CER Y B2 B VL33 No.d
- 308 - 2016 424 H Journal of Xinxiang Medical University Apr. 2016

$00400400400400400400400400400400400400400400#00#0000400400400$00400400400400400400#00#000000400400400400400®

ZISSGIFF! {“ﬁﬁﬁi *IS/J\JLA%?‘{" f%@l%?ﬂ’?ir&ﬁﬁﬁ%m EAQE}%MHPB%UJFWFEPD’JT“W[ ] ! [Il5
’ W & BB AR R ,2016,33 (4) :308-311. DOI: 10. 7683/ xxyxyxb. 2016. 04. 015. :' M

C@0OS00S00S0OSO0SO0SCOSO0SO0S0OSO0SO0S00SO0S00S00SO0S00S00S00S00S00SO0S00S00S00S00S00S00S00SO0SO0S00SOOSO0S0O0S

EmﬁﬁTmﬁﬁﬁﬁ%m EAESHBEAEMSBS VIBRA R
Rz F

mAE, T, FES
(BT X 427 BE B RREERE, TR Bl 528329)

o004

WE: B8 HTEAS ST RHEMESS v 2 ML (TPVB) 24 42 S RBELENT S0 VIBR AR FP I R HRCR . ik
80 FEIIAT I A -0 VN BR A 1) 200 M s R85 20 g WL AL R X L, 4441 40 191 Xﬂﬁﬁ%%”?%%%ﬁ/\%%

JRIE , WL ZH SR 20 TR 5 1 T TPVB A2 5k B 4 By JRRINE s LGS 2 201 £ R I I in i s 4790 57 ( PACU) 452 B
] AR S PACU WLEIR] 67 25 K JE M ARG 48 h PO AL BEAUPE 2 (VAS) >4 AR Bl % AR5 48 h V\]%%‘im
T 4 DK B (PCIA) WO G IR RAE R SOl B8R 2 4L TR E] A b i AR B DR L
ZERITLGE AT (P >0.05) o ARHI PIEZH AR 30 min i 2 1 BEF B S KR (MAP) (LA (HR) LA R
(Sp0, ) Lo itk AL 22 ¥ R GEi2A L (P > 0. 05) s ARG AU BRI E 5 B Aldrete PP 733 3] H 75 B 2 b I L6
LR MAP HR LT XL (P <0.05) , {5 2 413 SpO, MMl 422 5 R ge it 2+ R L (P >0.05) o WA B
PACU {5 B i ] S8 38 2 T X BRZEL (P < 0. 01) , W2 /BB AR S AE PACU 45 “”ﬁ;ﬁIﬂ@fﬁiﬁ)@@ﬁﬁiﬁjﬁz/"?ﬁﬁﬁéﬂ
(P<0.01), ARJ5 1.6.12 h, WEADAN VAS W0 >4 1985 BIECE /D T4 (P <0.05) . 7ERJG 0~1,>1 ~
6.>6~12,>12~24 J 0 ~48 h WAL HR M PCIA iU 0 TR (P <0.05,P <0.01) . WA
FA 5 UK SR e A R AR T X IR (P <0.05) o 53k A 51T TPVB Kk i A 42 B R i)
DL A AR S5 B S 2 e P &, 4 PACU 45 B3 I [1) , 9 S8 8 R JS 500 L D AR IS I R

