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Results

e The 3-hour procedure was uneventtul with stable
vital sign and 02 saturation of 99-100%.

« Patient stayed in the recovery room for 1 hour
uneventtul

« Patient was re-assessed after 24 hours with Sensory

block completely resolved, Pain score of 0/10 at rest
and 5/10 upon movement, fairly comfortable and

was able to ambulate without difficulty.
» Patient was discharged without complication on the

2"d post-operative day.

Discussion

» Thoracic paravertebral nerve block was found to be
comparable to epidural anesthesia in terms of

providing adequate and prolonged pain relief after
surgery
* Nerve blocks can be administered in order to

achieve a unilateral block.
» Sympathetic blockade may also be observed but

intra-operative hemodynamics have been found to
ne more stable compared to epidural.

* Risks include pneumothorax, pleural puncture,

vascular puncture, epidural or intrathecal spread,
and failed block.

* Weighing the risks and benefits, we suggest the
consideration of thoracic paravertebral block as

surgical anesthetic technique for high risk patients

who planned to undergo open cholecystectomy with
CBDE.
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