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ABSTRACT Objective: To compare the postoperative analgesia effect between erector spinae plane block (ESPB) and thoracic
paravertebral block (TPVB) guided by ultrasound after radical mastectomy. Methods: From May 2015 to December 2019, 64 patients
who underwent radical mastectomy in The Second Hospital of Shanxi Medical University were randomly divided into ESPB group and
TPVB group, 32 cases in each group. On the basis of general anesthesia, ESPB group was given EspB, TPVB group was given TPVB,
and patient-controlled intravenous analgesia (PCIA) was given after operation. The visual analogue scale (VAS) scores at rest and
coughing at 2 h, 6 h, 12 h, 24 h and 48 h after operation were compared between the two groups. The first pressing time of PCIA, PCIA
analgesia pump pressing times and dosage of PCIA sufentanil 24 h after operation, rescue analgesia and incidence of adverse reactions
were compared between the two groups. Results: There was no significant difference in VAS scores between the two groups at rest and
coughing at different time points after operation (P>0.05); There was no significant difference in first pressing time of PCIA, PCIA
sufentanil 24 h after operation and the incidence of rescue analgesia between the two groups (P>0.05); The PCIA analgesia pump
pressing times 24 h after operation in ESPB group were lower than those in TPVB group, the difference was statistically significant (P<0.
05); There was no significant difference in the incidence of postoperative nausea and vomiting, skin itching,respiratory depression and
dizziness between ESPB group and TPVB group (P>0.05). Conclusion: Compared with TPVB, ESPB guided by ultrasound has similar
analgesic effect in patients with radical mastectomy, and it does not increase the incidence of adverse reactions. It has higher safety and
can replace TPVB to provide good postoperative analgesia for patients with radical mastectomy.
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Table 1 Comparison of baseline data between ESPB group and TPVB group

Groups n Age(years) Height(cm) Weight(Kg) ASA(I/ID) Operative time(min)
ESPB group 32 49.88+3.19 161.19+4.55 53.31+5.04 15/17 120.69+4.24
TPVB group 32 50.91+5.02 159.94+4.00 52.16+4.55 16/16 120.34+3.30

t/y? -0.981 1.175 0.962 0.062 0.363
P 0.331 0.259 0.348 0.802 0.725
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(HR) /0o H I 500 AT (SpO, ) R HE SUII S 54 (BIS ), FF ik fikt
AT bk It . R I TR O BRI, 175 o e
SIOKIRME 2 mg EFSFRJE 0.5 ng-kg' (NIAN 2 mg kg FHUN
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Table 2 Comparison of VAS scores at rest between ESPB group and TPVB group at different time points after operation (xs )

Groups n 2h 6h 12h 24h 48h
ESPB group 32 1.73+0.65 2.78+0.43 3.33+0.24 3.22+0.21 3.07+0.31
TPVB group 32 1.67+0.56 2.74+0.35 3.24+0.28 3.29+0.29 3.0+0.30

t 0.431 0.322 1293 -0.961 0.855
P 0.665 0.752 0.201 0.343 0.402

3 3 ESPBHS TPVB HEERFERE BT R EMKET VAS 1534 EL 8 (s )
Table 3 Comparison of VAS scores at coughing between ESPB group and TPVB group at different time points after operation( x=s )

Groups n 2h 6h 12h 24h 48h
ESPB group 32 2.37+0.31 3.03+0.14 3.57+0.20 3.50+0.22 3.39+0.23
TPVB group 32 2.241+0.24 3.17+£0.27 3.50+0.24 3.57+0.19 3.35+0.18

t 1.901 -2.543 1.333 -1.164 0.711
P 0.604 0.143 0.794 0.256 0.824

% 4 ESPBA5 TPVB AEEARIE 24 h § PCIA BR F LR 4MRSE TR

Table 4 The application of PCIA and salvage analgesia within 24 hours after operation between ESPB group and TPVB group

First pressing time

PCIA analgesia pump pressing

Dosage of PCIA sufentanil 24h

Groups ! of PCIA(h) times 24h after operation(n) after operation(ug) Rescue analgesialn(%)]
ESPB group 32 8.97+2.92 4.97+1.64 20.06+2.96 3(9.37)
TPVB group 32 10.00+3.25 6.09+1.59 20.25+2.83 5(15.62)
t/x? -1.332 -2.795 -0.266 0.572
P 0.193 0.007 0.068 0.713
% 5ESPB 45 TPVB HEBERR K &4 LB [n(%)]
Table 5 Comparison of adverse reaction rates between EspB group and TPVB group
Groups n Nausea and vomiting Skin itching Respiratory depression dizziness
ESPB group 32 3(9.38) 2(6.25) 2(6.25) 1(3.12)
TPVB group 32 4(12.5) 1(3.12) 2(6.25) 2(6.25)
x 0.163 0.352 0.001 0.353
0.695 1.006 1.005 0.552
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