KGRI Ml A5 RELE s TR DIBRA s 75 513 5 A2 B PRI s AT 2 M s
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Application of thoracic paravertebral block by ultrasonic guidance combined with general anaesthe-
sia in partial hepatectomy
FENG Chao-qun,GUO Xiao-liang, LI Xue-lun
( Department of Anesthesiology , Jun'an Hospital of Shunde District of Foshan City , Foshan 528329 , Guangdong Province ,China )
Abstract: Objective To evaluate the effect of thoracic paravertebral block (TPVB) by ultrasonic guidance combined
with general anaesthesia in partial hepatectomy( PH). Methods Eighty patients with hepatocellular carcinoma underwent se-
lective PH were divided into observation group and control group, forty patients in each group. The patients in control group
were performed with general anaesthesia by laryngeal mask airway,the patients in control group were performed with TPVB by
ultrasonic guidance combined with general anaesthesia. The detention time in post-anesthctic intensive care unit( PACU) ,dos-
age of sufentanil during the operation and PACU observation, the number of patients with pain visual analogue scales( VAS) >
4 during the 48 hours after operation , the number of patient controlled intravenous analgesia( PCIA) within 48 hours after oper-
ation and postoperative complications were observed in the two groups. Results There was no significant difference in the op-
eration time, intraoperative bleeding,fluid infusion volume and urine volume between the two groups( P >0.05). There was no
significant difference in the mean arterial pressure( MAP) ,heart rate (HR) , arterial oxygen saturation( SpO,) and body tem-
perature between the two groups at the time points of preoperation,skin incision and 30 minutes in the operation( P >0.05).
The MAP and HR of patients in observation group were significantly lower than those in control group after laryngeal mask ex-
elcymosis and the Aldrete score reaching the standard of leaving the recovery room( P <0.05). But there was no significant
difference in SpO, and body temperature between the two groups( P >0.05). The detention time in PACU of patients in obser-
vation group was significantly shorter than that in control group( P <0.01). The dosage of sufentanil during the operation and
PACU observation in observation group was significantly less than that in control group (P <0.01). The number of patients

with pain VAS >4 in observation group was significantly less than that in control group at the time points of 1 hour,6 and 12
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hours after operation( P <0.05). The number of PCIA in observation group was significantly less than that in control group

during0 -1, >1-6,>6-12, >12 -24 and 0 —48 h after operation( P <0.05,P <0.01). The rates of postoperative nausea,

vomiting and respiratory depression in observation group were significantly lower than those in control group (P <0.05).

Conclusion TPVB by ultrasonic guidance combined with general anaesthesia by laryngeal mask in PH can reduce the intrao-

perative and postoperative dosage of opioid drugs,shorten the detention time in PACU ,relieve postoperative pain of patients and

reduce postoperative complications.
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T 21 3 9 (‘hepatocellular carcinoma, HCC) J& %
DI A g, EER 3 VTBR R (partial hepatectomy
PH) AT AN A a7 % o T T AR A
Pk, A O B R, LA RA St 255K 5 55, PH 7S
B 4 B BRI B0k B8 (laryngeal mask  airway,
LMA) iS4 B RIS #E47 , (B4 B RIS LA AR
st AR B A2 R A R RS 4K
GRS = R N S0 BT NN e N
JEFE SR R T o WAEAE 25 3 22 BT ( tho-
racic paravertebral block, TPVB) & i F T 3L 5 25 ity
TR E At — T AR AT AN RZ B T o
R BT ARG IR A 57 B 3T AE KT
T, 2 B RRIR I A5 55 Ao 2 BHL i i At it 22 BHL
Hile AT Al A AR e R R A R SO, B0 B SR 254
(8 P, Bl 3 R B AR, FLBE % 8 7 R
) A 5 il TPVB 4Ry ] 174k 5 22 4
ATRKIRED . AR EEREBFT ST
TPVB &4 5 R PH iy FHRCR .
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1.1 —E%R 7EEC2014 48 1 F 25 2014 4F 12
e LL T AP DX 222 s B P A T A R 0 DI B R
1) HCC B G A AFRE: (1) 518 18 ~65 %75
(2) 2 B R 2= ( American society of anesthesiolo-
gists, ASA) 739 1 ~ 11 4%; (3) Child-Pugh JFF 3 EE S
Pk A B G, HEBRBRUE: (1) & RN R &R 2454
PR AR, A BUEELY | kTR 2 A S M2l
P s 5 (2) ANBESE AR Ja HHOCPIR PE o34, 1 &
ARSI AT S50 5 (3) BF9E N BUA AN IS A
o, it BEAE e A . SRgh A B3 80 ], B AL 43
SRS AT B, R4 40 il WRER AL 15 24 i,
116 5, AR IE (47,85 £7.90) %, SF- 1K T
(68.95 £6.92) kg; ASA 43¢ 1 4 33 fil, W& 7
4] ; Child-Pugh I HES> 2 : A 9% 24 i, B 9% 16 1],
X HRZH - 55 23 5], 2 17 4], -3 4F 1% (45. 15 £ 8..00)
% BT (67. 65 +4.49) kg ASA 738 | 4%
314, 1 9% 9 f4i]; Child-Pugh JIFE 84> 9%: A 2 27
1,8 g 13 5], 2 ZHBFE PR AR AR5  ASA
SRS IIRE T LR 2 F I TGt 2= (P >
0.05) , AWFoEIRTG BRI ZE 0 s HUE, T A iR

thoracic vertebrae ;thoracic paravertebral block ; partial hepatectomy ; ultrasonic guidance ; general anaesthe-

