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[Abstract] Objective To compare the efficacy and safety of ultrasound-guided serratus anterior plane
block (SAPB) with those of thoracic epidural anesthesia (TEA, i.e. thoracic epidural block) in treating acute
pain after thoracotomy. Methods A total of 61 patients,who were scheduled to receive thoracotomy under
general anesthesia during the period from February 2017 to December 2018, were randomly divided into
SAPB group(n=32) and TEA group (n=29). For the patients in SAPB group, ultrasound -guided injection of
30 mL of 0.25% levobupivacaine into the superficial muscle space of the anterior serratus was adopted before
the trachea cannula was removed after operation, which was followed by pump -injection of 0.125%
levobupivacaine at a velocity of 5 ml/h. For the patients in TEA group, a thoracic epidural catheter was
inserted into the thoracic spine when the patients were in waking state, and through this epidural catheter 15 mL
of 0.25% levobupivacaine was injected before the trachea cannula was removed, which was followed by
pump - injection of 0.125% levobupivacaine at a velocity of 5 mL/h. The patient’s heart rate, mean arterial
pressure, VAS pain score, and the total used dose of morphine within 24 hours after surgery were recorded.
Results In SAPB group the postoperative mean arterial pressure showed no obvious changes when compared
with the preoperative one (P=0.147), while in TEA group the postoperative mean arterial pressure dropped
significantly (P=0.002). No statistically significant differences in VAS score and the total used dose of morphine

existed between the two groups. Conclusion In treating acute pain after thoracotomy, SAPB is safer and

DOI:10.3969/j.issn.1008-794X.2020.05.011

FEH AL 226600 VLIRIGZ R IE R B i 1 2 B B PR e At (R 22 R IREbR ) R A RE R/ 22 ) s g i P
Be A (/M)

WAEEE: B 5% E-mail: sanyulan@163.com



I AT A28 2020 4F 5 H 58 29 55 5 1 ] Intervent Radiol 2020, Vol.29, No.5

—473—

more effective than TEA. (J Intervent Radiol, 2020, 29. 472-476)
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