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Effect of Ultrasound—guided Bilateral Erector Spinal Plane Block on Lumbar Posterior Operations

HAN Xu,XIA Xiao—qiong,LLI Yuan-hai
(Department of Anesthesiology,Chaohu Hospital of Anhui Medical University,Chaohu 238000,Anhui,China)

Abstract: Objective To observe the effect of ultrasound—guided bilateral erector spinal block on lumbar posterior operations.Methods Sixty patients
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who underwent elective lumbar internal fixation surgery in Chaohu Hospital of Anhui Medical University from October 2019 to October 2020 were
selected as the research objects, and they were randomly divided into an observation group (group S) and a control group (group P), with 30 cases in each
group. The group P was treated with general anesthesia, and the group S was treated with ultrasound—guided bilateral spinal plane block combined with
general anesthesia. The intraoperative dosages of cisatracurium besilate, sufentanil, remifentanil and propofol, Visual Analog Scale (VAS) at 4, 8, 12 h
and 24 h after surgery and PCIA pressing times, and occurrence of adverse reactions were compared between the two groups.Results The intraoperative
dosage of sufentanil, remifentanil and propofol of group S was less than that those of group P (P<0.05); there was no difference in the dosage of
cisatracurium besilate between the two groups (P>0.05). VAS score and PCIA pressing times of group S were lower than those of group P at different
postoperative time points, and the incidence of adverse reactions in the group S was lower than in the group P (P<0.05).Conclusion Ultrasound-guided
bilateral ESP can reduce the dosage of anesthetics in patients undergoing lumbar posterior approach surgery, and can effectively reduce postoperative
pain, with less adverse reactions.
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