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Objective: To explore the effect of sequential multimodal analgesia on the analgesic effect, cost, recovery index
and complications of functional neck lymphadenectomy for thyroid cancer. Methods: A total of 88 patients who
underwent functional neck lymphadenectomy for thyroid cancer were included. Random number table was used
to divide them into sequential multimodal analgesia group (D group) and traditional single-modal analgesia group
(T group), with 44 patients in each group. In group D, 40 mg of parecoxib hydrochloride was given for preemptive
analgesia during anesthesia induction; before intubation, 2 mL of 1% Dyclonine glue to 1/3 of the front end of the
tracheal tube was applied; before operation, bilateral superficial cervical plexus block was conducted under the
guidance of B-ultrasound. Before suturing the incision, the surgeon placed a 22G intravenous indwelling trocar at
the nerve point of the superficial cervical plexus under direct vision below the posterior edge of the midpoint of
the sternocleidomastoid muscle on the affected side. After the incision was sutured on the opposite side, a trocar
was inserted under the guidance of ultrasound, and a local anesthetic was added. 6 hours after the operation,
another local anesthetic was added through the indwelling cannula embedded in the superficial cervical plexus
and the trocar was removed. Oral administration of paracetamol and oxycodone tablets was started 12 hours after
the operation. In group T, there was no preemptive analgesia, the incision was sutured directly, and PCIA was used
for intravenous analgesia (dazocine 40 mg + sufentanil SO pg + tropisetron 4 mg) after surgery. At 1, 6, 12 and
24 hours after operation, visual analog scale VAS was used to evaluate the analgesic effect of the two groups; the
serum IL-6 concentration before and 24 hours after operation was measured; the total amount of remifentanil
during operation, the first time to get out of bed, the first time to eat fluid, the length of hospitalization, the cost of
analgesia and the self-rated Bruggrmann Comfort Scales (BCS) and incidence of adverse reactions were recorded.
Results: There was no significant difference in the VAS scores of resting pain at 1, 6, 12, and 24 h after operation in
group D and those in group T at the same time point (P>0.05), but the VAS scores for neck pain at the same time
point were significantly lower than that in the traditional single mode analgesia group (P<0.0S); Intraoperative
remifentanil dosage and analgesia costs were significantly lower than those in the group T (all P values <0.05);
the time to get out of bed for the first time after surgery, the time of first eating liquid, and self-evaluation
comfort were significantly better than those in the group T (P value all <0.05); The levels of IL-6 at 24 hours
after surgery in the two groups were significantly higher than those before surgery, but the increase in group
D was lower than that in group T; the length of hospitalization in group D and the incidence of postoperative
adverse reactions tended to be lower than those in group T, but the difference was not statistically significant
(P>0.05). Conclusion: Compared with the traditional single analgesic mode, the sequential multi-mode
analgesia based on ERAS concept can significantly improve the satisfaction of patients, reduce the dynamic pain
score and the cost of postoperative analgesia, and promote the early recovery of patients.

sequential multimodal analgesia; thyroid cancer; functional neck lymphadenectomy; postoperative accelerated rehabilitation
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(i) DT v 2 R VL, AR P Narcotrend B, KR IE
W, HENTSTEDI~E0, BINTIfE27~567KF,
DA M A HAR G, HLURH A, HAMNE
B A= AE 48 G 15 O R B SN BRI B 5 A . 1k
MRS, ] BE 2352 I B HE A 255 1 10 o 1 1
HRNE, S BMY] ORGSR E A ER TR
9K EL 445 9 43 000 7 B 4 3L 9 L v oSS 2k B AR
Uy, mE DI E, A 2GE K R =
TR AL (K1), REREEES, 3k Ab
JFZME, JF F3MICTR RS B e, X5l 7E 4% & 1
HG7EBH G| 5 T AEEH THURMAL, JfFiB M
0.375%F R K H 47 mL, HM15 min; KRJ56 hill
b HEA S0 N Y B S R N 1Y0.3759% % IR R
K7 mLIFRBREEE, BW1S min; RF5H12 h
TR IR E W 2B H, 1% /12 h, FIKS50 mg.
THW EHEES I, ARG HPCIARH (M
40 mg. FLLErlBi6 mg. £ FRFEIKE100 pg) o

