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Postoperative analgesia effect of dexmedetomidine combined with TPVB

applied to open thoracic radical surgery of esophageal cancer
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Abstract: Objective To investigate the postoperative analgesia effect of dexmedetomidine combined with thoracic paravertebral nerve
block (TPVB) applied to open thoracic radical surgery of esophageal cancer. Methods Totally 102 cases of patients undergoing elec-
tive open thoracic radical surgery were randomized into combined group (n =51) and monotherapy group (n =51). Before induction of
anesthesia, two groups of patients underwent ultrasound-guided TPVB. Patients in the combined group were given 0. 5% ropivacaine
20mL, which contained 0.75 pg + kg™ dexmedetomidine , while patients in the monotherapy group were given 0. 5% ropivacaine 20
mL. Both two groups received general anesthesia after the injection for 30 min. As for postoperative analgesia, patients in both groups re-
ceived postoperative patient controlled intravenous analgesia. There was 100mL 0. 5% ropivacaine in the pump,at the same time, pa-
tients in the combined group had 0.1 pg + kg™' + h™" dexmedetomidine by using micro-injection pump. Before the first TPVB (T, ) , af-
ter administration 30 min (T, ) ,after intubation (T, ) ,skin incision (T, ) ,excision (T,) ,respectively,the MAP,HR,BIS and SpO, in
the two groups were recorded. After surgery 2 h (Ts) ,6 h (T¢),12 h (T,),24 h (T;) and 48 h (T,) ,the scores of pains were evalu-
ated by using the VAS scoring system. The morphin supplementation times , midazolam supplementation times within 24h,as well as ad-
verse events were recorded. Results Compared with T, ,in combined group, MAP at T, _, were decreased at first and increased than,
HR at T, was reduced, BIS at T, _, were decreased. In monotherapy group, MAP and HR at T,_, were increased. Compared with the
monotherapy group, MAP and HR in combined group at T,_, were decreased, BIS at T, _, were decreased, and SpO, at T, was in-
creased. The differences were statistically significant( P <0.05). The VAS scores at Ts_, in combined group were lower than the mono-

therapy group. The differences were statistically significant (P <0.05). The morphin supplementation times and midazolam supplemen-
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tation times within 24h in combined group were less than the monotherapy group. The overall incidence of adverse reactions in combined

group was lower than the monotherapy group. The differences were statistically significant( P <0.05). Conclusions Dexmedetomidine

combined with ropivacaine TPVB applied to open thoracic radical surgery of esophageal cancer could significantly improve the quality of

anesthesia , improve postoperative analgesia and reduce the incidence of adverse reactions.
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