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[ Abstract]  Objective To evaluate the efficacy and safety of ultrasound-guided serratus anterior plane block ( SAPB) on
alleviating opioid-induced nausea and vomiting in patients undergoing video-assisted thoracoscopic surgery (VATS). Methods The
PubMed database, Ovid, Cochrane Library, ISI Web of knowledge, CBM database, VIP database, CNKI database and Wanfang
database were searched from their start year up to December 2019 for relevant randomized clinical trials (RCT) that compared SAPB to
sham block or non-block care for postoperative analgesia. Randomized clinical trials met the inclusion criteria were screened and
included, and meta-analysis was conducted by using the Cochrane CoHaboration’ s RevMan5. 3 software. ~ Results Twelve studies
involving 703 patients were included in this meta-analysis. Compared with the control group, the Visual Analogue Scale ( VAS) score
under rest or exercise status in the SAPB group was lower, with statistically significant difference. In terms of safety, as compared with
the control group, the incidence of postoperative nausea and vomiting was lower in the SAPB group, with statistically significant
difference (RR =0.36, 95% CI: 0.20 to 0.65, P =0.0006). The cumulative consumption of morphine in the SAPB group after 24 h
was smaller, with statistically significant difference (MD = —1.51, 95% CI. -1.93 to -1.10, P <0.00001). Conclusions

SAPB can reduce the incidence of nausea and vomiting after thoracoscopic surgery and reduce the use of opioid analgesics after surgery.
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It is safe and effective for analgesia after thoracoscopic surgery.
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