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Application of ultrasound—-guided erector spinae muscle block in percutaneous kyphoplasty ZHANG Youchuan,
ZHAO Dexiang, DUAN Seng, et al. Graduate School of Zhejiang University of Traditional Chinese Medicine , Hangzhou
310053, China.

[Abstract] Objective To investigate the safety and effectiveness of ultrasound—guided erector spinae muscle plane
block in kyphoplasty surgery. Methods Sixty patients undergoing percutaneous kyphoplasty surgery were randomly di-
vided into ultrasound—guided erector spinae muscle plane block group (group S) and local infiltration anesthesia group
(group L), 30 cases in each.The visual analogue scale(VAS) at surgical skin incision (T,), puncture needle puncture to
locate the pedicle (T.) ,and balloon placement and compression expansion operation (T;), Oswestry dysfunction index
(ODI) scores at 1 day and 3 months after operation , operation time, satisfaction with anesthesia, adverse events, and low-
er limb motor nerve block between two groups were compared. Results There was no significant difference in VAS
scores between the two groups at T, (1=1.14, P>0.05).The VAS scores at T, and T; of group S were lower than those of
group L(1=3.03,2.80,P<0.05).The ODI score of the S group was lower than that of the L group at 1 day after operation
(1=16.10,P<0.05) , but there was no significant difference in the ODI score between two groups at 3 months after oper-
ation (1=0.81,P>0.05) .There was no significant difference in the operation time between group S and group L (1=0.88,
P>0.05).The total satisfaction rate in group S was higher than that in group L (x’=8.15, P<0.05).During the follow—
up, there was no adverse events such as hematoma at the puncture site, nerve injury, and motor nerve block of the lower

limbs occurred in two groups. Conclusion Comparing to local infiltration, ultrasound—guided erector spinae plane block

in kyphoplasty can reduce pain during surgery ,
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