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Effect of preoperative intercostal nerve block on perioperative stress response

in patients undergoing retroperitoneal laparoscopy nephrectomy
ZHENG Lamei sLYU Rong yWANG Tongzuan sWEI Chuang*®

(Department of Anesthesiology »Cancer Hospital Chongqging University sChongqging 400000,China)

[Abstract] Objective To investigate the effect of postoperative intercostal nerve block on perioperative
stress response in patients undergoing elective retroperitoneal laparoscopic nephrectomy. Methods A total of
40 patients with retroperitoneal laparoscopic nephrectomy admitted to this hospital from January to August
2020 were selected as the research objects and divided into the experimental group and the control group,with
20 cases in each group. The experimental group was given 0. 375% ropivacaine + dexamethasone ten mg —+
morphine two mg (total volume 20 mL) to block the 8th thoracic vertebra (Tg) to 12th thoracic vertebra
(T,,) nerves in the posterior axillary line before surgery,and the control group was given 20 mL normal sa-
line. Then the two groups underwent retrolaparoscopic nephrectomy under general anesthesia. The concentra-
tions of epinephrine (E),norepinephrine (NE),cortisol (COR) ,interleukin (IL)-6 and IL-10 were compared
between the two groups,as well as the amount of analgesics used during the operation,the number of postop-
erative analgesic pump pressure,the dose of postoperative analgesics and the incidence of postoperative pulmo-
nary complications. Results After the establishment of pneumoperitoneum and closing the abdominal cavity,
the levels of E,NE,and COR in the two groups were higher than those before operation,and the experimental
group was lower than the control group (P<Z0. 05). At 24 hours after operation, E and NE in the two groups
were basically recovered,and COR level was even lower than that before operation (P<C0. 05). At 24 h after
operation, the levels of I1.-6 and I1.-10 in the two groups were higher than those before operation (P <Z0. 05),
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but there was no significant difference between the two groups (P >>0. 05). Compared with the control group,

the dosage of sufentanil and morphine in the experimental group was lower, the first postoperative analgesia

pump was longer,and the number of postoperative analgesia pump was less within 72 hours, the differences

were statistically significant (P<C0. 05). There are 5 cases (25.0%) atelectasis in the experimental group,and

12 cases (60.0%) in the control group. Conclusion Preoperative intercostals nerve block can reduce intraop-

erative stress response and reduce the use of analgesics.
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