B2 B H Sy S
—

o

BNk FRETHENIE

Figure 1 Implant location of intravenous trocar
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EBERE. B . Eﬂzﬁiﬁg(Bruggrmann
Comfort Scale, BCS); S)MZHHEA AYA KN an 7y
U ) B TN 77 3 = 3 E AN oV 41

VASIFSr: ToHR0Gr, BERIR N1~-34, T
JEVIR a~641, IR NT7~95, WIZVER N
10432, A IP4TIE BE (BCS) : 4 Msd, o st
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Table 1 Comparison of general data between the 2 groups (n=44)

2 /R

2.1 —f&EM
PO [E) R A B . AR S . BMIL FRET
[ ) 25 ¥ g it 22 & L (P>0.05, 3£1).

2.2 VAS 4
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TH# R L (P>0.05), HiHRZ g KR VASTE /4 DAL
W B F&AIG (P<0.05, #£2),

5THWE, DA B F I oF KJe i H &
/D (P<0.05), T NP E] B 4, k&K =2 it
() L B SR B B 0>, 24 h BCSTE B
M (P<0.05), FRERBELELT LG ITHE XL
(P>0.05, #3),

2.3 MiF IL-6 iR E
HBE ARG 24 hAYIL-67 & B 2 7+ (P<0.05) ,
H5 T LB DA HY IR 4K (P<0.05, #4),

2.4 "RRM
P A R RN BRI Z R TSI E X
(P>0.05, #5),

45 B /%& AR/ % BMI/(kg-m ) FAREE] /h
DA 9/35 38.9+5.6 22.1£2.8 4.5+0.75
T2 7/37 402 + 4.9 21.6 £ 3.0 43+09
F2 WABRENERE AR SMEBENFVASIES (n=44, xx5)
Table 2 VAS score of 2 groups when patients were at rest and moving neck at different time (1=44, x + 5)
20 51 T1 T3 T4
# E I VASTESY
D# 1.4+02 1.5+0.2 1.5+0.3 1.8+0.3
TH 1.5+03 1.5+0.2 1.6+0.2 2.0+ 0.4
G S VAS TR
D4 22+02° 2.5+02° 23+02° 22403
T 3.6+ 0.4 3.8+03 42+0.3 43 +0.4

ST, "P<0.0s,
Compared with group T, 'P<0.05.
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R3IMABEVASKREITS . TREE., RRHERE., HBEHEMA. BCSITN(n=44)

Table 3 VAS pain score, the time of getting out of bed, the time of diet recovery, cost of analgesia, BCS score of 2 groups (n1=44)

ZH 5 i RJe R /mg  FIREHE/A EREERERE/N RS/ BCSPF4 FEBEREL
D 1.33+0.12 7.62 + 3.86" 7.73 £ 1.62° 385+0° 3+0.3° 10.53 + 0.62
T4 1.93 +0.23 18.04 + 4.47 11.94 + 1.71 1041 +0 1.5+02 14.82 + 1.71

STHEE, *P<0.05, "P<0.01.
Compared to group T,*P<0.05, "P<0.01.

R4 A B E E B R MIFIL-61R E (n=44)
Table 4 Serum levels of IL-6 of 2 groups at different time
points (n=44)

ZH 531 T0/(ng-L™) T4/(ngL™)
D4 3.41 + 1.08 11.58 £ 2.65°
T4 336+ 1.14 14.97 = 3,54

T AAE: STORZIHEL, “P<0.05. 41 M4
HTHLIH, P<0.05,

Compared within group: compared with that at T0, ‘P<0.05.
Compared between groups: compared with group T, ‘P<0.05.
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Table S Comparison of postoperative adverse reaction of

2 groups (n=44)
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Compared with group T, all P>0.0S.
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