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Clinical effect of ropivacaine paravertebral nerve block on analgesia in thoracic surgery

Lixian Wang, Zhigiang Niu
Cangzhou Central Hospital, Cangzhou City, Hebei

[ Abstract] Objective: To further explore the clinical effect of ropivacaine paravertebral nerve block on analgesia
in thoracic surgery, and to provide a reference basis for clinical practice. Methods: a total of 60 patients who underwent
thoracic surgery in our hospital from January 2021 to December 2021 were retrospectively analyzed. They were divided
into high concentration group and low concentration group (30 cases in each group) according to the treatment order. The
clinical effects of paravertebral nerve block guided ultrasonic puncture , high concentration group injected with
ropivacaine (0.5%) and low concentration group injected with ropivacaine (0.375%) were compared. Results: the
statistical study showed that after the two groups were treated with different concentrations of ropivacaine for
paravertebral nerve block, there was no statistical significance between the high concentration group and the low
concentration group in terms of the postoperative pain (VAS) score and the incidence of adverse reactions at rest and
during exercise (P > 0.05). Conclusion: the analysis shows that ropivacaine paravertebral nerve block can provide
satisfactory clinical effect for anesthesia and analgesia in thoracic surgery, and the clinical application value is good. Low
concentration ropivacaine can produce similar analgesic effect to high concentration ropivacaine in thoracic surgery. It is
worth popularizing the application of paravertebral nerve block in thoracic surgery.
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