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Application of Modified Thoracoabdominal Nerves Block through Perichondral Approach in Obese Patients undergoing Laparoscopic Sleeve
Gastrectomy.  Chen Yangi, Ma Xiaotong, Xia Jiayi, et al. Xuzhou Medical University, Jiangsu 221004, China

Abstract Objective To investigate the effect of modified thoracoabdominal nerves block through perichondral approach on periop-
erative analgesia in laparoscopic sleeve gastrectomy in obese patients. Methods Sixty obese patients undergoing elective laparoscopic
sleeve gastrectomy were randomly assigned into group C and group M, with 30 cases in each group. Patients in Group M were treated with
bilateral modified thoracoabdominal nerves block through perichondral approach. The recorded indexes include the block area and compli-
cations associated with block of group M. The amount of propofol and remifentanil, recovery time, the number of postoperative analgesia,
the time of first exhaustand, postoperative VAS scores and the incidence of adverse reactions after operation. Results The amount of
propofol and remifentanil remarkably declined in group M (P <0.05). The recovery time, the number of postoperative analgesia and the
time of first exhaustand in group M were significantly lower than those in group C(P <0.05). Postoperative VAS of patients in group M
were significantly lower than that in group C at 2, 6 and 12h after surgery( P <0.05). The incidence of postoperative adverse reactions in
group M was lower than that in group C(P <0.05). Conclusion Modified thoracoabdominal nerves block through perichondral approach
can be safely applied in laparoscopic sleeve gastrectomy in obese patients which can significantly reduce the dosage of anesthetic drugs,
shorten the waking time and alleviate postoperative pain.
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