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[ Abstract] Objective To evaluate the safety and efficacy of ultrasound-guided thoracolumbar inter-
fascial plane ( TLIP) block in lumbar spine surgery. Methods Forty-eight patients undergoing single
lumbar surgery under general anesthesia from August 2017 to August 2018 were selected,24 males and 24
females, aged 18—65 years, BMI 18-25 kg/m’, falling into ASA physical status I —IIl. The patients were
divided into two groups. Patients in the experimental group ( group EG) were injected 20 ml of 0. 375% rop-
ivacaine into the thoracolumbar interfascial plane under the ultrasound-guidance at the level of the third lum-
bar vertebra in each side. Patients in the control group (group CG) did not have thoracolumbar fascia block.
All patients received patient-controlled intravenous analgesia ( PCIA ). The patient’s postoperative
sufentanyl, remifentanil dosage, flurbiprofen consumption, pain VAS score within 24 h, pressing times of
PCIA pump, nausea and vomiting, facial edema, hypothermy and other complications were recorded.
Results Compared with group CG, the dosage of sufentanyl (32.5 + 7.2 g vs 72.6 + 13.2 pg) and
remifentanil (1 041.5 + 104.3 pg vs 1 147.6 = 158.2 pg) and the consumption of flurbiprofen (18.5 *
3.7 mg vs 40.3 £ 5.3 mg) was significantly lower in group EG (P < 0.05), the pressing times of PCIA
pump was significantly less in group EG (P < 0.05) , the VAS scores of 2, 6, 12 and 24 h was significant-
ly lower in group EG (P < 0.05). And the incidence of nausea and vomiting was significantly lower in the
group EG (P < 0.05). There was no statistically significant difference in facial edema, hypothermia and
other complications between the two groups. Conclusion The application of TLIP block in lumbar spine
surgery is safe and effective. It effectively relieves the pain within 24 h after operation, and reduces the re-
lated complications after operation while reducing the dosage of opioids.
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