 R XA
PRI HECT ] LR WL 4
R4 FUHBRERE 24 hAAR R RER
T JULT T2 HE e i He

AR BN KA1 (9% ) ROP IR

o R Kk kg AFSESE)/M

AZH 9(22.50) 7(17.50) 5(12.50) 4(10.00) 22.23+2.19
B4 8(20.00) 5(12.50) 4(10.00) 3( 7.50) 21.23 +1.78%

W 5 AL, P<0.05,

4 n] UL, AR S 24 h kg SO IKet
B RS A AR LR, 22 R TG 2R L (¢ 4l
=0.07.0.39.0.13.0.16, P¥>0.05) ; B 4L A5 AT Tk
SHERA R BT A, ZRAGITHFE X (=
2.24,P<0.05) . ML AHE ARG BIR KA R ES
BEFNIFI A
3 itig

Wi 5 6 75 B AR R 25 | B 5% ok 22 BHL I

4151

B 1 AT T 1) &R AR I IR EAR 8] Tz
(4D 07 I e 5% ] R 118 PR A0 2 8 7 s 11 SiE 252
S5 ] BaZE 422 , 45419 B ) WA 55 (1 B 1
AHE. P ¥, Marhofer S5 5% & B < i 6 fifa #E 52 ]
B — UM VE ST RRRZG R 20 mlJ5 , DAZEH & 1
AR 0 245590 [ S AT R AN B0 R 1% 1 3467
BRI, A7 00435000 0.5 1 3.0/ NHEAA , 26143 5] N
1.0 F1 3.0/ e, EEANH 8 EL Sk 22 | JRo w22 B
TV 1B L 25 R0 G B o AR AR A ST 5 R
iR A R D) o R A R A IR R S L A T
WUl E2 AR 5 24 h AR HR AR B, JF AR IS
A B I TR RN A J5 U 101 8 A S TE I S R i), 48 4
AL

ARG EEH B, B G T A7 8 RN A5
e 25 1) s BELAfF EF, 76 265 7 () 45 5790 o Jeg JRR 245 11 155 100
T, T 5 A 25 1] i L AT R s IR A BT R 3
EHRFE ARG 4 0.8 h 12 h.24 h A &I AT sh
LR 20 B I O B A S ) B L (P <
0.05); RJ54 h.8 h.12 h.24 h Pk s & T
B A S B] BRBH A ( P24 <<0.05) s ARG AT TR HE
A T) B I8 e T T A 22 1] R BH iy (P<<0.05) &
HC R AT BE A « 75 PR st B IS, A4 BEL T 55 )0 R 24
RS R, S 2088 Vi | TR K2
Yo S VR T A AR, HL BT PR s S A Ry R



ARE2FEKRSZHT 201947 A 51745 78 Clinical Education of General Practice  Jul.2019, Vol.17, No.7 <615 -

2 MM 5% ] B 3 T 1 AR, Bl
il - T AT PO, B AOR A 5 PSIA A
T A0 245 1 0] B A U S B W B R A
e NN E e RO R ER 7R S AN B S NTTRO)
ML N 327 1 g 3 U5 30 D RE A4 S L D), (7%
AR it s SRS E ELIT T D9 52 HE = ) B T
L7 12 DAL JR bR 245 98 B 22 35 25 5k 130 ] T 1) it i
SR RE , T 2 WA Ao A vh A 8 B Y5
i, e 24 EUCEUIR Y R/ ELRIVE RIS I o 3 P
J7 k1 AR JE AR | LR B ) A AR A R TR A HE
AN ) 9 22 S AR R A 45 245 I Gl > 30 ml) A fiEg
LRI HEII,, M fr i — PO FERIE.

AU TR SR R 25 D9 B R Y, DAL THE
S5 2 BE A (4 R R KR )R 10 min, T H i bR
2R TR ORR R AR T AR A BEL i 4R A 58 A
10 min Ji 25 00 12085 A A9 BHL 955 0 1] ) #4947 22 5
ARBTFE T ik Z SRR AR B ST, i sk R AR
REL 7 Y0 FEl ) 50tk =2 196 2SI oo BEL i 91 B 1 L e
SEARRMIIERIA L Z AL o M R FEAR 5 YR AT
i - B8 CT G A LA B3 55 Ao 2 BEL i 3 Al i = 4
ARE, FUR AR R A JC I IR A0 17 0 R fig )
Wi A5 JCIR T KA B R AR, ik Z WE ST
SEARBIFERIA L Z AL

NI BE AN VI BR AR B 5 58 2%, LU H
A R 2R AT A IS A Pl B A 2R Y. 1]
I B I A DT B A S B T DK BT SR R R S0
PRA 5 PR AL, (EU B Ba] 288 sl 1 AR 2
0 245 1 A A DR A A S e T R ) H e
B i 2 25 ) 75 oy i R B AR L K | R IR
FEROILT T HE USRI SE 2, AT B8 S HOR 5 PRI HE 35 A1
A B IR T A2 A A 5 PR 28 245 %) (B I AL T8 T
T REFIEE ML RE ARV, o2 £ 3 Ay Hhe s B
O o S5 22 BELHE T 5 JIEL 2B DT B3R AR PR HC 7
DIRYBURACR . JCHIEXT T 2 4R B3 iR 5 B
A TR 24 24 Wy wl AR B AR DT R 25 M U R T
AR I Ao A 55 22 B AT UL G A3

L LR BT T T PRI M AE S5 1 22 B

FH T M I o REL 0 DD B R S A4 J8 8 A I SRR 2 A A
2240 . PRI FE PR AT A A R AR, HL
LT IR AR R S (A IR RS %

S 3k

1 Ruiz-Tovar J, Garcia A, Ferrigni C, et al.Laparoscop-
ic—guided transversus abdominis plane (TAP) block as
part of multimodal analgesia in laparoscopic roux—en—y
gastric bypass within an enhanced recovery after sur-
gery (ERAS) program: a prospective randomized clini-
cal trial[J].Obes Surg,2018,28(11):3374-3379.

2 Pilleri A, Scorcu G.New assessment for advanced age:
Italian study protocol on the assessment of surgical risk
in the over—75-year age—group[J]. Monaldi Arch Chest
Dis,2017,87(2):850.

3  Gan TJ. Poorly controlled postoperative pain: preva-
lence, consequences, and prevention[J]. ] Pain Res,
2017,10(9):2287-2298.

4  Pace MM, Sharma B, Anderson—-Dam J, et al. Ultra-
sound—guided thoracic paravertebral blockade: a retro-
spective study of the incidence of complications[J]. Anes-
th Analg,2016,122(4):1186-1191.

5 Costache I, Sinclair J, Farrash FA, et al.Does paraver-
tebral block require access to the paravertebral space?
[J]-Anaesthesia, 2016,71(7) : 858—859.

6 Marhofer D, Marhofer P, Kettner SC,et al.Magnetic reso-
nance imaging analysis of the spread of local anesthetic
solution after ultrasound—guided lateral thoracic paraver-
tebral blockade: a volunteer study[J]. Anesthesiology,
2013,118(5):1106-1112.

7 S, AR R AE IR 5 A X e B B DT
AJE 72 W INJR SR B2, b E R SRR, 2016, 16
(7):628-631.

8 XURAMS , EAREL KA 45 I s B A 3R ) B A 5 BUR PR
[ BRI BSR4k, 2017,22(9) : 713-716.

9 PRI, ZEFE AL oA LA R R RIS AE 4 DT
ARAJE U RO B I R (D] 2 FHE 2 IR R 5 2F
2011,9(2):131-133.

(ki HIB - 2019-06-01)
(RS 24D



