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[ Abstract] Objective To evaluate the analgesic efficacy of ultrasound-guided bilateral erector spi-
nae plane block ( ESPB) in patients undergoing posterior lumbar interbody fusion. Methods  Forty
patients, 27 males and 13 females, aged 18—75 years, falling into ASA physical status I —II , scheduled
for elective posterior lumbar interbody fusion from July to November 2018 were enrolled and randomly
divided into two groups: ESPB group (n = 20) and control group (n = 20). For ESPB group, patients re-
ceived ultrasound-guided bilateral ESPB with 0. 4% ropivacaine 20 ml on each side at the level of the L,
transverse process before the general anesthesia. Pinprick sensory tests were performed with a gauge blunt
needle at 20 min after block. All the patients received general anesthesia and patient-controlled intravenous
analgesia with sufentanil. Cumulative sufentanil consumption, visual analogue scores at rest, the associated
side effects including the occurrence of nausea/vomiting and respiratory depression, requirements for rescue
analgesia and postoperative length of stay were recorded at 1, 6, 12, 24, 36, 48 h after the surgery. The
level of sensory blockade and ESPB related complications including local infection, hematoma, and local an-
esthetic intoxication were recorded in the ESPB group. Results The cumulative sufentanil consumption and
visual analogue scores at 1, 6, 12, 24, 36, 48 h in the ESPB group was significantly less compared with
the control group (P < 0.05). There were no significant differences in the requirements for rescue analgesi-
a, the occurrence of side effects and postoperative length of stay between the two groups. No ESPB related
complications such as local infection, hematoma, or local anesthetic intoxication was found.
Conclusion Ultrasound-guided bilateral erector spinae plane block can significantly improve the analgesic
efficacy for the patients undergoing posterior lumbar interbody fusion.
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