HAEBEMERE.
1.2 Ak XTHAIEE S T LMA A4 BRI,
WA B H 4 TR A5 2T TPVB &4 LMA A
SRR, A BEARFER AT h, AFRE
Jei O B WY, R R GE , 2 Lo+ min T IR TR E IR
6,20 g+ L7VFI 2 DR 3 RR I T 17 2056 sl ok 25
B R A, Too i KA B E G
T S I R S BRI E . WL A A8 2 A N i
AL, A MES 7 BaOHEF- A T8 7S 5 |5 T SM I ) B
FEPE SR AESS 7 MOMET- 117 55 R AR VD E 48, 4R 15
FLAERESE A S 0 R e PR 1 e A LR (TR 1), g
JEE ) BTG R A 57 46 5 R AL 1Y) i 1] 7 23544, S5 TR
AR AR IX 2 I 2 175 A 55, I BE A A 1T
WEshmiAssh; TH & 5529 5 em A HEER, IE7EAE
UG 515 T 28 T T2 &, (8 41 3k R o 2
PO S TR T ) PN 5 I T [l TG it v, 218
THEA3.75 g« LT BIRKH 20 mL, 7487 &% L]
DIVE B0 T W JEAh Bl 1A 2500 3 221 %
W O B 55 [ P AT, I AT A 20 [ R 1 B A ) it
R, B A BEA R, S5 RF 15 ~ 20 min 1) W7 B A 2L
RAF2HBRHEHSTREBH (1.5 ~
2.0 mg - kg™") BTl AR (0. 15 mg - kg ™) &P
JFRIE(0.4 ~0.6 wg - kg™ ) Y5 HREE, 1 B VF IR,
FERRIRGR BERIVL I A st A5 IS A, AR TG AL S 1Y
XU LMA WA E G B ) B8 3 45 R AL R A
LU, 25 B, 4ERRPEAOR L RUBHMA TR 43 2
H1.0% ~1.5% , LMA i AJ e R 25, 8048 3 Ik
AT AN LB W S BA T S IR B o

AR H 335 i i XU S 2 ( bispectral index, BIS)
15 40 ~ 60, AR 4f 0 35 1A BT it A% AR Rt ] B iy o
TR, A H 0 (heart rate, HR) SF-3 3 ik
J( mean arterial blood pressure, MAP) & T 3L Al {E
10% DL L=, W25 B8R B A 2, TR 45 T &7 75 K e
0.15 ~0.30 pg - kg™ ; 47t B MAP I F JE ik {5
20% LA b, A4 TIREE R 0.1 mg - kg ™', b RS A]
A, TR 10 min 45 1E4525 453Kk LMA
FRAESG 4 R LMA, %% ARR I J5 0 5 15 47995 B3 ( post-
anesthctic intensive care unit, PACU) , ¥ BB % 1T
y>4, MATFEHIFRE 0.1 pg - kg™, WERE
Aldrete PFA}'0 > 9 25 4 95 B % 45 AE I 5%
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PACU ; AR5 MU P i K ERUR 5247 (8 A 42 Dk
JF ( patient controlled intravenous analgesia,PCIA) , 24
W) R TS5 KJE 0. 05 pg - kg™' - b~ ki F B
L pg - kg™ - b7 AR 0..025 g - ke ™', B
SEE] 2 10 min, 4ERFEHIR 48 h,
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Fig.1 Ultrasound image of the thoracic paravertebral space
1.3 WgweEsr (1) fl A6 22 KA IntelliVue
MP70 Sl I 8 % HR B4 A2 (pulse ox-
ygen saturation,Sp0, ) \MAP {A& 5 ; fifi F 25 [E Aspect
Medical /> 7] Vista BIS W gr4SC Wil 22 3 AR v BIS 45
B, IE ARG (Ty) PIEZIS (T, ) AR 30 min(T,) |
FAREEAIREE LMA J5 B4 Aldrete 1743355 H 55
FARER (T,) A RAE A2t (2) R A S
O, AL TR B [H) L i RN R A (3) TD R
FBEAE PACU {5 B 1 8] AR th A1 7E PACU 5= 84 [A]
R BT 225 B (4) IR E RS 1,612,
24 48 h I M 4L PE /> (visual analogue scales,
VAS) g5k VAS 3153 >4 B (85 018, 10k 45 1 1]
Bofdi AR PCIA BYUEL; (5) il R AEAR G O IK
I IR A | SRy P BRI 24 Hh B | R IRRERE T TR
BIZ B 5 1 R R
1.4 Zit=4b38 i H] SPSS 20. 0 #7581
I3HT TR OB SE + AR ZE (x +5) 2R, T L
BER AP ST REA ¢ K3 T HEPOR LR X K
5 Fisher KGR LB FAG LR, P <0. 05 Jy 22 53
EEN -8

