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Research progress on regional block for percutaneous foraminoscopic anesthesia
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Abstract The progress in enhanced recovery after surgery (EARS) and the comfort medicine approach has
enabled the effective implementation of percutaneous foraminal endoscopy in a range of spinal surgeries. This
procedure utilizes a minimally invasive strategy and endoscopic technology to reduce tissue trauma. To prevent
inadvertent nerve damage, a combination of regional block and intravenous analgesia has become the preferred
anesthesia method, allowing for patient awareness and nerve sensitivity during the operation. Effective pain
management in the perioperative period is not only crucial for a smooth surgical process but also essential for
the patient's subsequent functional training and recovery. The integration of various regional block techniques
with advanced visualization tools has proven effective in providing pain relief during lumbar spine surgeries
performed with transforaminal endoscopy. This article will examine the latest popular regional block and
analgesic strategies, assessing their benefits and drawbacks, with the objective of enhancing patient comfort and
safety during surgery. The aim is to reduce postoperative recovery time for functional exercises, improve patient
satisfaction, and foster a greater readiness for reoperation, adhering to the principles of rapid recovery.
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