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Highlights

	•Patients having video-assisted thoracoscopic surgeries (VATS) report moderate to severe pain.

	•Accessible regional analgesia is important in VATS for pain management.

	•Surgeon administered ICNB is an alternative option compared to anesthesiologist administered ESPB.

	•Both ESPB and ICNB can result in good pain control with similar opioid consumption after VATS.




Abstract
Study objective
This study aimed to compare the analgesic effects of anesthesiologist-administrated erector spinae plane block (ESPB) and surgeon-administrated intercostal nerve block (ICNB) following video-assisted thoracoscopic surgery (VATS).

Design
Randomized, controlled, double-blinded study.

Setting
Operating room, postoperative recovery room and ward in two centers.

Patients
One hundred patients, ASA I-III and scheduled for elective VATS.

Interventions
The anesthesiologist-administrated ESPB under ultrasound guidance or surgeon-administrated ICNB under video-assisted thoracoscopy was randomly provided during VATS. Regular oral non-opioid analgesic combined with intravenous rescue morphine were prescribed for multimodal analgesia after surgery.

Measurements
The primary outcomes were the pain score and morphine consumption during 48 h after surgery. Postoperative pain intensity were assessed using the 10-cm visual analogue scale at 1 h, 24 h, and 48 h after surgery. Morphine consumption at these time points was compared between the two study groups. Furthermore, oral weak opioid rescue analgesic was also provided at 24 h after surgery. Postoperative quality of recovery at 24 h was also assessed using the QoR-15 questionnaire, along with duration of chest tube drainage and hospital stay were compared as secondary outcomes.

Main results
Patients in the two study groups had comparable baseline characteristics, and surgical types were also similar. Postoperative VAS changes at 1 h, 24 h, and 48 h after surgery were also comparable between the two study groups. Both groups had low median scores (<4.0) at all time points (all p > 0.05). Patients in the ESPB group required statistically non-significant higher 48-h morphine consumption [3 (0–6) vs. 0 (0–6) mg in the ESPB group and ICNB group respectively; p = 0.135] and lower numbers of oral rescue analgesic (0.4 ± 1.2 vs. 1.0 ± 1.8 in the ESPB group and ICNB group respectively; p = 0.059). Additionally, patients in the two study groups had similar QoR15 scores and lengths of hospital stay.

Conclusions
Both anesthesiologist-administered ultrasound-guided ESPB and surgeon-administered VATS ICNB were effective analgesic techniques for patients undergoing VATS for tumor resection.


Graphical abstract

	Download : Download high-res image (443KB)
	Download : Download full-size image




	Previous article in issue
	Next article in issue

Keywords
Video-assisted thoracoscopic surgery
Erector spinae plane block
Intercostal nerve block


Recommended articles


Cited by (0)


	1
	Equal contribution.



© 2024 The Authors. Published by Elsevier Inc.
Recommended articles
No articles found.

Article Metrics
View article metrics




	About ScienceDirect
	Remote access
	Shopping cart
	Advertise
	Contact and support
	Terms and conditions
	Privacy policy


Cookies are used by this site.  Cookie Settings
All content on this site: Copyright © 2024 Elsevier B.V., its licensors, and contributors. All rights are reserved, including those for text and data mining, AI training, and similar technologies. For all open access content, the Creative Commons licensing terms apply.



















