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Effect of additional ultrasound—guided erector spinae plane block in general anesthesia for lumbar fusion / CHENG Xiao—
yan, LI Rui—hua, LIU Ning, LI Hong—bo. Department of Anesthestology, People’s Hospital of Weifang City, Weifang 261000, China

Abstract: [Objective] To evaluate the effect of additional ultrasound—guided erector spinae plane block in general anesthesia for lum-
bar fusion. [Methods] A total of 60 patients who received lumbar fusion under general anesthesia were included in this study. According to
the results of doctor—patient communication, 30 patients had erector spine block added before surgery, while the remaining 30 patients
were treated with conventional general anesthesia without block anesthesia. The clinical outcomes of the two groups were compared. [Re-
sults| All patients in both groups were successfully operated on. The mean artery pressure (MAP) and heart rate (HR) remained stable in
the block group at each time point (P>0.05) , whereas which significantly increased at skin cutting and disc resection in the routine group
(P<0.05) , with statistically significant differences between them (P<0.05) . The block group proved significantly superior to the routine
group in terms of amount of sufentanil used and stay time in recovery room (P<0.05) . In addition, the block group was also superior to the
routine group in the qOR—15 score 24 h after surgery (P<0.05) , despite that became not significant between the two groups 48 h after sur-
gery (P>0.05) . Furthermore, the block group proved significantly superior to the routine group in the resting and active NRS scores at 6 h
and 12 h after surgery, whereas which became not statistically significant between them at 24 h after surgery (P>0.05) . Moreover, the block
group had significantly lower dosage of sufentanil consumed than the routine group 48 h after operation (P<0.05) , with significantly lower
incidence of adverse reactions (P<0.05) . [Conclusion| The additional ultrasound—guided erector spinae plane block does improve the anal-
gesic effect and reduce the adverse reactions in general anesthesia for lumbar fusion surgery in this study.
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PEFE 2020 4F 1 H—2021 4F 6 H 72k 1715
HERLA FAREBH 60 6], Ir A7 i T B hir o B4 g
TJoHEMBERT, Jok 225 s, JoE e
S AR R R 2 R R A PR BH A 30
RN H L 30 . PZRTT— sk L3R 1. M4l
PESI . AERS . BMI Fl ASA 2300 24 F ¥ LS00
X (P>0.05). AW AEFCHZ G SHE, B
KR E SR .

®1 FHBRER—BEMSLER

Bzt PRS2 (n=30)  #H4l (n=30) P{H
R (F, wxs) 45.23+6.52 48.50+6.54  0.058
PR (1, &/5) 16/14 13/17 0438
BMI (kg/m®, & :s) 24.701.70 24.80£1.50  0.383
ASA 5rg (5], 1ID) 5/25 4/26 ns

1.2 Rk

FHYFE : H RS S, 1Tl 51 50 ES-
PB. BEHUMEML, TARYIE AR, f Ak
NI B A R AN 2~3 em AR, DATH I 58
FIREHF WL, K 28 i BT 380 2 1 11 A0 4% A 2 b 28 ot
Je, FH 2 ml Az FEER 7K A 5 ] S 11 96 B AR 07
Je, S 0.25%6 AR R 20 ml, SR IR D5 B
T, A PRALBER] H A

WAL ERLAR, ATRENIREA . PRV
BTk SHE7 25 RJE 0.1 wekge FRIEZER:: WAL
SEE, AR e XUTE B 40~60, AR LA W L ifi
FEAEAE Il T Al L 20% 24547 ) 18 i LRA 2y
MEFFRIE . ARbe, BEEEHREE.

