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[ Abstract] Objective To systematically review and investigate the effect of ultrasound-guided tho-
racolumbar interfascial plane block ( TLIPB) on postoperative analgesia in lumbar surgery. Methods
Pubmed, Embase, the Cochrane Library, CNKI, Wanfang and CBM databases were searched by computer
from the date of database establishment up to December 2020. Randomized controlled trials involving the ef-
ficacy of ultrasound-guided TLIPB for analgesia after lumbar surgery were included. Two researchers
screened the documents and extracted the data according to the inclusion and exclusion criteria independent-
ly, evaluated the literature quality according to the Cochrane document standards, and analyzed the data u-
sing Revman 5.3 software. The primary outcomes were VAS scores after operation, while secondary
outcomes were the extra use of analgesics within 24 hours after surgery and the rate of postoperative adverse
reactions (nausea and vomiting, pruritus, respiratory depression). Results Thirteen randomized controlled
trials involving 841 patients were finally included. Compared with the control group, TLIPB group had a low-
er VAS scores no matter at rest (SMD = —1.89, 95% CI -3.27 to =0.51, P < 0.01) or at movement
(SMD = =2.03, 95% CI -3.32 to =0.73, P < 0.01) 12 hours after surgery; the TLIPB group had a low-
er VAS scores no matter at rest (SMD = —1.78, 95% CI -2.74 1o —0.82, P < 0.01) or at movement
(SMD = -1.64, 95% CI -2.18 to —1.09, P < 0.01) 24 hours after surgery. The incidence of extra use of
analgesics within 24 hours after surgery (OR = 0.32, 95% CI 0.19 t0 0.55, P < 0.05) , and postopera-
tive nausea and vomiting (OR = 0.32, 95% CI 0.21 to 0.49, P < 0.01) were significantly decreased in
group TLIPB. There were no significant differences between the two groups for the incidence of skin itching
and respiratory depression. Conclusion TLIPB may have effective postoperative analgesia and few adverse
effects for patients undergoing lumbar surgery.
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Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
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