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Application of paravertebral nerve block combined with laryngeal mask general
anesthesia in excision of unilateral bullae”
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[Abstract] Objective To study the safety and feasibility of paravertebral nerve block combined with la-
ryngeal mask general anesthesia for the preservation of spontaneous breathing in unilateral bullae resection.
Methods 60 patients undergoing thoracoscopic unilateral bulbar resection in our hospital from January 2017
to December 2017 were selected. The patients were divided into 2 groups using a random number table: group
S (n=30) and group H (#=30). Group S received double-lumen catheter intubation general anesthesia while
group H received paravertebral nerve block and laryngeal mask retained spontaneous breathing anesthesia.
Both groups were postoperative treated with sufentanil 2 g/kg,diluted with normal saline to 100 mL,and the
background infusion rate was 2ml/h. The locking time was 15min. Results Compared with group S,there was
no difference in general condition,operation time,and lung collapse score in group H (P>0. 05). The blood
pressure of group S and H after extubation was (90+9)mm Hg and (78 £14)mm Hg, respectively. The recov-
ery time was (15.5744. 3)min and (7. 3£ 3. 4)min, respectively. The visual analogue score (VAS) after 6 h
was (5.1%0.8) and (2.4740. 8) ,and the dosage of propofol was (690+10)mg and (565=+15)mg,respective-
ly. There was a significant difference between the 2 groups in above indexes (P<Z0. 05). In group H,the mean
arterial CO, partial pressure values of the patients at 15 min after lung collapse and 5 min after the removal of
mask was (60 =8)mm Hg, (42 4+4)mm Hg, respectively. Conclusion Paravertebral nerve block combined
with laryngeal mask general anesthesia with self-retained respiration is safe and feasible for unilateral bulla re-
section. It has the advantages of stable anesthesia hemodynamics, rapid postoperative resuscitation, and less

use of anesthetic drugs.
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