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[Abstract] Objective To systematically evaluate the efficacy and safety of thoracic paravertebral block for an-
esthesia in breast surgery. Methods The randomized controlled trials (RCTs) about thoracic paravertebral block for an-
esthesia in breast surgery in databases, including PubMed, The Cochrane Library, Embase, Springer, WanFang data, VIP
and CNKI, were searched from their inception to December 2016. Two reviewers screened literature according to the in-
clusion and exclusion criteria, extracted data and assessed the methodological quality of included studies, and then me-
ta-analysis was performed by using RevMan 5.1 software. Results A total of 7 RCTs involving 424 patients were in-
cluded. The results of meta-analysis showed that: compared with general anesthesia group, paravertebral block for anes-
thesia in breast surgery had similar success rate (RR=0.98, 95%CI [0.95,1.01], P=0.20), less intraoperative fentanyl con-
sumption (MD=-43.03, 95% CI [-53.31, -32.76], P<0.000 01), less postoperative morphine consumption (MD=-3.80,
95%CI [-6.10, —1.50], P=0.001), significantly shorter hospital stay (SMD=-1.22, 95%CI [-1.71, -0.73], P<0.000 01),
lower incidence of PONV (RR=0.33, 95%CI [0.15, 0.72], P=0.005), and higher patient satisfaction (SMD=0.80, 95%CI
[0.36,1.24], P<0.000 4). Conclusion Compared with general anesthesia, thoracic paravertebral block for anesthesia is
effective for breast surgery, which can reduce the use of analgesics during operation and postoperative analgesics, short-
en hospitalization time, decrease the incidence of postoperative nausea and vomiting, and improve patient satisfaction.
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