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Effect of dexmedetomidine paravertebral auxiliary analgesia on post-thoracotomy pain”
PENG Jie WU Youping sMA Jiahui ,LU Jianhua ,ZHOU Yang , TU Wei feng®
(Department of Anesthesiology ,Guangzhou General Hospital o f Guangzhou Military
Region,Guangzhou,Guangdong 510010,China)

[Abstract] Objective To explore the effect of dexmedetomidine paravertebral auxiliary analgesia for
post-thoracotomy acute and chronic pain. Methods Sixty patients undergoing elective thoracotomy radical op-
eration of lung cancer under general anesthesia were selected and randomly divided into three groups:thoracic
segment epidural analgesia group (group E),continuous paravertebral analgesia group (group T) and dexme-
detomidine paravertebral auxiliary analgesia group (group TD). Each group was given 0. 35% ropivacaine 0. 3
ml./kg (no mone than 20 mL) through epidural or paravertebral catheter before induction. Continuous epi-
dural or paravertebral block analgesia was postoperatively adopted;in the group TD, ropivacaine was mixed
with dexmedetomidine (1 pg/kg in paravertebral block before induction and 4 ;1g/kg in postoperative analgesi-
a). In necessity,dezocine was intravenously given in order to mantain NRS<C3 within postoperative 48 h. PCA
pressing frequency,dezocine dosage and occurrence rates of adverse reactions such as perioperative hypoten-
sion, bradycardia,nausea and vomiting and dizziness were all recorded in each group. The NRS score and occur-
rence rate of operative incision chronic pain (NRS>3) at postoperative 1,3,6 month were compared among
groups. Results The PCA pressing times and dezocine dosage within postoperative 48 h in the group TD were
significantly less than those in the group E and T (P<C0. 05). The incidence rates of perioperative hypotension
and bradycardia in the group E were significantly higher than those in the group T and TD (P<C0. 05). The in-
cidence rate of nausea and vomiting in the group TD was lower than that in the group E and T (P<C0. 05). The
NRS score and occurrence rate of operative incision chronic pain (NRS>>3) at postoperative 3,6 month in the
group TD were significantly lower than those in the group E and T(P<C0. 05). Conclusion Dexmedetomidine
paravertebral auxiliary analgesia could effectively alleviate the acute pain in thoracotomy and reduces the inci-
dence rate of post-thoracotomy pain syndrome with less adverse reactions.
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