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JEFRLH, 25914 0.4% th Bk FHA 20 ml. WRBHURFRIEE . KB IFRREH LK AEH
BW g AR, WEHAMAAE 1he 6h. 12h. 24 h. 48 h By #% EZR MK AT 7% (visual ana-
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B 5 R BORANE R KA B R, BB rRek & A 2 B K (P < 0.05), RALRAERINH . K
B REEREFRNERIRITFEN. il A5 5 3 TN A9 4 PR 7T LA BoR2 B AR H R A
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The effects of ultrasound-guided thoracolumbar interfascial plane block for postoperative
analgesia in multi-level lumbar spine fusion surgery *

ZHANG Shengnan, WANG lJie, LI Hongwei, XU Jin °

(Anesthesia Department of Tianjin Hospital, Tianjin 300211, China)

Abstract Objective: To observe the effects of ultrasound-guided bilateral thoracolumbar interfascial plane
(TLIP) for postoperative analgesia in multi-level lumbar spine fusion surgery. Methods: A total of 40 patients with
Lumbar disc herniation for multi-level lumbar spine fusion surgery were randomly divided into the TLIP group (group
TP) and control group (group C) (72 = 20 each) from May, 2019 to Dec, 2020 in Tianjin Hospital. The group C re-
ceived general anesthesia only. The group TP received ultrasound-guided bilateral thoracolumbar interfascial plane
with 20 ml 0.4% ropivacaine before general anesthesia. The consumption of propofol, remifetanil and sufentanil and
the incidence of emergence delirium after operation were recorded. The resting/coughing VAS score at 1 h, 6 h, 12 h,
24 h, 48 h postoperatively, the number of PCA compressions and rescue analgesic administrations were compared
between the two groups. Adverse reactions (nausea and vomiting, respiratory depression, dizziness and pruritus) were
recorded. Results: Compared with the group C, the consumption of propofol and remifetanil and the incidence of
emergence delirium after operation decreased in the group TP (P < 0.05), but there was no difference in the con-
sumption of sufentanil between the two groups. Compared with the group C, the resting/coughing VAS score at | h,
6 h, 12 h, 24 h, 48 h postoperatively were significantly lower in the group TP (P < 0.05), but the VAS scores increased
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significantly at 24 h postoperatively compared with 1 h, 6 h, 12 h after operation and decreased at 48 h in the group TP.

Compared with the group C, the number of PCA compressions, the number of rescue analgesic administrations and the

occurrence of adverse reactions were decreased in the group TP, but there were no differences in the incidence of

respiratory depression, dizziness or pruritus. Conclusion: Ultrasound-guided bilateral thoracolumbar interfascial

plane block not only can reduce the pain degree and perioperative anesthetics consumption, but also decline the

incidence of nausea and vomiting in patients undergoing posterior lumbar fusion surgery. The TLIP should be

worthy of clinical promotion.

Keywords thoracolumbar interfascial plane block; spine fusion surgery; analgesia
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(thoracolumbar interfascial plane, TLIP) FH i, FH i 4%
TR, NEMER G ER A 7B, SRR
S TLIP FET FH T 55775 B Rk & A W% 1 BRI 2%
W, {H TLIP B B AT 7EIG R BRI, Tt
HaEXNTZHE CRT 3R JEMfERME RS
A EREBACR, FWINAIRE. Fitk, AR5
B FEA %L TLIP FH X 22 775 BURAE b & A A R
ROR, NIEREAEImIK B2 N HRMESE RS, If
2 AR AR DL A N\ P R SR 2 7 i

A&

1. — R

VNI W PN TN VSN (b AR 141
(2021 B H 074) , £+ 2019 4 5 H % 2020 4
12 FJ IS W g AR R 85 R e« A e AR S5 75
ITZWEB CRT 3B Ja B EMHERLG AR

NIRE: OFER 20~75 %5 @35 E BRI
2#2> (American Society of Anesthesiologists, ASA) 43
I G OIGIKERI AN O %
FRARTC /15, BRFRIANZ B CRT 3B
PEAMEE AT . MEMEIR AR . AR S5 =R FARIR
JTH

HeBpbriE: Q& H™EARER, WM
BT E R E % QBMIIEER T GMASIER
(BMI > 40 kg/m®); @5k K 253 © R #5599
BOANENThRERERS s ©ZE RIS, Bt R S5
@RI sk s @R LI AAT FL

R 2 40 19145 52 22 717 B AR R R 1R 9 N 4 4
NIZHETE, $ZBENIEC T RIEFENL 2 AR (C 4D
FIBHA AL (TP 4D , F4 20 . IBITRTFTA R A
BB ERET.

