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Abstract

In recent years, with the popularization of ultrasound technology, ultrasound-guided thoracic paravertebral block

has been widely used in clinical treatment and anesthesia because of its simple operation, high success rate, little

effect on respiration and circulation, and less postoperative complications. Thoracic paravertebral block technique

has a variety of functions in various types of surgery and has a wide range of clinical application prospects.
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