$37% A5 I B R Vol. 37 No.5
20204F 5 H Chinese Journal of Medical Physics May 2020

- 599 -

DOI:10.3969/.issn.1005-202X.2020.05.013 E AR 432

“S-Nerve BY” 8 7= 5| 5 TR 18 AL T80 BRL 7k B Il PR FF 3%

*75

L ARER AL MANE?

1 AR EE R R A0 W N T [ BRI RL , At T8I 363000 ;2. 4 B2 B K2 B T M i 122 B - 1B, A i 363000

[#Z ] E 8 4831 “S-Nerve 274 & 3| 5T MA@ P (TAPB) 24 F &4 P 916 /R R o o3k LI 40 0 MR S5 45
H I JEAR S RO B R AL At FE AL, & 2040] o X F& LA AT 448 H BROIR B, ILAS 40 A ik ik -5+ /5 72 “S-Nerve
A" 48 5 5] 5 F A TAPB, 4 4 T 0.5 ug/kg & £ Fe2K % 2 mL £.5-0.2% % vk B 1 mg/kg #9545k, Wi BAEF R
A7 (T,) B (T,) . F AR 30 min(T,) . A B4 8 BF 2] (T,) 49 -F 3 Sh ik & (MAP) . & & (HR) BB B3 (Cor) , R kB 25 A =,
ARG 2.6.12.24 h 89 B AL AEIE S (VAS), RAT 1 d KB 1 d ARJE 3 d#9 i ShHab Ik &5 & (MMSE)#F 5 & K G ik fn
WREEFF R AR R IFAR F 5| F T —RFRRAEA 100%, T,.T,. T, 8%, K20 MAP HR  Cor ¥ 2 ZAKT 5+
FE(P<0.05), ALK P & if By Aesh 5 KA B3 B EAKT AF 2L (P<0.05) . KJ52.6.12 h, WLEL VASIFH ¥ 2%
KT 2 FBL(P<0.05). KJE 1d, MIRAMMSE 74 2 3% & T *F FEAL(P<0.05) , ik n 2 R 554 A& & 4 15%, 234K T 2
FRLLRY 45%(P<0.05) . L5t :xF T F M T KR EF, £56“S-Nerve B " # % 3| 5T TAPB, LA TTAAL | € 45 /4 o 6945
R D B F BRI, o BLAR PGS 4 Ak, AR P IR A B A 5| 5T TAPB, A #) T AT R SR R, i,V R ¥ ik
B2t R E, B ARG IR, RERGINF T fE

[ €428 ]S-Nerve A ; 48 & 7| 5 BAL LT @ [ 3 533 5 9 5 I Jn 2 AR 5 25

[HE 25 ]R614.4 [ XEfFRRAL A [ xE4211005-202X(2020)05-0599-05

Clinical study on transversus abdominis plane block by ""S-Nerve' ultrasound guidance
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Abstract: Objective To observe the clinical effects of transversus abdominis plane block (TAPB) by "S-Nerve" ultrasound guidance
on elderly patients. Methods Forty elderly patients undergoing laparoscopic radical resection of colorectal cancer were enrolled
and randomly divided into observation group and control group, with 20 cases in each group. The patients in control group were
given total intravenous anesthesia, while those in observation group were given "S-Nerve" ultrasound-guided bilateral TAPB after
general anesthesia induction, with the mixture of 2 mL of 0.5 pg/kg dexmedetomidine and 0.2% of 1 mg/kg ropivacaine each lateral.
The mean arterial pressure (MAP), heart rate (HR) and cortisol level (Cor) before operation (T,), at skin incision (T),), at 30 min
of operation (T,) and immediately tracheal extubation (T;) were compared between two groups. Moreover, intraoperative anesthetic
dosages, the pain visual analogue scale (VAS) scores at 2, 6, 12 and 24 h after operation, the mini-mental state examination (MMSE)
scores at 1 d before operation, at 1 d after operation and at 3 d after operation and the incidence rate of postoperative cognitive
dysfunctions were also compared. Results The success rate of ultrasound-guided one-time puncture was 100% in observation
group. At T,, T, and T, the MAP, HR and Cor in observation group were significantly lower than those in control group (P£<0.05).
The dosages of intraoperative propofol and remifentanil in observation group were significantly less than those in control group
(P<0.05). At 2, 6 and 12 h after operation, the VAS scores in observation group were significantly lower than those in control group
(P<0.05). At 1 d after operation, the MMSE score in observation group was significantly higher than that in control group (P<0.05),
and the incidence rate of cognitive dysfunctions in observation group was 15%, significantly lower than 45% in control group
(P<0.05). Conclusion For elderly patients undergoing laparoscopic surgery, TAPB guided by "S-Nerve" ultrasound has the

