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Effect of serratus plane block combined with non—intubated general anesthesia on the early rehabilitation quali-
ty of thoracoscopy surgery JI Liting, LAN Yunping, ZHENG Qunyan, et al.Department of Anesthesiology, The Quzhou
Affiliated Hospital of Wenzhou Medical University , Quzhou People’s Hospital , Quzhou 324000, China.

[Abstract] Objective To investigate the early rehabilitation quality in the thoracoscopic surgery patients using serratus
plane block combined with non—intubated general anesthesia.Methods A total of 60 patients undergoing video—assisted
thoracoscopy pulmonary wedge resection were selected and divided into two groups, with 30 patients in each.The control
group received general anesthesia with double lumen intubation, and the observation group received ultrasound—guided
serratus plane block combined with non—intubated general anesthesia under spontaneous respiration. The QoR—40 score
was observed at 1 and 2 days after operation, and the anesthesia recovery time, off-bed ambulation time, hospital stay,
postoperative adverse reactions and satisfaction were recorded. Results The total score of QoR—40 in the observation
eroup was higher than that in the control group at 1 and 2 days after operation (1=21.73,24.26, P<<0.05).The postoper—
ative recovery time, hospital stay, off-bed ambulation time, the incidence of sore throat,nausea and vomiting in the obser—
vation group were lower than those in the control group, and the difference was statistically significant (i=-13.09, —
18.84,-17.70,x’=40.00,9.02,, P<<0.05).The inpatient satisfaction of the observation group was higher than that of the co—
ntrol group (1=10.37, P<<0.05).Conclusion Serratus plane block combined with non—intubated general anesthesia can
significantly improve the QoR—-40 score of patients undergoing thoracoscopic surgery and reduce complications, which can
improve early rehabilitation.
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