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[ Abstract] Objective: To investigate the effect of ultrasound-guided retrolaminal block in patients
with lumbar fracture ‘surgery. Methods . Ninety-two patients with lumbar fractures surgery in our hospital
from September 2019 to September 2020 were selected, 50 males and 42 females, aged 40—60 years, BMI
20-26 kg/m®, ASA physical status 1 —II[. Patients were divided into two groups by random number table
method; ultrasound-guided posterior retrolaminal block group ( group P) and general anesthesia group
(group C), 46 patients in each group. Group P was received ultrasound-guided posterior retroloaminal block
before general anesthesia induction, and group C was received general anesthesia only, all patients received
the same general anesthesia regimen. The concentrations of serum-related inflammatory factors soluble tumor
necrosis factor-1- receptor ( sSTNF-RI) and prostaglandin E2 ( PGE2) 15 minutes before anesthesia
induction, 15 minutes, 12 hours and 24 hours after operation were recorded. The amplitude and latency of
somatosensory evoked potential (SSEP) were recorded 15 minutes before anesthesia induction, 15 minutes
after intubation, immediately after skin incision and immediately before incision closure. The VAS scores 2,
4, 12 and 24 hours after operation, the number of effective analgesic pump compressions, the occurrence of

resure analgesia, the first ambulation time after operation, hospitalization time after surgery, agitation, al-
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lergy, respiratory depression were recorded. Results  Compared with 15 minutes before anesthesia induc-
tion, the serum sTNF-RI concentration 15 minutes and 12 hours after operation in the two groups was signifi-
cantly decreased (P < 0.05), and PGE2 concentration was significantly increased (P < 0.05). The ampli-
tude of N45-P38 was significantly decreased (P < 0.05), and the latency of N45 and P38 was significantly
prolonged 15 minutes after intubation, immediately after skin incision and immediately before incision
closure (P < 0.05). Compared with group C, serum sTNF-RI concentration in group P 15 minutes and 12
hours after operation was significantly increased (P < 0.05) , and PGE2 concentration was significantly de-
creased (P < 0.05). The amplitude of N45-P38 was significantly increased 15 minutes after intubation, im-
mediately after skin incision and immediately before incision closure (P < 0.05), and the latency of N45
and P38 was significantly shortened (P < 0.05). VAS scores 2, 4 and 12 hours after operation, the number
of effective pump compressions, and the incidence of rescue analgesia were significantly decreased (P <
0.05), the first ambulation time and hospitalization time in group P were significantly shortened (P <
0.05). There were no significant differences in the incidences of agitation, allergy, respiratory depression
between two groups. Conclusion Ulirasound-guided posterior retrolaminal block using in patients with lum-
bar fractures surgery can reduce the concentration of PGE2, the amplitude of N45-P38 and postoperative

VAS score, increase the concentration of sSTNF-RI, shorten the first ambulation time and hospitalization time

after surgery, and improve the prognosis of patients.
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