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Abstract: Objective To study the effect of ropivacaine combined with methylene blue paravertebral block on hemodynamics and postoperative
analgesia in patients undergoing thoracoscopicsegmentectomy (TPS).Methods Forty patients who underwent TPS treatment in Jiamusi Central Hospital
from January 2019 to October 2021 were selected and divided into control group and observation group according to the random number table method,
with 20 cases in each group. The control group was treated with ropivacaine paravertebral nerve block, and the observation group was treated with
ropivacaine combined with methylene blue paravertebral block. The hemodynamic levels [heart rate (HR), mean arterial pressure (MAP)], postoperative
analgesic effect [visual analogue scale (VAS)], postoperative recovery time, analgesic use, lung injury score ( LIS ) and complications were compared
between the two groups.Results The levels of HR and MAP in the control group fluctuated greatly during the perioperative period, and the levels of
HR and MAP at 1 min after skin incision, chest closure and 30 min after extubation were higher than those in the observation group (P<0.05). The
quiet VAS score and cough VAS score at 12 h after operation in the observation group were lower than those in the control group (P<0.05). The
recovery time of the observation group was shorter than that of the control group, and the dosage of dezocine was less than that of the control group
(P<0.05). The LIS scores of the two groups increased at 48 h after operation, but the observation group was lower than the control group (P<0.05).
There was no significant difference in the incidence of complications between the two groups (P>0.05).Conclusion Ropivacaine combined with
methylene blue paravertebral block can maintain perioperative hemodynamic stability in patients with TPS, enhance postoperative analgesic effect,
reduce postoperative analgesic drug dosage, reduce lung injury, and do not increase complications.
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