LETTERS TO THE EDITOR

Is ultrasound-guided thoracic paravertebral
nerve block better than intercostal nerve block
for video-assisted thoracic surgery under
spontaneous-ventilating anesthesia?
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Dear Editor,

We read with great interest the study by Zheng et
al.’. It revealed that patients under ultrasound-guided
thoracic paravertebral nerve block had a lower inci-
dence of severe mediastinal flutter (grade three) during
video-assisted thoracic surgery for pulmonary lobec-
tomy compared with those under ultrasound-guided
intercostal nerve block. The authors concluded that
thoracic paravertebral nerve block was better than
intercostal nerve block during video-assisted thoracic
surgery for pulmonary lobectomy. This is of great sig-
nificance in the selection of techniques for blocking
chest nerves during thoracic surgery. However, in my
opinion, more factors should be taken into consider-
ation for drawing this conclusion.

Firstly, only some patients are suitable for sponta-
neous-ventilating anesthesia. Therefore, the authors
should confirm the types of thoracoscopic surgery.
Additionally, no relevant data indicated the specific
types of thoracoscopic surgery. The postoperative
analgesic effect in different anesthesia approaches
was not evaluated. The Visual Analogue Scale (VASY
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or other methods should be used to assess the post-
operative analgesic effect.

There are several postoperative complications for
video-assisted thoracic surgery, such as intensive
care stay, total hospital stay, and mortality rate3.
However, only the incidence of mediastinal flutter
was explored in this study. Therefore, more clinical
data should be collected to exclude the side effect of
ultrasound-guided thoracic paravertebral nerve block
and intercostal nerve block so that a conclusion can
be reached.
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