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Effect of ultrasound-guided inter-semispinal muscle plane block on postoperative
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[ Abstract] Objective To explore the effect of ultrasound-guided inter-semispinal muscle plane block in
the patients with posterior cervical spine surgery. Methods The clinical data of 56 patients undergoing elec-
tive posterior cervical spine surgery in this hospital from June 2022 to March 2024 were analyzed retrospec-
tively. The patients were divided into the control group and study group according to the different anesthesia
modes, 28 cases in each group. The control group adopted the conventional anesthesia. The study group was
added with semispinal muscle space plane block on the control group’s basis. The operation segment, opera-
tion,anesthesia maintenance duration,anesthetic drugs use amounts, satisfaction of the chief surgeon on intra-
operative muscular flaccidity effect and satisfaction of the patients on analgesia, NRS scores in the rest status
at postoperative 4,8,24,48 h and the use situation of remedial analgesic drugs and patient-controlled intrave-
nous analgesia (PCIA) within 48 h,occurrence of adverse reactions, hospitalization duration, time of the first
out-of-bed activity and the time of the first passage of gas by anus and intestinal function recovery were com-
pared between the two groups. Results Comparing with the control group,the study group used less propofol
and remifentanil during operation,the satisfaction of the chief surgeon on intraoperative muscular flaccidity in
the operation region and satisfaction of the patients on analgesia at postoperative 24 h were higher, the NRS
score at postoperative 4,8 h, the use rates of remedial analgesic drugs and PCIA within postoperative 48 h

were lower, the hospitalization duration was shorter, and the differences were statistically significant (P <<
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0. 05). The operation segment,operation time,anesthesia time and incidence rate of adverse reactions had no

statistically significant differences between the two groups (P>>0. 05). Conclusion The ultrasound-guided in-

ter-semispinal muscle plane block could increase the postoperative analgesia effect in the patients with posteri-

or cervical spine surgery,which is conducive to the early recovery of the patients after surgery.
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