2. ik

(1) Ji35 &7 5 F- T (thoracolumbar interfascial
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Fig. 1 Image of the spread of lateral TLIP block guided by ultrasound
(A) Tllustration landmarks of the TLIP block ™ I: Longgissmus muscle; L: Illocostalis; M: Multifidus muscle; TP:
Transverse process; (B) Sonographic image for the TLIP block after injection.
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N 0.5 ml, BUERTAN 15 mine AJEH AT B 4714
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AT5 PR R 24 HAR D A4 PF- 43 (visual analogue scale,
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BE 7 2H f i S A VAS P43 E ARG 24 h 8¢ 1 hy



o [ Y& 125 2 2% 5 Chinese Journal of Pain Medicine 2021, 27 (9)

6 hy 12 h IR &, MAEARSS 48h 5 24 h #
EEA AT B, o HEZE 0 S AZ I VAS WA EAR G
24 W1 h AHEE S, EARJG 48 h 524 h LA
Fi R B (P <005, WE3) .
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F1 AN ISR B RHLEL (X £SD)
Table 1 General comparison between the two groups of patients (x =.SD)
C gr()xj};ﬂ %(]l‘iﬂ= 20) TP gri%;)ﬁ?éj= 20) iU P
5] Gender 0.404 0.525
B /4 (Male/Female) 10/10 8/12
ASA 3% ASA status 0.196 0.658
I 2 4
il 18 16
WS (%) Age (Years) 62.5+6.5 61.81+6.1 -0.250 0.805
BMI 45% (kg/cm®) Body mass index (kg/cm’) 26.7%3.0 254+1.5 0.042 0.967
FARBEHET B (4 The number of lumbar segment (a) 3.340.1 3.2%40.1 -0.493 0.628
F RIS} E] (min) Surgery time (min) 259.0438.3 244.0434.5 -0.921 0.369
JFRBEIN [A] (min) Anesthesia time (min) 302.0+36.8 287.0+34.0 -0.946 0.357

R2 PR BRI 2540 PR L LU N T R R B ) R AR L (X =SD)

Table 2 Comparison of the consumption of propofol, remifetanil and sufentanil and the incidence of emergence delirium

between the two groups (x =SD)

X HEAH

P37 21

C group (72 =20) TP group (72 =20) il P
NiAE Propofol (mg) 1411.0+205.4 1085.0+149.3 3.14 0.01
B2 KJE  Remifetanil (mg) 3.8+0.6 26405 345 0.006
#95 K8 Sufentanil (pg) 35.0+4.5 34.0+5.8 -0.277 0.787
4] Emergence delirium (72) 44 0.035
#& Yes 4 0
7 No 16 20
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F3 WHR ARG E 5 VAS PF5F HEL (X £8D, 72 = 20)
Table 3 Comparison of the resting/coughing VAS scores at different times between the two groups (x £5D, 72 = 20)

4151 Group 1h 6h 12h 24h 48 h
5 VAS P4 HHEZL C group 41+1.1% 6.2+1.1 6.040.9 62105 3.8+0.8%
Resting VAS score FH7 4L TP group 2.240.6% 2.6+1.2% 3.2+1.4% 46+1.0 2.840.7%
t -4.753 -5.605 -4.967 -3.270 -2.449
P <0.001 <0.001 <0.001 0.007 0.031
1% VAS T4 WIEZH C group 5.0+0.9% 63+038 62+1.0 63405 4.0+0.9*
Coughing VAS score FH7 41 TP group 2.7+ 1.0% 3.5+1.5% 33+1.5% 52408 3.0+0.6%
t -6.532 -5.874 -5.047 -2.261 -2.563
P <0.001 <0.001 <0.001 0.043 0.025

*P<0.05, 5[F4L 24 h MHL; *P<0.05, compared with 24 h in the same group.
R4 AU AARSE B AR R AMEUR I L (X 28D, 72 = 20)

Table 4 Comparison of the number of PCA compressions and rescue analgesic administrations between the two

groups (X £SD, 72 =20)

415 Group lh 6h 12h 24 h 48 h
A YO8 HEZH C group 0.5+0.5 25405 45+15 85+1.9 9.8+1.6
Number of PCA compressions [ 4l TP group 0.1+0.4 0.3+0.5 1.1£+1.0 48+1.4 55+1.1
t -2.402 -5.307 -4.903 -4.683 -6.532
P 0.033 <0.001 <0.001 <0.001 <0.001
Fh R L XHHEZH C group 0.6+0.5 0.8+0.4 20405 2.840.6 3.7£0.7
Number of rescue analgesic
administrations P52 TP group 0.14+0.4 0.1+03 0.54+0.5 2.0+0.5 25409
t -3.286 -2.449 -5.166 -3.361 -3.834
P 0.007 0.031 <0.001 0.006 0.002

