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Clinical trial of ropivacaine erector spinae plane block combined with TIVA in the

treatment of colorectal cancer patients
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Abstract: Objective  To observe the clinical efficacy and safety of

ropivacaine for erector spinae plane block (ESPB) combined with total

BT T BE 25 T A B4 1l 34 v intravenous anesthesia ( TIVA) in patients undergoing colorectal cancer
3 H 2, . > 5l UL

T H (2021KY823) surgery. Methods  Patients with colorectal cancer were randomly
R T RTEIE (1987 ), Z, RPN, 1222 divided into treatment and control groups. Before the general anesthesia

IZRIE 7 T F e PR 2T AT

BEEE WRW, AT LRI
MP. 13757118681 solution (25 mL) for local anesthesia in the erector spinae plane. Two

induction , treatment group received deep injection of 0. 375% ropivacaine

E — mail : hengangl 20@ zju. edu. cn groups received anesthesia induction with 0. 05 mg - kg ™' midazolam +
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0.4 pg - kg ™' sufentanil + 1.5 mg - kg ' propofol + 0.15 mg « kg~ cisatracurium , and anesthesia maintenance with
3 -4 mg - L' propofol + 0.5 -1.0 pg - kg™' sufentanil + 0.05 —=0.10 mg - kg~' cisatracurium. The sufentanil
dosage , hemodynamics, visual analogue scale ( VAS) and Ramsay sedation scores, interleukin (IL) — 6 and cortisol
levels and safety were compared between two groups. Results Treatment group were enrolled 57 cases, 5 cases
dropped out, and 52 cases were finally included in the statistical analysis. Control group were enrolled 55 cases,
3 cases dropped out, and 52 cases were finally included in the statistical analysis. At extubation, heart rates of
treatment and control groups were (89.54 +5.41) and (101.98 +8.58)beat - min "', mean arterial pressures were
(83.60 £7.48) and (93.12 = 7.35) mmHg, and the differences were statistically significant (all P < 0.05).
Intraoperative sufentanil dosages of treatment and control groups were (16.35 £2.54) and (23.77 +3.02) png, VAS
scores at 24 h after operation were (2.98 £0.42) and (3. 67 £0. 58) points,IL — 6 levels at 24 h after operation were
(17.92 £2.41) and (28.12 +3.81)ng - L', cortisol levels at 24 h after operation were (154.88 +24.06) and
(187.46 £27.51)ng - mL™" respectively; the differences were statistically significant (all P <0.05). Ramsay scores
at 1 and 24 h postoperatively showed no statistically significant differences between and within groups (all P >0.05).
The adverse drug reactions of treatment group were block site hematoma, nausea and vomiting, while those in control
group were nausea and vomiting, hypotension and delirium. The incidences of total adverse drug reactions in the
treatment and control groups were 11.54% and 21. 15% , without significant difference (P >0.05). Conclusion
Ropivacaine ESPB combined with TIVA can help the patients undergoing colorectal cancer surgery to maintain stable
intraoperative hemodynamics, reduce sufentanil consumption and pain, decrease postoperative inflammatory and stress
responses , without increasing the incidence of adverse drug reactions.
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Table 1 Comparison of general information in two groups(x £s)

Item Control (n=52) Treatment (n=52)
Sex (M/F) 29/23 27/25

Age (year) 51.04 £5.41 51.21 £5.69
Weight (kg) 61.05+£7.53 61.44 £7.70
BMI (kg - m~?) 23.82+3.14 23.63 £3.21
Duration of illness ( year) 2.79 £0. 50 2.63 +£0.49
Disease type (colon cancer/ 28,24 31,21

rectal cancer)

BMI: Body mass index; Control group:Total Intravenous anesthesia; Treat-
ment group : Total intravenous anesthesia combined with erector spinae plane

block anesthesia.
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R2 2HBHEMASA B (v £s)

Table 2 Comparison of hemodynamic between the two groups(x +s)

Control (n=52)

[tem

TO T1 T2 T3
HR(time + min ") 87.52 +6.47 79.23 +5. 69* 71.40 +5. 26" 101. 98 +8. 58
MAP( mmHg) 81.83 +7.40 72.02 £6.98" 72.56 £6.54* 93.12 +7.35%

Treatment (n =52)

[tem

TO Tl T2 T3
HR(time + min ") 87.25 +6.33 84.19 +5.12 %% 82.58 +4.63 % 89.54 £5.41*
MAP( mmHg) 81.62 +7.43 78.04 £7.11** 77.56 £7.04** 83.60 £7.48 "

TO: 10 minutes prior to anesthesia induction;T1 ;10 minutes after endotracheal intubation;T2:1 hour after pneumoperitoneum establishment; T3 ; Extubation;

HR : Heart rate; MAP: Mean arterial pressure; Compared with control group at the same time, * P <0. 05 ; Compared with TO in the same group,*P <0. 05.

R32HBHRAAT DL RE T RERT HLAL (5 £5)

Table 3 Comparison of inflammation levels, stress indicators and immune function between two patient groups(x +s)

Control (n =52)

Treatment (n =52)

Item
Before operation

24 h after operation

Before operation 24 h after operation

IL-6(ng- L") 13.97 +2.72 28.12 +3.814 13.90 2. 84 17.92 +2.41 * A
TNF —a(ng - L71) 2.71 +0.55 4.01 £0.67%2 2.73 0. 60 2.94 +0.64*

Cortisol (ng - L.™1) 134. 88 +20. 82 187.46 +27.514 134.33 £20. 39 154. 88 +24. 06 * 2
Adr(ng - mL™") 35.71 +4.42 80. 14 £8.39% 35.14 +4. 41 52.35+6.42 %4
CD;* (%) 54.81 +6.23 30.03 +4. 184 54.90 6. 38 39.92 £5.06* 2
CD, * (%) 38.21 £4.28 18.34 £2.05% 38.19 £4.01 26.47 £3.29* 4

IL: Interleutin; TNF — o : Tumor necrosis factor alpha; CD: Cluster of differentiation; Compared with control group at the same time, * P <0. 05 ; Compared with

before operation in the same group, % P <0. 05.
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