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Effect of ultrasound-guided transverse thoracic muscle block on perioperative analgesia in patients
undergoing resection of tumor in the inferior xiphoid mediastinum
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Abstract:Objective To observe the effect of ultrasound-guided transverse pectoralis block on periopera-
tive analgesia in patients undergoing resection of tumor in the inferior xiphoid mediastinum. Methods A total
of 26 patients with tumor resection of the inferior xiphoid mediastinum were randomly divided into control
group (18 cases) and nerve block group (8 cases). Both groups received general induction anesthesia, the nerve
block group received bilateral transverse pectoralis block after induction,and the control group was maintained
with total intravenous anesthesia. The static and dynamic visual analogue scale (VAS) scores at the 2 hours
after operation, 24 hours after operation and 48 hours after operation were observed. The dosage of opioid
drugs in the two groups during the perioperative period,the time of pulling out the tube,the rate of recovery
analgesia, the times of pressure of the analgesia pump and the incidence of nausea and vomiting were recorded.
Results The static and dynamic VAS scores of 2 hours after operation and 24 hours after operation in the
nerve block group were lower than those in the control group,and the differences were statistically significant
(P<C0.05). The extubation time of the nerve block group was shorter than that of the control group,and the
difference was statistically significant (P <C0. 05). The dosage of remifentanil in the nerve block group was
less than that in the control group,and the difference was statistically significant (P<C0. 05). The rescue anal-
gesia rate of the nerve block group was significantly lower than that of the control group,and the difference
was statistically significant (P<C0. 05). Conclusion Thoracic transverse muscle block can reduce the dosage

of opioids in resection of tumor in the inferior xiphoid mediastinum,and can provide satisfactory postoperative
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