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ABSTRACT

Objective To study the efficacy and safety of local pleural anesthesia in pain control during CT-guided
transthoracic biopsy (TNB). Methods Patients undergoing TNB who received (A) pleural and cutaneous
anesthesia (pleural anesthesia group) or (B) cutaneous anesthesia alone (cutaneous anesthesia
group) under CT guidance from January 2023 to December 2023 were retrospectively analyzed.
Pain scores are reported on a numerical scale of 0-5, with a pain score of 3-5 classified as significant
pain. Multivariate linear regression models and Logistic regression models were used to evaluate
the relationship between pleural anesthesia and pain scores, significant pain, and pneumothorax.
Results The pain scores of 111 patients in the thoracic anesthesia group (1.40+1.0 vs. 2.3+1.1, P<0.001)
were lower than those in the skin anesthesia group (18.4%[7/38]vs.42.5%[31/73], P=0.020). Pain
scores were negatively correlated with pleural anesthesia (P<0.001) and positively correlated with
operative time (P<0.001). Significant pain was negatively correlated with pleural anesthesia (P=0.004)
and positively correlated with operative time (P<0.001). Pleural anesthesia was not associated with
pneumothorax or chest tube placement (P=0.806 and 0.291). Conclusion Pleural anesthesia can reduce
subjective pain without increasing the risk of pneumothorax.
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