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Efficacy of Ultrasound — guided Bilateral Erector Spinal Plane Block Combined with Patient — controlled Analgesia Pump for Pediatric Pa-
tients Undergoing Nuss Procedure. ~ MA Yangwei, HUA Lei, REN Yi, et al. Department of Anesthesiology, Beijing Children’s Hospital,
Capital Medical University, National Children's Medical Center, Beijing 100045, China

Abstract Objective To investigate the effect of ultrasound — guided bilateral erector spinal plane block ( ESPB) in combination
with patient — controlled analgesia pump for pediatric patients undergoing Nuss procedure. Methods Seventy ASA grade I - Il pa-
tients, aged 4 — 18 years, undergoing Nuss procedure with general anethesia, were divided into two groups (n =35) by the random num-
ber table: erector spinal plane block with general anesthesia group (group E) and general anesthesia group ( group G). Both groups re-
ceived the same anesthesia induction program. Group E received bilateral ESPB after anesthesia induction, and patient — controlled anal-
gesia pump was applied after surgery. Pain scores at 1, 12, 24 and 48h after surgery, intraoperative use of propofol and remifentanil, he-
modynamic changes at the beginning of surgery, postoperative analgesia [ number of patient — controlled analgesia (PCA) pump compres-
sions, total analgesic pump dosing |, postoperative nausea and vomiting, and other adverse reactions were recorded. Results Compared
with group G, group E showed a decrease in intraoperative remifentanil dosage, pain scores within 12h postoperatively, the number of PCA
pump compressions between 1 —12h and 12 - 24h postoperatively, and the total dosage of analgesic pumps (P <0.05) ; while no signifi-
cant differences were observed in intraoperative propofol dosage, hemodynamic changes, and the incidence of nausea and vomiting (P >
0.05). Conclusion The combination of ultrasound — guided bilateral ESPB and patient — controlled analgesia pump has good analgesic
effect in pediatric Nuss procedure, and can reduce the dosage of general anesthetic intravenous drugs and postoperative analgesic drugs.
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