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[ Abstract] Objective

for postoperative analgesia in lumbar fractures. Methods

To explore theeffect of intraoperative medial branch of dorsal ramus block
A total of 100 cases of open reduction and
internal fixation of lumbar fracture with multifidus muscle approach under general anesthesia, including 49
males and 51 females, aged 20 — 75 years, BMI 19 — 27 kg/m”, falling into ASA physical status T or 1T,
were selected. The patients were randomly divided into medial branch of dorsal ramus block group ( group
D) and control group (group C), with 50 cases in each group. In group D, 0.5% ropivacaine 1-1.5 ml
was injected into the inner orifice of bilateral bone fiber tube of lumbar vertebrae at the end of surgery;
group C was not injected. All patients received PCIA after operations. The postoperative backache and dis-
comfort of waist overhead, the VAS of 1, 6, 12, 24, 48 h at rest and turning over after operation, the fre-
quency of PCIA and rescue analgesic administrations and the occurrence of adverse reactions such as lethar-
The

incidence of backache and waist discomfort in group D was significantly lower than that in group C (P <

gy, dizziness, abdominal distension, nausea and vomiting were recorded 48 h after operation. Results

0.05). The VAS of resting and turning overin group D was significantly lower than that in group C (P <
0.01). The frequency of PCIA and rescue analgesic administrations in group D were significantly less than
that in group C (P < 0.01). There was no significant difference in the incidence of postoperative adverse re-
actions between the two groups. Conclusion Medial branch of dorsal ramus block combined with PCIA can
better relieve the postoperative pain in patients with lumbar fracture internal fixation, and the incidence of
waist soreness and waist overhead is lower.
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