ARG N HE KR A, B R 150 ng #7255 K2
H0.9% 4 FHER KB BEE 100 ml, TEFFEEIH. —IK
AL 25 2 ml, BiE B E] 15 mine 598 59 >3
g7, BEAESZ 1R,
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FEFIFRJE R o 0T YIBE . DIMER] B FISE K
A JCAILE  (non—invasive blood pressure, NIBP) &
B8 ik (mean arterial pressure, MAP) | i[>
(heart rate, HR) . L>HL &l (electrocardiograph, ECG) .
ML AT (saturation of peripheral oxygen, SPO2) ,
PAR IR A B ). JERRJS 24 48 h OPRE I
I (quality of recovery, QoR—15) ', R FHIE L
FF4rEE (numerical rating scale, NRS) PEA &R . [
HHERAST 48 h YRR P E IS RIE R, DIEARR
B GEG WKk R IRIKSE) BYRARR,
L4 Guitsiik

K SPSS 25. 0 Git A F AT R . TR
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FHIRSEREAS ¢ K556, 2 NS (]I ] A LR 52 0
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P<0.05 NZEFA G EE Lo

2 &

2.1 [ERRMERORE

PR 2 8 AR 5 i TR, L BRI 30 ) DL
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0.05) ;¥ 41 ] bR J04e 4 55 1 [R) 1) 26 SR B GE 122 2 X
(P>0.05) . PHVFAL4- 0] 48 MAP, HR “Ff2, 25
TG it E L (P>0.05); HMA T, T2 B &AW
MAP. HR B3 ETF (P<0.05), Jf i & = F [6 A [a]
S BEIE A A XS RS FR (P<0.05) o PIZH T A B[]
WIFAZI a2 74 L (P>0.05) . {HAE, B
WAARPE IS RE & . IR S A B g >
WHLAL (P<0.05).
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ARJ5 48 h FiZH % QoR-15 W41 22 F LS it 4 &
X (P>0.05). ARJF 6. 12 h #EHIESH NRS 4B
H BARTH M4l (P<0.05), MAHBHE ARG 24 h
1R G SRR Z R gt E X (P>
0.05). FHHTAJS 48 h &F 55 KJe H & o /0 F 5
4 (P<0.05), HA RN & A 2B AR T 5 M2
(P<0.05)
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*2 FWABMBEHARR (7x) Sk

Bzt ) 5 FH¥FZH (n=30) HHAL (n=30) PAH
JREEAE S E] (min) 23.60+1.19 20.70+1.74 <0.001
FREEAERFTE] (min) 176.67+19.75 180.33+19.78 0.475
FARM T (min) 170.50+19.89 167.50+19.51 0.558
MAP (mmHg) ARHI 86.53+3.38 85.43+2.93 0.250

Iz 87.07+3.71 93.90+3.20 <0.001
I 87.03+3.53 97.47+2.60 <0.001
B 87.133.41 85.73+2.81 0.079
PAE 0.111 <0.001
HR (K/min) A 75.07+6.36 74.03+9.03 0.610
)3 74.90+6.82 82.30+7.78 <0.001
I 5 75.97+7.11 83.23+7.53 <0.001
He 75.37+4.61 74.07+8.68 0.472
PE 0.538 <0.001
WA (mg/kg) 116.67+14.75 120.83+17.47 0.323
A RIEHE (k) 32.75+4.17 52.33+4.59 <0.001
A (R ] (min) 31.70+3.03 43.50+3.03 <0.001
#*7:: 1 mmHg=0.133 kPa
Fx3 WHBEAREURIERSIER

Bzt ERYETPE FHAFLE (n=30) HHAL (n=30) PH

QoR-15 ¥4 (4F, %) AJG 24 h 139.13+1.93 111.80+3.23 <0.001
AKJ5 48 h 139.50+2.05 138.63+2.37 0.135
PAE 0.190 <0.001

82 NRS 4 (4, 7+s) ARJ5G 6h 1.37+0.61 2.53+0.68 <0.001
RJF12h 1.53+0.63 2.500.57 <0.001
KI5 24 h 1.5320.51 1.77+0.50 0.790
PH 0314 <0.001

%3 NRS #1435 (4, % +s) RJ5 6h 2.20+0.55 3.50+0.68 <0.001
AJF 12h 2.43+0.63 3.37+0.56 <0.001
ARJ5 24 h 2.33+0.48 2.53+0.51 0.122
P1E 0.173 <0.001

AJF 48 h P55 KIEHE (pg, x+s) 102.00+5.57 144.03+5.63 <0.001

AR EAZ (], %) 3 (10.00%) 11 (36.67%) 0.015
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