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Effect Analysis of Anterior Serserus Plane Block and Intercostal Nerve Block
Under Intravenous General Anesthesia Combined with Ultrasound Guidance

in Thoracoscopic Cuneform Resection of Lung*
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ABSTRACT Objective: To investigate the effect of anterior serserus plane and intercostal nerve block under intravenous anesthesia
combined with ultrasound guidance in thoracoscopic cuneform resection of lung. Methods: 60 patients with thoracoscopic wedge-shaped
pulmonary resection admitted to our hospital from October 2021 to December 2022 were selected and divided into control group (30 cases)
and observation group (30 cases) according to random number table method.30 patients in the control group received general anesthesia
combined with thoracic paravertebral block-+intercostal nerve block, and 30 patients in the observation group received general anesthesia
combined with serratus anterior+tintercostal nerve block. The mean arterial pressure and heart rate of the two groups were compared at
the time of monitoring home invasion (T0), immediately after intubation (T1), at the time of operation sectioning (T2) and immediately
after extubation (T3), the pain scores at resting and coughing at 2 h, 4 h, 12 h, 24 h and 48 h after surgery, and the stress response indexes
at TO-T3 points were compared between the two groups. The intraoperative dose of vasoactive drugs was compared between the two
groups, and the incidence of perioperative adverse reactions was compared between the two groups. Results: Compared with TO, the
mean arterial pressure and heart rate at T1, T2 and T3 increased significantly (P<0.05), while there was no difference between the two
groups at T1 (P>0.05); the mean arterial pressure and heart rate in the observation group at T2 and T3 were significantly lower than those
of the control group (P<0.05). With the extension of postoperative time, the pain scores in resting and coughing state of the two groups
were significantly decreased (P<0.05), but there was no statistical significance between the two groups at the same time point (P>0.05).
Compared with TO point, tumor necrosis factor, interleukin 6 and interleukin 10 levels in the observation group were significantly in-

creased at T1, T2 and T3 (P<0.05), but there was no statistical significance between the observation group and control group at the same
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time point (P>0.05). The dose of vasoactive drugs used in the observation group was significantly lower than that in the control group

(P<0.05). The incidence of adverse reactions in observation group was 16.77 % lower than that in control group (23.33 %), but there was

no statistical significance between groups (P>0.05). Conclusion: The hemodynamics of thoracoscopic wedge resection patients who un-

derwent intravenous general anesthesia combined with ultrasound-guided anterior serration plane + intercostal nerve block were more

stable, and the amount of vasoactive drugs required during the operation was significantly reduced.

Key words: Intravenous general anesthesia; Ultrasonic guidance; Anterior serratus plane; Intercostal nerve block; Thoracoscopic

cuneiform pulmonary resection; Vasoactive drug
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Table 1 Comparison of general data in the two groups

Gender ASA classify
Groups n Age (year)
Male /Female II level I level
Observation group 30 12/18 51.08+ 2.78 22 8
Control group 30 13/17 52.45+ 3.44 23 7
t/x? - 0.069 -1.697 0.089
P - 0.793 0.095 0.766
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Table 2 Compared mean arterial pressure and heart rate at TO-T3 in n two groups (xx s, n=30)

Indexs n Observation group Control group t P
Mean Arterial Pressure TO 84.12+ 5.89 83.45% 6.23 0.428 0.670
(mmHg) Tl 78.15+ 4.89 78.12+ 5.12 0.023 0.982
T2 79.10+ 5.23 72.10% 5.99 4.822 <0.001
T3 76.41% 6.15 72.45+ 6.45 2.434 0.018
F 10.620 23.294
P <0.001 <0.001
Heart rate (times / min) TO 75.12+ 7.89 75.41% 8.12 -0.140 0.889
T1 70.10+ 8.25 70.43+ 8.23 -0.155 0.877
T2 65.10+ 7.89 58.12+ 8.45 -3.307 0.002
T3 67.41% 8.56 61.46+ 8.45 2.709 0.009
F 8.374 27.206
P <0.001 <0.001
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Table 3 Compares the pain scores (vt s, points) at 2 h, 4 h, 12h, 24 hand 48 h

Indexs n Observation group Control group t P
Tranquillization 2 h after surgery 3.89+ 0.41 3.95+ 0.48 -0.521 0.604
4 h after surgery 3.46+ 0.42 3.50+ 0.44 -0.360 0.720
12 h after surgery 2.79+ 0.32 2.84+ 0.34 -0.587 0.559
24 h after surgery 2.03+ 0.34 2.12+ 036 -0.996 0.323
48 h after surgery 0.87+ 0.18 0.92+ 0.20 -1.018 0.313
F 362915 302.513 - -
P <0.001 <0.001 - -
Cough 2 h after surgery 3.92+ 0.45 3.98+ 0.49 -0.494 0.623
4 h after surgery 3.49+ 047 3.53+ 0.50 -0.319 0.751
12 h after surgery 2.82+ 0.28 2.86x 0.32 -0.515 0.608
24 h after surgery 2.32+ 0.36 2.36x 0.40 -0.407 0.685
48 h after surgery 0.98+ 0.21 1.02+ 0.23 -0.703 0.485
F 290.314 245.766 - -
P <0.001 <0.001 - -

& 4 JLL A TO-T3 sAFHIR R R HEFRAKF (v2 s,ng/L)

Table 4 Compares the stress response index levels (x+ s between the two groups, ng/L)

Indexs n Observation group Control group t P
Tumor necrosis factor TO 1.15+ 0.25 1.16x 0.27 -0.149 0.882
T1 3.45+ 0.89 3.58+ 091 -0.559 0.578
T2 3.72+ 0.85 3.81+ 0.89 -0.401 0.690
T3 3.65+ 0.71 3.70% 0.75 -0.265 0.792

F 87.751 86.052 - -

P <0.001 <0.001 - -
Interleukin 6 TO 64.79+ 6.89 66.15+ 7.89 -0.711 0.480
T1 181.52+ 33.15 183.45+ 36.52 -0.214 0.831
T2 195.15% 35.62 197.45+ 37.85 -0.242 0.810
T3 192.15+ 38.49 195.10+ 40.25 -0.290 0.773

F 120.996 107.818 - -

P <0.001 <0.001 - -
Interleukin 10 TO 33.45+ 5.12 33.89+ 5.75 -0.313 0.755
Tl 192.15+ 42.15 195.45+ 45.78 -0.290 0.773
T2 196.45% 47.41 199.44+ 49.52 -0.239 0.812
T3 194.12+ 4522 196.45+ 46.12 -0.198 0.844

F 127.305 119.198 - -

P <0.001 <0.001 - -
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Table 5 Compares the doses of intraoperative vasoactive drugs used in the two groups(xt s)

Groups n Aramine (j.g) Dopamine (p.g) Metaraminol (mg)
Observation group 30 0.68+ 0.15 541+ 0.42 0.89+ 0.15
Control group 30 0.95+ 0.19 8.15% 0.56 2.56x 0.55
t 6.109 21.439 -16.045
P <0.001 <0.001 <0.001

&6 MEWAEBREBRBHNAR RME %R (n/%)

Table 6 Compares the incidence of perioperative adverse reactions in the two groups (n /%)

Groups n Vomit Nausea Headache Shiver Incidence rate
Observation group 30 2 1 1 1 5(16.77)
Control group 30 3 2 1 1 7(23.33)
2’ 0.417
P 0.519
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