2 #R

2.1 2ABERDERBFRILE LZ5RNEL 2
2 R TR ] R o I i MBI B PR g 2
SBTGEI2FE X (P >0.05), 2 HEHEAR TR
LR il SEAN R =

2.2 2ABEARPEGEMELLE RN E2,
T, T, \T, i 2 4135 MAP (HR (SpO, F AR H#5 2
SHTGIFE (P >0.05); T, B WEH B H
MMWR%%ﬁ%@@<Q%L@2ﬁ%%%@
NI i 22 RTG53 L (P >0.05) .

x1 2HBEFAME ARPHME FEERKRELLE
Tab.1 Comparison of the operation time, intraoperative
bleeding, fluid infusion volume and urine volume between

the two groups (xxs)

A 0 FAME/min AP/l AT/ ARl
VR 40 128.25+13.64 181.95 £37.81  1668.10 £108.35 391.45 £25.54
WEAH 40 140.10+22.92 185.20 £54.48 1 671.60 £184.45 383.15 £40.43
t -1.987 -0.219 0.073 0.776
P 0.054 0.828 0.942 0.332

®2 24HBFEARH MAP HR . SpO, RHFRILE
Tab.2 Comparison of the MAP,HR,SpO, and body tem-
perature between the two groups during the operation

(xxs)

A% 0 MAP/mmHg  HR/(K +min~')  Sp0y/% i/ €
KR4 40

To 81.15£3.98  88.70£7.71 97.6£0.7 37.2£0.3

T, 64.30£4.34  70.45 4,91 98.2£1.0 36.840.3

T, 71.65£3.43  73.803.71 99.5+0.6 36.4+0.2

T 87.80£5.53 89.55£5.53 9.5¢1.1 36.5 0.4
WEAL 40

Ty 80.80 £4.93 88.75£5.15 97.8 1.1 36.90.4

T, 67.25£5.21 68.65 £4.28 98.80.8 36.60.4

T, 70.60£3.05  74.55+2.58 99.3+0.4 36.240.3

Ty 82.25£4.17°  82.80:4.75"  97.0:1.0 36.6+0.3

s SR AP <0.05 ;1 mmHg =0. 133 kPa,

2.3 2HZEPACU =EREBEIMEFFKEEMRE
Beig 4R ILER 3, WS E PACU {5 B ) [A] 2
%‘%“?XTHMH(P <0.01), WA B H AR RATE
PACU {5 B J [|] &7 25 K e fiff FH 2 1) (@ 2 /0 T X B2
(P<0.01),

*3 248FFPACU EBMEBERARPMARGHFFKEME
A=tkE

Tab.3 Comparison of the detention time in PACU and the
dosage of sufentanyl during operation and after operation

between the two groups (xxs)
1l PACU 8 ARHEFFFRE  PACU {5 EIE
Z n

' i ]/ min (AL pe B FRJEH L
SHHEZE 40 44.60 £4.56  67.05 £4.30 5.40 £1.60
ML 40 31.05£3.25  58.15+5.41 2.70 £1.95
! 10.822 5.759 4.785
P 0. 000 0.000 0.000

