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[ Abstract] Objective To explore the effect of ropivacaine scalp nerve block on the quality of reha-
bilitation in patients undergoing meningioma resection. Methods A total of 122 patients scheduled for men-
ingioma resection undergoing general anesthesia, 29 males‘and 93 females, aged 28—74 years, BMI 18-28
kg/m’, ASA physical status [ or II', were randomly divided into ropivacaine scalp nerve block group
(group R, n=64) and normal saline control group (group S, n=58). In group R, supraorbital, supra-
spindle, auricular, greater occipital, and lesser occipital nerve blocks were performed with 15-20 ml of
0. 5% ropivacaine after induction of anesthesia and 15 min before erection of head rack. In group S, equal a-
mount of normal saline was injected. General anesthesia were used in both groups. the amount of anesthetic
during the surgery, KPS score before and the third day after surgery and at discharge, Visual Analogue
Scale (VAS) at 1st, 2nd and 3rd-d after surgery, satisfaction of anesthesia, total amount of parecoxib sodi-
um used 3'd after surgery, Length of hospital stay were recorded. Results Compared with group S, the a-
mount of propofol , temifentanil and cisatracurium in group R was significantly reduced (P < 0.05). Com-
pared with the preoperative, the KPS scores of the two groups were significantly reduced at the 3rd d after
surgery (P < 0.05) , and the KPS scores of the two groups were significantly increased before the discharge
(P <0.05); At the 3rd d after surgery, the KPS score of group R was significantly higher than that of
group S (P < 0.05). The VAS pain scores of group R were significantly lower than those of group S at 1st,
2nd and 3rd d after surgery (P < 0.05). Satisfaction of anesthesia in group R was significantly higher than
that in group S. The use of parecoxib sodium in group R was significantly lower than that in group S within 3

d after surgery (P < 0.05). There was no statistically difference in length of stay between the two groups.
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Conclusion The scalp nerve block can improve the patient’ s score of anesthesia satisfaction, reduce the
p p. P ,

patient’ s postoperative pain, and improve the quality of short-term postoperative recovery.
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