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Comparison of postoperative pain and recovery of erector spinae plane
block and paravertebral block for patients undergoing
video-assisted thoracoscopic surgery

JIN Yang , JIANG Xue-mei, SUN Meng, WEN Zong-mei
(Dept. of Anesthesiology, Shanghai Pulmonary Hospital, Tongji University School of Medicine, Shanghai 200433, China)

[ Abstract] Objective To compare postoperative outcomes of erector spinae plane block ( ESPB) and
paravertebral block ( PVB) in patients undergoing video-assisted thoracoscopic surgery ( VATS ).
Methods Eighty ASA I — Il patients, aged 18 — 80 years and weighted >40 kg, scheduled for
elective VATS were enrolled in this study. Patients were randomly assigned into two groups with 40
cases in each group: ESPB group received ultrasound-guided erector spinae plane block with 30 mL of
0. 375% ropivacaine and PVB group received ultrasound-guided paravertebral block with 20 mL of
0. 375% ropivacaine. The primary outcome was evaluated with Quality of Recovery-40( QoR-40) score
on postoperative day 1(POD1). The secondary outcome was NRS pain score during the first 12 hours.
Other outcomes included intraoperative sufentanil consumption, postoperative complications and patient
satisfaction. Results No significant differences were found in these two groups for global QoR-40 scores
on POD1(P=0.829), or the NRS pain scores at postoperative 1, 6 and 12 h(P=0.065 5, P=0.423

and P = 0.426, respectively ), as well as intraoperative sufentanil consumption and postoperative
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complications. Patient satisfaction was better in ESPB group compared to PVB group(8.3+1.3 vs 7.4 +

1.4, P=0.003 3). Conclusion This study showed that ultrasound-guided ESPB is an effective regional

block technique comparable to PVB in improving rapid recovery and reducing postoperative pain for

patients undergoing VATS, indicating that ESPB may serve as a substitute of PVB for rapid recovery and

postoperative pain control.

[ Key words] erector spinae plane block; paravertebral block; video-assisted thoracoscopic surgery;

quality of recovery
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Tab.1 Comparasion of baseline information of
two groups of patients

[xs B EL (YT B ET ) ]

ESPB 4 PVB 4

)i
"H (n=36) (n=36) P
MR (/) 17/19 18/18 0.814
iy % 59.8+9.9 58.4+10.8 0.579
R H kg 63.1+10.7 63.4+11.3 0.903
B Ei/cm 166. 0+8. 5 165.2+7.7 0. 675
BMI/ (kg - m~2) 22.8+3.0 23.2+3.1 0. 664
ASA( /1) 20/16 21/15 0.812
Jili 2 i
951 BRI 2.5+0.6 2.620.7 0. 608
FH i 3.1+0.8 3.120.7 0. 870
551 ROl B/
I 83.3+7.8 80. 9+8. 1 0. 198
JH i i 2 (% )
84.5 90
AR FFLERT H]/mi .
FARFFLLRT ] /min (65-113.5)  (61.3~139.0) 0. 441
AR QoR-40 T4
195 195
R-40 4/ .
QoR-40 5> (193~196.8)  (193~196) %7
44 43
L (43~44) (43~44) 0-135
I 58 58
BHRETIE (56~59) (56.359) 0. 569
PR 25 25
A7 RS (24-25) (24-25) 0. 820
o 34 35
Faa (33.3-35) (34-35) 0. 0089
. 35 35
Fedi (34~35) (34~35) 03

QoR-40: 40 Wik E 5%

&2 ARFHE1XH QoR-40 ERITS
Tab.2 QoR-40 scores on postoperative day 1 in two groups

[xs B ALK (U7 B FT )

iH ESPB 41 (n=36) PVB 41 (n=36) P

QoR-40 F57 185.5(179~188) 186(182~187) 0. 829

TR A 43.5(42~45) 45(43~45) 0. 191
BHRETIE 53(49.3~55) 53.5(50.3~55)  0.645
11 R sr 24(24~24) 24(24~24) 0.789
sz 30(30~31) 30(30~31) 0.531
I 35(34~35) 34(33~34) <0.000 1

%3 VATS R/ 12 h BHI NRS #45
Tab.3 The NRS pain scores in the first 12 hours after VATS

[ AL (PO 5 AR AT ) ]

AR J B {E] ESPB 4 (n=36) PVB 4 (n=36) P
1h 5(3~6) 3(2~5) 0.0655
6h 5(3~6) 4(3~5) 0.423
12h 5(3~5) 4(3~5) 0.426
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