3534 B4 4 W
2021 42 H

G ke e L EBE IR 4O
YIF LA ACb R A

YU, K KA, K A
(k70 P s B RERFL ) A absk 515041)
WE.B M R E5 ST M-S 2 2R T L8R E % e RE RGMBAR, Hik ©®4# 2017 5 A~2019 %5 A
TRRBRAITI A 2 BT KB4 60 4], 3 AL A st AL A LI 40, & 30 ), *F BB AE % K A7 AR IS P 40, LA 4
ATHEF AP Z AT A ARG 2 AT A G kB, REEE B — 4R B oy 0930k B2 4R & . B R A# 8 5 min & (M) kB
F R RAE BT (M) F AERAEE 15 min(M,)  F K I 46 8 (M) \F Rt 4T 30 min(M,) \ F K% %K E B 10 min(Ms)-F 3 3 B E
(MAP) & £ (HR) VAS #o Z B RMRRR BE AEIL, R My, M, i, B4 MAP HR L3, £ F R4t 5 & L (P>
0.05) ; M, R ALESZE MAP & T3 JRZL HR AK T3 JRZL, 2 5+ A 4 it 5 & 3L (P<0.05) ;M3 M, B, ILER2E MAP HR & T 23 R 48
EZFA %I FEL(P<0.05); K& 2.4.8.12.24 h IIKLL VAS #5348 T 5820 £ 74 %it 55 L(P<0.05) ; 4L B K4 R
BB KRR 2 Rt F & L(P>0.05), G5B AZ B 5| S AP 2 A T VA R _EBUR R R 4 B TG K e 4R &
K, BHFBARY MG N F AL REHR I BN H, RRRE Y AFEREA,
KRR A JAME AT R TR R E S B TR G K
HESYES :R614 SCERARIRAD A
X E 4S5 :1006-1959(2021)04-0142-03
Application of Ultrasound-guided Paravertebral Nerve Block in the Upper Ureteral Stone Incision
and Removal
ZHENG Shao-kai,ZHANG Chang-chun,ZHANG Zhou
(Department of Anesthesiology,Shantou Central Hospital,Shantou 515041,Guangdong,China)
Abstract: Objective The analgesic effect of ultrasound -guided thoracic paravertebral nerve block applied to upper ureteral stone incision and
removal.Methods 60 patients who underwent elective ureteral calculi incision and stone removal in our hospital from May 2017 to May 2019 were
randomly divided into control group and observation group, 30 cases in each group.Patients in the control group underwent epidural block and the
observation group underwent paravertebral nerve block. After the operation was completed, they underwent general anesthesia, and connected to the
intravenous self-control analgesic pump of the same analgesic formula after the operation.Compare the two groups after resting for 5 min (M), during
anesthesia puncture operation (M,), 15 min after puncture operation (M,), at the beginning of surgery (Ms), surgery performed 30 min(M,),10 min after
extubation (Ms), mean arterial pressure (MAP), heart rate (HR), VAS score, and perioperative adverse reactions occurred 10 min after the operation was
completed.Results There was no significant difference in MAP and HR between the two groups at M, and M; (P>0.05);At M,, the MAP of the
observation group was higher than that of the control group.HR was lower than the control group, the difference was statistically significant (P<0.05);At
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M and M,, the MAP and HR of the observation group were lower than those of the control group,the difference was statistically significant (P<0.05);At
2, 4, 8, 12, and 24 h after operation, the VAS scores of the observation group were lower than those of the control group,the difference was statistically
significant(P<0.05);There was no significant difference in the incidence of perioperative adverse reactions between the two groups (£>0.05).Conclusion
Ultrasound -guided paravertebral nerve block can meet the analgesic requirements of upper ureteral calculi incision and removal. The patient's
perioperative hemodynamics is more stable, the anesthesia effect is better, the operation safety is high, and the adverse reactions are less. It is worthy
of clinical application.
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