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[ Abstract] Objective To investigate the effect of ultrasound-guided transversalis fascia plane
(TFP) block in anterior iliac crest bone graft harvesting. Methods Fifty-nine patients undergoing anterior
iliac crest bone graft harvesting were selected, 32 males and 27 females, aged 18-64 years, BMI 18-24
kg/m*, ASA physical status [ or II. Patients were randomly divided into two groups: ultrasound-guided
transversalis fascia plane block combined with general anesthesia group (group T, n = 30) and convention-
al general anesthesia group (group G, n = 29). Patients in group T received ultrasound-guided TFP block,
while patients in group G did not receive TFP block. HR, MAP and exhaled concentration of sevoflurane
(CiySev) at 1 minute before anesthesia induction, 1 minute, 10, 30, 60 minutes after skin incision, the
end of surgery, the duration of the procedure and anaesthesia, the consumption of fentanyl, remifentanil and
propofol during the procedure, extubation time, PACU stay time of two groups were recorded. Postoperative
pain_at iliac bone donor site were assessed using visual analog scale (VAS) pain score at rest and during ex-
ercise 4, 8, 12, 24 hours after the surgery. Total compression times, effective compression times of PCIA
and the consumption of tramadol, and the rate of remedial analgesia were recorded. Patients’ satisfaction
with analgesia for iliac bone donor site was accessed. Results Compared with group G, HR slowed down
significantly and MAP decreased significantly at 1 minute, 10, 30 minutes after skin incision in group T
(P <0.05), and C,Sev were significantly lower from 1 minute after skin incision to the end of the surgery
in group T (P < 0.05), the consumption of fentanyl, remifentanil and propofol during the procedure in
group T were significantly reduced (P < 0.05), extubation time and PACU stay time were also significantly
shortened (P < 0.05), VAS pain scores at rest and during exercise 4, 8 and 12 hours after the surgery in
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group T were significantly lower (P < 0.05), the total and effective compression times of PCIA, the con-

sumption of tramadol, and the rate of rescue analgesia in group T were significantly lower (P < 0.05), the

rate of patients’ satisfaction with analgesia at iliac bone donor site in group T was significantly higher (P <

0.05). Conclusion Ultrasound-guided TFP block has the potential to provide reliable anesthesia and anal-

gesia for patients undergoing anterior iliac crest bone graft harvesting. It could reduce consumption of anes-

thetics and analgesics during the perioperative period, stabilize hemodynamics, rapidly promote recovery

with a better safety profile and high patients’ satisfaction.
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