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[ Abstract] Objective To evaluate the effect of ultrasound-guided superficial cervical plexus block
on early postoperative quality of recovery in patients after anterior cervical discectomy and fusion. Methods
Sixty patients scheduled for elective anterior cervical discectomy and fusion, 37 males and 23 females, aged
18-70 years, with a BMI 18.5-29. 5 kg/m*, ASA physical status [ or I, were randomly divided into 2
groups (n = 30 each) : superficial cervical plexus block combined with general anesthesia group ( group S)
and general anesthesia group (group C). In group S, right side superficial cervical plexus block under ultra-
sound guidance was performed before anesthesia induction, and 0. 375% ropivacaine 15 ml was injected. In
group C, patients were anesthetized with general anesthesia only. Anesthesia was induced with IV
etomidate, sufentanil and rocuronium in both groups. Anesthesia was maintained using intravenous-
inhalation combined anesthesia. Bispectral index value was maintained at 40—60 during surgery. Patients
were scored using the QoR-40 scale at 1 day before surgery and 1 day after surgery. The intraoperative re-
quirement of remifentanil and propofol were recorded, extubation time and discharge time and postoperative
requirement for rescue analgesia were recorded. The development of postoperative nausea and vomiting, sore
throat, dysphagia, hoarseness and cervical plexus block-related adverse reactions were also recorded.
Results Compared with group C, the global QoR-40 scores and the physical comfort score, the emotional
state score, the psychological support score, the pain score were higher in group S at 1 day after surgery ( P
< 0.05). Compared with group C, the intraoperative need of remifentanil were significantly decreased (P <
0.05) , the need for rescue analgesia and incidence of nausea and vomiting, dysphagia were significantly

decreased (P < 0.05). There was no significant difference in propofol dosage, extubation time, postopera-
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tive hospital stay, and postoperative sore throat and hoarseness between the two groups. No cervical plexus-

related complications occurred in group S. Conclusion Ulirasound-guided superficial cervical plexus block

for patients with anterior cervical discectomy and fusion is conducive to improve early postoperative quality of

recovery.
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