2.4 2HEBERGFI8 h HERERLLE 4R
FAMES5, R 1.6,12 h, MELIKITE VAS i
g3 >4 BRI E /D TX A (P <0.05) s {HA
J& 24 48 h,2 4PN VAS W43 >4 By B A i
ZRIFIH#EX(P>0.05), ERFO~1,>1~
6.>6~12.>12~24 } 0 ~48 h, WELL f & Pa YKl
F PCIA f ¥Rk B8 3% /D F X4l (P <0.05, P<
0.01) ;{HIEARJG >24 ~48 h,2 41 # & yfdi Fj PCIA
AU LB 22 SR EGE 2 L (P >0.05) .

2.5 2HEBEREAREMILE XA HEAR
Ja R A E K 6 ] (15. 0% ), M 31 6l 6 {71
(15.0% ) ; W5 241 /8 % R J5 & 4 2 BRI 1 4
(2.5% ) ;2 Fisher FEBHMER LA L, ML B H A
Ji 00 IR i R N W A ) & A R 2 AR X BE A
(P<0.05),
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Tab.4 Comparison of the number of PCIA within 48 hours after operation between the two groups (xxs)

255 n 0~1h >1~6h >6~12h >12~24h >24 ~48 h At

XJ R 21 40 3.30+1.13 12.45 £4.43 10.35 £3.56 6.75+£1.62 4.60 £1.50 36.95 £6.58

WLE L 40 1.55 +0. 60" 6.05 +3.38" 5.10 £1.74* 4.65 £1.42° 4.35+1.72 23.70 +4.39"

t 6.112 5.137 4.365 0.489 7.490

P 0.000 0.000 0.000 0.628 0.000
SR R P <0.05,P <0.01,

F5 2HEBERE 48 h W& VAS iT5H >4 HREFHIELLER S k.

Tab. 5
VAS >4 during the 48 hours after operation between the

Comparison of the number of patients with pain

two groups i)

ZH 5 n 1 h 6 h 12 h 24 h 48 h

X BREH 40 8 10 8 3 1

WL LH 40 1* 3¢ 28 2 2
1R Fisher M5 HEMEAR1: , 5% A LLEL* P <0. 05,

3 itig

PH 3% i ik B % 8440 2 % HCC e B8 A
SR YT T B, (H PH A5 K, AR g 75 B4 R
T B] 22 0 R LA A st 25 9, HLR R 4 HCC i
FHAANFREA TR E, ARG H 2P & -
5 R0 A R IR S IR R AE . BbAh, HCC B
TEAEA S ) P 2 110 B L 2 RE 450 3, 306 45 o7 T A J
HNRELTE 23 1 IRE 56 0 R R R . R, SR A
B RR I 7 SRR I BRI A X0 PH BB 3 JE 2L
=

TPVB B 1979 4F$& H LIk, BN k76 Mg 35 A L
G F AR R A AR, H i g R R
R 4 P 1) B0 7 52 30 1 24 o T 26 7 R R 11
J& A TPVB i o 32 4k 5 i ) 68 75 K114 51
SHEE S, R R E T R R R e
W5 B, TSR VIBR AR S e s TR op, T8
R B A 51 5T TPVB 5 TPVB & &4 5
SRR, 24T LAy 0 2 4R P2 4 T A 0 A BT , Vi
AP R . DRI, TPVB S5 2 B &2
£ 4 BRI AT LUA S5 WA TR B I o Bk
ZIYHFFE R I, TPVB & 0] LAY MG 4
PR % TR, CHEEMA 2 fF5g
FEH, ME S5 BELA I B KO- ) _E X802, 2 A1
Br,m R HEL. 4 AR R, S 8EES 7 i K
AT RSB, 58 4 0T LAY e PH HR R . AT
R BN, TPVB & 4 4 5 RIE ] DLk 2 Bl Fr 2 24
Yyl &, 405 PACU {5 BB I a] , A i B R E
PN, DDA S5 SO MK | I 0 i) 45 9 A

g5 LR, A SR TPVB 24 LMA A4
PRI AT LUl 5 2R R IR BT 225 9 1 P
L, 455 PACU {50 B s 1], el 58 ) 38 R 5 90, b
ANJGFRIE , /& PH B4R 7 X
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