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Ultrasound-guided regional nerve blocks in cardiac surgery
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[ Abstract] Pain after cardiac surgery is common and can be caused by direct surgical procedures or indirect
inflammatory stimuli. Poor pain control also leads to perioperative stress hormone release, sympathetic nerve stimulation,
resulting in hemodynamic changes and increased myocardial oxygen consumption. Adequate analgesia is a prerequisite for
ensuring patient comfort, low morbidity, early ground movement and reduced costs. Studies have found that opioid use is
associated with adverse reactions, and that reducing opioid use may promote early recovery in patients, so multimodal
analgesia was created. However, multi-modal analgesia based on drug combinations also has disadvantages, and regional
anesthesia/analgesia is an effective alternative to multi-modal analgesia. In recent years, with the advancement of
ultrasound technology, the development of nerve block in cardiac surgery analgesia has been accelerated. Under ultrasound
guidance, nerve block can observe the process of puncture needle, the detailed structure of target nerve, the effective
avoidance of blood vessels, and the diffusion of local anesthetics in real time, which has outstanding advantages. The
purpose of this review is to introduce the application of different ultrasound-guided nerve block methods in cardiac surgery
analgesia, in order to better perioperative pain management for cardiac surgery patients.
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