EBRXBREER (EEWR)

66 | JOURNAL OF SHANGHA, JIAG TONG UNIVERSITY (MEDICAL SCIENCE) Vol 41 No.I Jan. 2021

5| T T ARk E MRS M FS R F MR F RSP
YR

R, E W, %
IR MR A AR EBURREER, LG 200233

[HBE] B - B853S F a0 E M2l (cervical vagal block, CVB) M4 My HE 5% BH A (thoracic paravertebral block,
TPVB) 7EN Bt AR YIBRA th i 22 MRt . %k - A4 201948 1 H—20204F 2 H T A0 Kb E 25 8 AR EE B AR B %
AT M B B T B A VI BR AR 35 40 19, R T B ATL B 7 92 4 0 43 S U S AU 4 4 4> B RRIEE (general anaesthesia with double lumen
tube, GA+DLT) £H 20, VIR ARSI #h 4B BREE (non-intubated nerve block anaesthesia, NINBA) #4420 %1, GA+DLT 4}
SR ETRE R A BRI, RJG R E K B #5808 (patient controlled intravenous analgesia, PCIA). NINBA {11+ 5] 5T
CVBELA TPVB, 7 0.5% F IR R 40 mL. idsg 2 4B FH AR P2 A MBI, it AREUIAE & A5 SO AT ARER] , AR S M fe k& A
BN 18 B SEREHIIE4> (visual analogue score, VAS) . B.CoMR: & AR | A5 WASE E A AEE R EL . ARG 12 BE K %L K Bruggermann
#F3E P4 (Bruggermann Comfort Score, BCS). I SPSS 19.0 B T4 14407, R LIx + s TR, AN AR ks ; @
PEGERER 2 KB . 2551 - 241 AR rh R IR I i, i o R0 - AR B ] 22 5 R G 12 8 L . NINBA LB H AR 23
VAS # GA+DLT 41{i (P=0.008), A J M\iFE: A 6 FH U8 GA+DLT 4070 (P=0.000); NINBA £ % BCS % GA+DLT 411 8 7+ 75
(P=0.020); S5 NINBAZIILE, GA+DLTALEHE ARG TORIERAR RN, it - BA515 T CVBEGA TPVB W 44, AU T M
BN Bl KA IIBRA
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Application of ultrasound-guided cervical vagal block combined with thoracic paravertebral block in
thoracoscopy

CHENG Chen, FAN Kun, ZHANG Ying
Department of Anaesthesiology, Shanghai Sixth People's Hospital, Shanghai Jiao Tong University, Shanghai 200233, China

[Abstract] Objective-To evaluate the safety and effectiveness of ultrasound-guided cervical vagal block combined with thoracic paravertebral block in
resection of pulmonary bullae by thoracoscopy. Methods-Forty patients, scheduled for the resection of pulmonary bullae by thoracoscopy in the East
Branch of Shanghai Sixth People’s Hospital, Shanghai Jiao Tong University from Jan. 2019 to Feb. 2020, were randomly divided into two groups (n=20
each): general anaesthesia with double lumen tube (GA+DLT) group and non-intubated nerve block anaesthesia (NINBA) group. The GA+DLT group
was treated with combined general anaesthesia and patient controlled intravenous analgesia (PCIA). In the NINBA group, cervical vagal block and
thoracic paravertebral block were performed under the guidance of ultrasound, and 40 mL of 0.5% ropivacaine was given. Intraoperative cough,
intraoperative hemorrhage, intraoperative hypoxemia, operation time, postoperative chest distress, visual analogue score (VAS) of sport, incidence of
nausea and vomiting, time of parecoxib sodium use, postoperative hospital stay and Bruggermann Comfort Score (BCS) were recorded. SPSS 19.0
software package was used for statistical analysis. The data were expressed as x+s with # test for group comparison, and > test was used for qualitative
data. Results: There was no hypoxemia and cough in the two groups, and there was no significant difference in blood loss and operation time. The VAS
of sport of the NINBA group was lower than that of the GA+DLT group (P=0.008); the time of using parecoxib sodium of the NINBA group was less
than that of the GA+DLT group (P=0.000); the BCS of the patients in the NINBA group was significantly higher than that of the GA+DLT group (P=
0.020). Compared with the NINBA group, the incidence of postoperative nausea and vomiting was higher in the GA+DLT group. Conclusion*
Ultrasound-guided cervical vagal block combined with thoracic paravertebral block can be safely and effectively used in the resection of pulmonary
bullae by thoracoscopy.

