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Application of thoracic paravertebral nerve block combined with general anesthesia in thoracoscopic radical resection of lung cancer
Sun Manyun, Yang Liu, Huang Ju, Ma Yongping, Xiang Wenging
(Honghe South Yunnan Central Hospital, Honghe, Yunnan, 66100 )
Abstract: Objective To analyze the effect of thoracic paravertebral nerve block combined with general anesthesia in thoracresection of lung cance
r. Methods 80 lung cancer patients admitted to our hospital from January 2020 to February 2022 were divided into experimental group and control gro
up, 40 each. The experimental group underwent TPVB combined with general anesthesia, and the control group received general anesthesia. Comparative
analysis of the postoperative recovery and the incidence of postoperative adverse reactions in the two groups. Results Compared with the control grou
p, the recovery time of spontaneous breathing and eye opening were shorter, P <0.05; the incidence of postoperative adverse effects was also lower,
P <0.05. Conclusion TPVB combined with general anesthesia can effectively improve the postoperative recovery degree and progress of lung cancer patie
nts, effectively reduce the incidence of adverse reactions and improve the quality of life of patients, which is worth popularizing.
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