£S5 HABAREA R RN R ARG (72, %)

Table 5 Comparison of the occurrence of adverse reaction between the two groups (72, %)

415 Group 1% oot Sk R T
7 Nausea and vomiting Dizziness Respiratory depression Pruritus
Xt R4 C group 20 8 (40%) 2 (10%) 0 0
FH¥4H TP group 20 2 (10%) 1 (5%) 0 0
? 4.8 0.36 - -
P 0.028 0.548 - -
TLIP BH ¥ & K5 Ja) & BRI 25 00E N 2 WL, i ) SMIE AT, 38 G iR AR A R A B A i S

o KL S HE ) UL 2 0 4 g 2 s P P, BN L A 4T
TUCALRIE A JG 3 o B REAETF AR D) 1 bt
S RE T HFME)E X ", Hand 5 P 1 kIR
TGS R AU TLIP PHAH T EEH, ¥R
%%M%Ek%%%%%%&%i@%%ﬁ“%
W, R IBH A e SR SR ROR ,  Ho A A IA
217 em’, W] A5 R TE 5 *ﬁm@AﬁiﬂVfﬂD 5t
N RAE R BT TAORHE AL, R 5] 3 R
IR S 2 Ly K 1 10 RE A I 1, & L% L AT AE
L,-L, B8, HOEXMEN G A&,
IR, AR FC B U0, S BRI 24 10 N i B K
WIS BRI WL 18] B IR I N, 5 E 3 BEL 7 6 AH
th, HEURSRIELHEZES, mEEMUAEN T2
ZNEAHARE,  HAMUN B AR 28 005 e

R B 4 B8 R IR 1 XU o R L A I 0 R T AN
B, R T ER e, PR AR IR R
I RAE . A FEINN B3 8 4350 e 52 2715 B
MERRE AT, B0 151 T AL MBI AE 21 A,
YERWIDERYT, DR 2 0 R AL e 2 B 25 AT AR
IR H AT SCREkRoE w2, R S TR R B
HATIRNIR T

ABFF N, TLIP BH A DL 35 FRAIK 2 1 B
FEHE Rl A A A5 BIRTRREE, AJS 1 hy 6 h,
12 hy 24 h. 48 h [I## 2 VAS FIZIE VAS P55 0}
HEZH S5 B R B A, HL N1 45 B IR B S A R
IR CE I L BAAIG,  R] LGB A 24 W i P 55 S I 5 Ok
A, SR MR 1) 7 AR A B B B fﬁ%ﬂﬁ%k
BIREZ R TERA LTI, A0 R A 24
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BB R E R BN, W AT R . (HH
WAARE 12 h Z JEW ARSI 2R, RE
24 h # K VAS A VAS ¥F0 % 1 hy 6h. 12h 4
BRI T s, 25 RE T e BT B R T IR T 5 3L
(17, A1 Lbb Gt ey S K BEL ¥ P A Y BRE 1 7 2 2 1 Sk B
TG AR . — 5T, T LT ) 350 SRR I 245 I A2 551
CINAT SEFEIKE . HBZERMASE) , AR CE W
UESIZ, A7 & FE K 52 R H ZE K A 1T DL 35 4 K R 3
PR B 245 (1) A IS JR), 30K 2 FRATHE TR BT iR )
py s DR S — T T A AT DR B O s K
A JGEERT A, A Ueshima 45 P #1817 B & %4
TLIP BH i 9 A Rl A5 NS 7 B ] R 2
B, ATREHKE R IRA T TORERGT M . RAh, R
WEFC R P ZEIE AR S 48 h 75 VAS FIZIE VAS 17
BT 24 h, KEBAMAIEARG 48 h FRIF B T
Bk, DRI B A S EAILE R i 48 /NS PRI N K0 o

AW FRIA L Z 4 25 FE 2 % fl AT RE ok B
Beo ARG XK, BRI E T AR
IKBEAS X RELH . FEAR SR /DN, RIAT AR K
B RSCR LLRE, BT REMERLA A0 N — B8
Ko R L DR 88 2 2 A6 [ e 1, A BB AE
KRB T st — B4 e B, AT LUK
PN S G AT HRAE ORI, Xk R Rk
BATH T 7 1

gi LRTiA, A5 S R XN TLIP B AT LA
= BRARIEME AL & A ARG, >4 B Rk
P 22 0 ) AR BT e R, AT 32 v A
W, M H S AR 1 2 B R T 5
BT MARERERSE, HEEKRHE .
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