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[ Abstract] Objective  To observe the curative effect and adverse reactions of intercostals nerve block
combined with fentanyl transdermal system in treatment of post—thoracotomy pain syndrome (PTPS). Methods
Intercostals nerve block combined with fentanyl transdermal system was used for treatment of 141 patients with PIPS.
The degree of pain relief was evaluated by numerical rating scale (NRS), the quality of life of patients was evaluated
by the quality of life score standard, and the adverse reactions were also observed. Results The overall remission
rate was 97.85% , there were 51 cases (36.43% ) with complete remission, 80 cases (57.14% ) with significant
remission, and 6 cases (42.85% ) with moderate remission. The adverse reactions included nausea, vomiting,
constipation, dizziness, skin pruritus and dysuria, no serious liver and kidney function damage and respiratory
inhibition. The quality of life of all patients was improved. Conclusion Multimodal analgesia has betier curative
effect and less adverse reactions in treatment of PTPS, so it deserves clinical promotion.
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Tab. 1 The effect of multimodal anagesia (n)
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