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[ Abstract] Objective To investigate the effects of intravenous anesthesia, thoracic paravertebral-
nerve block combined with intravenous anesthesia and epidural block combined with general anesthesia on
immune function and long-term outcome in patients undergoing thoracotomy for esophageal cancer.
Methods One hundred and twenty patients with left thoracotomy for esophageal carcinoma, 74 males and
46 females, aged 40—75 years, with a BMI 20-25 kg/m’, falling into ASA physical status I or I, were
selected and randomly divided into three groups: intravenous anesthesia group ( group G), epidural block
combined with intravenous anesthesia group ( group EG) and thoracic paravertebral nerve block combined in-
travenous anesthesia group (group PG), 40 cases in each group. Patients in group EG underwent epidural
puncture and catheterization between 6th and 7th thoracic vertebra, 15 ml 0. 5% ropivacaine was injected
into the space, and the additional 5 ml 0. 5% ropivacaine was added to the catheter every 50 min. In group
PG, thoracic paravertebral nerve block was guided by ultrasound before anesthesia induction, 0. 5% ropiva-
caine 15 ml was injected into thoracic paravertebral space 4 and 7, respectively. All patients in the three
groups were induced and maintained by intravenous anesthesia, and patient-controlled intravenous analgesia
(PCIA) was given after operation. Dosage of intraoperative anesthetics and vasoactive drugs were recorded.
Before anesthesia induction, at the end of operation, 24 and 48 h after operation, 10 ml of central venous
blood was collected. The ratio of T cell subsets (CD3", CD4", CD8") was measured by flow cytometry. The
patients were followed up for postoperative treatment and recurrence, and the survival rate and recurrence

rate were recorded. Results The level of CD3"and CD4 " cells in group EG and group PG were significantly
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increased at 24 h after operation compared with group C (P < 0.05). At the end of operation, the dosage of

remifentanil and the usage of vasoactive drugs in group PG and group EG were significantly decreased com-

pared with group C (P < 0.05). Compared with group EG and group G, the survival rate was significantly

improved, and the difference in survival was statistically significant in group PG (P < 0.05).

Conclusion Compared with intravenous general anesthesia and epidural block combined with general anes-

thesia, thoracic paravertebral nerve block combined with general anesthesia can maintain hemodynamic sta-

bility and improve cellular immune function and long-term prognosis in patients undergoing radical resection

of esophageal cancer.
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