advantages of visualization and accurate positioning, and reduces the risk of blind puncture injuries. Compared with general
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anesthesia, general anesthesia combined with ultrasound-guided TAPB is more effective in relieving surgical stress responses,
lowering intraoperative anesthetic dosages, reducing postoperative pain and improving postoperative cognitive function.
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Fig.1 Photographs taken in TAPB block under ultrasound guidance
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Tab.1 General information of patients in 2 groups (Mean+SD, n=20)

215 S % IRTE kg FREHAE]/min AR I /mL

WELL  72.144.3  60.9+5.5 114+13 56£14
XERRZE 71.5+4.0  60.6+ 6.4 116£12 56421
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WLEE LR 75 5 | 3 T 28 il — s ) 20 491, B Dy 5
1 100%, JeH i i ik B2 fL .
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T, T, R T, B 55, W22 4] H 3 1) MAP . HR F1 Cor
BT R 2 (P<0.05, % 2) .
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WEE 2 8 5 AR TP A B A G 2y K e R )
I FXF B4 (P<0.05, % 3) .
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RHAT 1 ARG 3 d, W4 B #H MMSE 114> 5

%2 RFPFRERTE & MAPHR F1 Cor L4 (% + 5, n=20)
Tab.2 Comparison of MAP, HR and Cor during operation (Mean+SD, n=20)

215 Bzt , T, T, T,
MLl MAP/mmHg 102.9+4.2 98.6+10.5% 91.1£11.2% 96.3+10.8%
HR/bpm 75.746.2 62.5+5.3% 56.9£6.1% 65.045.5%
Cor/ng-mL"  165.85+41.81  193.65+51.15%  244.15+28.74* 279.30+31.58*
XTR4]  MAP/mmHg 100.8+3.6 110.1£9.1 103.0+12.4 111.2+9.2
HR/bpm 734453 78.1+5.0 70.9+3.6 73.5+4.0
Cor/ng-mL"! 167.4+42.21 232.1427.46  322.55+30.01 355.0£22.08

# om0 IR A, P<0.05
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Tab.3 Comparison of the total dosages of propofol and

remifentanil during operation (Mean+SD, n=20)

. PRI 2t/ HiZ¥ K e i/
- mg kg min! pg-kg!-min!
WMEELH 5.0£0.4* 3.940.5%

X REZH 6.4+0.8 6.3+0.5

*F R 5 R4 g, P<0.05
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FAA 3 N BN DI RE R AT X R4 A 9 N, WLgE
2H 2 R 15%, B 5K T X BB 4H Y 45% (P<0.05) , T
ARJG 3 d, P4 E AR5 R0 T 68 A5 & A R 350
5%, LR FH2EF(P>0.05), WLFEKS,

HEAB L T A7 7 T HE AR LA A JUL 2 8] )

x4 MABERETERE R VAS TS LB (R + 5, n=20)
Tab.4 Comparison of VAS scores at different time points

postoperatively (Mean+SD, n=20)

R[] 5 W2 Xof B4 PfH
AJF2h 2.1+0.7 3.5+0.7 0.00
ARJF6h 3.2£0.6 2.3+0.5 0.00
KRJG12h 3.2+0.8 2.4+0.5 0.01
RJG24h 3.9£0.6 4.1£0.6 0.44
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%5 WAEBEARSTEAE S MMSE 5L (7 + 5, n=20)
Tab.5 Comparison of MMSE scores at different time points

postoperatively (Mean+SD, n=20)

FRF [E] 5 WML Xif B 41 PH
A1 d 28.45+0.89 28.30+0.98 0.61
R 27.35+1.14 26.45+1.36 0.03
RJF3d 27.95£1.00  27.80+1.11 0.65
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