[Key words] vagal block; thoracic paravertebral block; ultrasound-guided; thoracoscopy; resection of pulmonary bullae
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video-assisted thoracic surgery, NIVATS) [*JFREE 3 B A bifi
JIE5 A1 BH i . B HE 5% BHWF (thoracic paravertebral block,
TPVB) .y [ 4l 28 B iy 45 BRI 5RO 5 W DkORR I, el T
AEfE R B8 BB B 0PI, BTHN TG IK 2. TPVB
JE 8N S T IR T 24 VSR ) M S A bR 0% A ) L 2 S Ak
(RIHESS RIBRAL ), A 3 S A6 [0 08 30z 224> 7 B iy Sk A4
FA I 22 & HEBH R L A R 2 3 B 2 R AL o
TS KA N, 55 200N B ok /20 2l JkORI 25 D3 KT
2R b AR, Bk S e 8 BEL VR T A0 o R s
FARGLE M ZW ST o AW B LEVPAL A 5| 5T S
K FE P2 B (cervical vagal block, CVB) k4 TPVB
TN 55 Bl I VTR A v 8 9 T A5 P 22 4

1 ¥ME55E

1.1 WFREXR

ZNA 2019 4F 1 H—20204F 2 A T 1 g 52 i K2 B I
S5 N IR BE Bt AR B 36 034 e s S i R 9 D) B R JR A
PR, FIE18~62 %, K i 8 4 (body mass
index, BMI) 18~25 kg/em?, 3£ [ JFE BF £ Il 2% £
(American Society of Anesthesiologists, ASA) 43t 1 ~1
Ko P REBITCE M RS Pk IR . X
O MEE A RO RS 5500 I A R e S, T FHL
SEPERTBRR | B AR P I 45 255 MR S5 R I R SRR B
TRRAEM AT ARSL, THEEERmmL, BFBESm.
iR . AR R IR RS BT U T AR .
A B Y e TR — 2H B AP R BRI 58 TR . ARBEST AR R
Bt 2 2t (ALY 2019-023), FiA BFFE %t 423
B R E A

K HTBEMLE T KM B H 0 224, IR R
GA+DLT 20 20 f4i] , 1050 2H Jy AR U8 4 45 M 22 B (non-
intubated nerve block anaesthesia, NINBA) #1201,

1.2 Ry ik

BT A R BE N TR RO R R K, 0 i e
BP) . . HL A
ECG) . PEIE A5 (respiratory rate, RR) . Ifil % 49 Al &
(pulse oximetry, SpO,). NINBA#, TESEMWE (K
Uit 2 Limin),, KR SEFEKE (B2, h
) 0.5 pe/kg JFATHZE Y, [F) I FRREE 3T SR HEIKE B
T 0.5 pelkge BB BUEMIEM, f#H S-NERVE fE #5 2
ML (SonoSite A H), FE[E) LeMEmMiiRsk, #E T
BT SILREL I, TMEC~CZEKT, ARG

(blood pressure, (electrocardiogram,
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BIFLENL. ATRHAL. HARBR . SUEShEK (SN . Bi5b8)
JikO . SRR SR AR s TESUS K 25N bk 1]
ARF BN AEDE S RDIE 5248, RIskEme (K1A),
FH 25G ZF R BT e RK E S 2 B e . o<, RIESS
0.5% P IRKH (AstraZenecaZy®, FE[E) 3 mL (E 1B),
{1 2~5 MHz R Bk i B TE Bt ), S5 A7
MAEEE, Hk—mWmETEHIERL L, BrggnnR34s
IR, IWZE A RIRRSE . eaE, R (K2A);
PRk k3575 0.5 em B PR SE, TERZEKE T 1 em 24y
RPh aMEsZ B (K12B), Wl #R Sk AU b4 CREX
KAPP N EAR ), FEEIREE MBSO T 1 em, [HHHTC
MIES, BITESS 0.5% #WR-IS A 2 Mg k55 Ml Bt A e e
SHAIBAE ST S mLo 2R BE T Hh ] — JRR e Uil S

Medial . : Medial
Note: A. Vagus nerve anatomical image. B. Needle image. VN—vagus nerve;
SM—sternocleidomastoid; 1JV—internal jugular vein; CCA—common carotid
artery; LA—Tlocal anesthetics; arrow—needle direction.
E1 B35S THREMZERR
Fig1 Ultrasound-guided vagal block

Note: A. Paravertebral nerve anatomical image. B. Needle image. SP—spinous
process; ZP—zygapophyseal; TPV—thoracic paravertebral space; P—pleura; arrow
—needle direction.
B2 #E5|S THMESHER
Fig 2 Ultrasound-guided thoracic paravertebral block

GA+DLT 41, 47 % MLRRMEE =, KNI B 2~
2.5 mg/kg. &S5 KJE 0.4~0.5 pg/kg F1% JE IR 47 0.9 mg/kg
G HIKIESY, 15 B LA AL st 5 $l A DURS 30U A
FTPUGE R, SRADEE S E I OB R
HERFR PR 1% PIIA 15~20 mL/WERATRA 2%~3% LR
B ALY 1.5 L/min) , MR35 22 8] BT I8 findT 25 K e
10 pg/k; HLBGAS B8 Fio, 100%, <& 6~8 mL/kg,
AR 10~16 UW/min, WIFHT : 2, FROR Z4A0RR Y
J& (Pg CO,) 35~45 mmHg (1 mmHg=0.133 kPa). H#
TE AR J5 KB W5 $7 = (postoperative anesthesia care unit,
PACU) FFis4232 B H # Ik A ¥ 80% (patient controlled
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intravenous analgesia, PCIA) (#7725 AJE 100 wg i/l BEEL
JKZ 100 mL, FEHRAHE, & 55062 mL/h, BRI
FE 2 mL, SR 15 min) #E1TAREHUR

