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[ Abstract] Objective To observe the effects of ultrasound-guided single erector spinae plane block
(ESPB) combined with ultrasound-guided transversus abdominis plane block (TAPB) on postoperative pain
and satisfaction in patients undergoing radical resection of esophageal carcinoma with two incisions on right
chest and upper abdomen. Methods  Forty patients, scheduled for radical resection of esophageal
carcinoma with two incisions, 23 males and 17 females, BMI 18 - 30 kg/m*, ASA physical status [ or Il ,
were randomly assigned into two groups, ESPB combined with TAPB group ( group ET) and PCIA only
group (group TA). ESPB and TAPB were performed in group ET before anesthesia induction, and their
effects were evaluated by testing the area of block. The HR and MAP at the time of entering the operating
room (T,), time of endotracheal intubation (T, ), time of surgical incision (T,), 30 min (T;) .60 min
(T,) and 90 min after operation (T ), and time at end of operation (T;) were all recorded. Visual ana-
logue scale (VAS) scores were recorded at 1, 6, 12, 24 and 48 h after operation. The frequency for press
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times of analgesic pump, the volume of analgesic drugs, the side effects and patients’ overall satisfaction
were recorded as well. Results ESPB was accomplished in group ET with pain sense loss from T,- Ty. And
TAPB was carried out in group ET with pain sense loss from Ty- L;. And there were no puncture-related
complications. In group TA, the MAP and HR at T, both elevated compared with those at T,(P < 0.05).
However, in group ET, there were no significant differences between T, and T, in the HR and MAP. And
compared with group TA, the HR and MAP of group ET at T,- T, were all significantly decreased (P <
0.05). The VAS scores both at rest and coughing in group ET were lower than those in group IA (P <
0.05). The times of analgesic pump compression and the volume of analgesic drugs were significantly less in
group ET than those in group TA (P < 0.05). The incidence rate of nausea and vomiting was significantly
lower in group ET than that in group TA (P < 0.05). And the degree of satisfaction in group ET was signifi-
cantly higher than that in group TA (P < 0.05). Conclusion For radical resection of esophageal carcinoma
with two incisions on right chest and upper abdomen, ESPB combined with TAPB can effectively inhibit the
intraoperative hemodynamic fluctuation and provide more effective postoperative analgesia and higher gross

satisfaction than patient with controlled intravenous analgesia only.
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