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Influence of Continuous Erector Spinae Plane Block on Postoperative Pain and Recovery in Patients Undergoing Thoracoscopic Radical Resec-
tion of Lung Cancer. Zhang Qian, Yang Shuting, Xu Yifan, et al. Department of Anesthesiology, The Affiliated Hospital Of Medical Uni-
versity, Jiangsu 221002, China

Abstract Objective To investigate the influence of continuous erector spinae plane block ( ESPB) on effect of postoperative pain
and recovery in patients undergoing thoracoscopic radical resection of lung cancer. Methods Seventy patients undergoing thoracoscopic
radical resection of lung cancer were randomly assigned into 2 groups (n =35 for per group): ESPB group (group E) or control group
(group P). Group E received ESPB before anesthesia induction, followed by continuous ESPB analgesia after surgery. No intervention
was done before anesthesia induction in group P, and patient — controlled intravenous analgesia was used after surgery. The resting and
cough NRS scores evaluated at the moment of extubation (T, ), 6h(T,), 24h(T,), 48h(T,), 72h(T;) after surgery and the dosage of
remedial analgesics up to 48 hours after surgery were recorded. The frequency of unstable hemodynamics, the consumption of propofol and
remifentanil, the time from completion of operation to removal of endotracheal tube and the length of post anesthesia care unit ( PACU)
stay were recorded. The postoperative first meal time, the first time to get out of bed, the ICFS scores assessed 1 week after the surgery,
the incidence of adverse reactions after surgery and length of hospital stay were recorded. The levels of salivary cortisol at 21 ;00 PM on the
night before surgery (t,), the night of surgery (t,), the first day after surgery (t,) and the second day after surgery (t,) were analyzed.
Results The resting and cough NRS scores at different time points, the dosage of remedial analgesics up to 48 hours after surgery were
significantly lower in group E than in group P (P <0.05). The frequency of unstable hemodynamics, the consumption of remifentanil and
the length of PACU stay in group E was less than group P (P <0.05). The postoperative first meal time, the first time to get out of bed,
the ICFS scores 1 week after the surgery and postoperative nausea and vomiting rates were significantly lower in group E than in group P
(P <0.05). There were no statistically significant intergroup differences with respect to the length of hospital stay (P >0.05). Salivary
cortisol on t,and t, were significantly higher than t,(P <0.05) in both groups, there were no significant differences in salivary cortisol be-
tween the two groups at each time point (P >0.05). Conclusion Continuous ESPB can keep vital signs stable, reduce the length of
PACU stay, reduce postoperative pain and fatigue, and can be benefit for earlier recovery for patients undergoing thoracoscopic radical re-
section of lung cancer.

Key words Continuous erector spinae plane block; Thoracoscopic; Radical resection of lung cancer; Postoperative analgesia; Post-
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