2 20 J8 A RS MR B T AR K S M i A 6
(Pfizer A F], &), MK 40 mg, & H i fl it Akt
80 mg,

1.3 Wb

AP R . & . REIAE . FAR
i E]

RGBSR FE ] | 12 S IE 3 (visual
analogue score, VAS). UMK & A3 3 A0 g0 48
HWRE ., RIG4ERE K%, LI K Bruggermann 47 i 37 43
(Bruggermann Comfort Score, BCS) '/,

BCS: 043 AHFLeMydm s 1401 BN i o,
TR B WIS P2 ™ 5 2 03 S P RN RN o, TR
W B RIS 2 P 5 3 0 TRV N IR0 5 4 93 %
WK IR JC

1.4 HilFnhr

JH SPSS 19.0 #4117 50 0. ERTTRILIX £ 5
Fon, M BCRA kg BRI (%) FoR,
KH AR . P<0.05 AZERAGIHE L.

2 B#R

2.1 BHE R

QU RH MR L 1 AR PRSI . BMILL R
b R PRI R AR T B . AR e R R AR
FAREF I R, 225 TG FE L.
F1 EE—RANLE

Tab 1 Comparison of general data of patients

Group
Indicator NINBA GA+DLT
(n=20) (n=20)
Age/year 29.5+2.7 34.4+2.8
Male/female/n 19/1 19/1
BMI/(kg-m?) 22.743.5 21.4+5.8
Blood loss/mL 23.5+4.6 18.9+6.5
Hypoxemia of intraoperation/n (%) 0(0) 0(0)
Cough/n (%) 0(0) 0(0)
Operation time/h 42.0+5.8 40.0+9.5

2.2 AJaWEEH b
ARG MELHE 45 03K 2. NINBA 4 % K515 3l VAS
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B GA+DLT AL, ZRA TR XL (P=0.008); A%
B A A OB GA+DLT /b, 23 H G E X
(P=0.000); NINBA % ¥ BCS # GA+DLT 4 & F+ & ,
ERG G E L (P=0.020); 2 4B H WA FER K
B, 2RI FE X ; NINBA 4 H & ARG &L .
X

F2 2ABREREWEHEIRLE

Tab 2 Comparison of postoperative observation indexes between the two

groups
Group
Indicator NINBA GA+DLT
(n=20) (n=20)
Hypoxemia of postoperation/n (%) 0(0) 0(0)
Nausea and vomiting of postoperation/n (%) 0(0) 5(25.0)
VAS of sport/score 2.30.77 3.54£2.8
Time of parecoxib sodium use/n 1.6+1.22 3.442.6
BCS/score 2.9+1.2% 1.840.7
Hospital stay/d 2.5+0.6 2.840.5

Note: VP=0.008, 2P=0.000, ®P=0.020, compared with the GA+DLT group.
3 ijdig

5 GA+DLT #{Lt, NINBA 0] LAMIEE ARG R, Wb
AR I LA =7, FEERICA . OB BA WA M5 5
N ERE ., QEHERE A TP, NI, A
T EEAUMGE S, IR e D . (B IX sk BEL iy JBR e L 4> B
JRR I L VK B I B, RE TR T 7 A0 B AR J T R E AT
BTR 225 MR, RIFEL . Wik kAR5, B i
Drae R e, ATn TR GRS , B R . SR,
NINBA i B xS 8 3 A B s i RE R K, AR R 3K
B FAR P ICE AT WG], 520 T ARG A R s
THLEF . AR BUE BRI T ), T RE S
RELHT R0 D) LA R B 9 AT A G .

TR E S AL E R, WA LS T A G B 2
St AR, EEMAZ KRR, RSP
WHEZIR, R Es, iFRRLG 2N, 258
AR/, VEFFRESE R o i s 55T BEL il 1] 3 ok
AT AR B T2, S SRR E IR,
Bt QIO N ] NI (TN A R L RS B O P S 3 F S
il SR 25 v T ol JHL e FH A2 B o o T ol 2 LI 2 9 R
Sy B B DT O SR A 2 B M 2 R L B
W, BAT AR Ay ok o o 22 BELIT ) i b i, 5 T o BEL
R R ST BELE SE AL S min PR H B L
o A BRI Ty o ok S o 2R BEL BT 0.5% IR 1A 3 mL,
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