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Application of ultrasound-guided thoracic paravertebral block in day surgery for breast Zheng Junyi,
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[ Abstract)
block (TPVB) in day surgery for breast. Methods
breast were enrolled and randomly divided into the TPVB and topical anesthesia groups(n =40 for each group).

Objective To evaluate the safety and efficacy of ultrasound-guided thoracic paravertebral

Eighty patients scheduled to undergo day surgery for

After entering into the operating room, all patients were administered with dexmedetomidine at a dose of 0. 8
mg/kg via intravenous drip. In the TPVB group, patients received ultrasound-guided TPVB at T4 thoracic ver-
tebrae and those were treated with local infiltration anesthesia in the topical anesthesia group. Vital signs, fre-
quency of topical anesthesia, operation time and time of post anesthetic discharge scoring system (PADSS) =
9 were recorded in both groups. Results In two groups, postoperative mean arterial pressure and heart rate
were significantly lower compared with those before entering into operating room (both P <0.05), whereas no
statistical significance was noted between two groups (both P >0.05). In the TPVB group, vital signs were
more stable than those in the topical anesthesia group throughout the surgery. Compared with the topical anes-
thesia group, frequency of intraoperative topical anesthesia in the TPVB group was significantly lower (P <
0.05) , whereas the time of postoperative PADSS=9 did not significantly differ between two groups(P >0.05).
Conclusion Under appropriate sedation status, application of ultrasound-guided TPVB can enhance clinical
efficiency and ensure safety of day surgery for breast.
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