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Effect of ultrasound-guided erector spinal plane block on analgesia and
postoperative recovery of lumbar spine decompression

and fusion internal fixation operation”

ZHANG Gaojiao ,ZHANG Guifan ,SHAO Sichao ,CHEN Qianhuang ZHOU Haihua ,JIANG Yi*
(Department of Anesthesiology A f filiated Wenzhou Municipal Hospital of Integrated Traditional
Chinese and Western Medicine , Zhejiang Chinese Medical University ,Wenzhou ,Zhejiang 325000,China)

[Abstract] Objective To explore the application effect of ultrasound-guided erector spinal muscle plane
block (ESPB) in lumbar decompression and fusion internal fixation. Methods Fifty-six patients with lumbar
decompression and fusion internal fixation in this hospital from November 2018 to October 2019 were selected
and divided into the two groups according to the random number table method, 28 cases in each group. The
study group implemented the general anesthesia intubation under the ESPB intervention and the control group
conducted the general anesthesia intubation. The intraoperative vital signs, total amount of anesthetic drugs
use,operation segment,operation time,anesthesia time,surgeon's satisfaction on muscular relaxation and pa-
tient's satisfaction on analgesia were recorded. The VAS scores at different postoperative time periods, patient
controlled intravenous analgesia (PCIA) press and the proportion of remedial analgesic medication use within
postoperative 48 h,adverse reactions and postoperative recovery indexes were recorded. Results There was no
statistical difference in the vital signs,intraoperative situation, VAS scores of the resting incision at postopera-
tive 24,48 h and occurrence rate of adverse reactions at postoperative 48 h between the two groups (P >
0. 05). Compared with the control group,the use amounts of intraoperative propofol, sufentanil, remifentanil
and cisatracurium in the study group were significant decreased (P <C0. 05). The surgeon’s satisfaction on
muscle relaxation of the operation area in the study group was higher (P <Z0. 05) ; the satisfaction degree of

the patients on analgesia at postoperative 48 h was higher (P<C0. 05); the VAS scores of the resting incision
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at postoperative 4,8 h were reduced (P<C0. 05 5); the proportion of remedial analgesic drugs use and the pa-

tients with PICA press at postoperative 48 h were reduced (P<C0. 01); the length of hospital stay was short-

ened; the time of getting out of bed for exercise and activity, the first exhausting time was significantly ad-

vanced (P<C0. 05). Conclusion Ultrasound-guided ESPB can effectively improve the analgesia efficacy for the

patients with lumbar decompression fusion and internal fixation, which is conducive to postoperative earlier re-

covery.
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