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[ Abstract ] Objective To explore the application of multimodal analgesia including the dorsal ramus of spinal nerve block
with ropivacaine in perioperative analgesia of posterior lumbar interbody fusion( PLIF ) in the elderly. Methods Sixty patients
with routine PLIF ( age =65 years ) were randomly and equally divided into control group( group A ), conventional multimodal
analgesia group ( group B) and dorsal ramus of spinal nerve block group( group C ). The visual analogue scale( VAS ) scores
at preoperative 6 h and postoperative 6, 12, 24, 72 h and 1 week were evaluated in the 3 groups, and the moto block rating
( Bromage ) at postoperative 1, 3 and 7 d were recorded. The incidence of adverse reaction and the cases with additional use
of analgesic drugs were recorded. Results The VAS scores at preoperative 6 h of groups B and C were lower than that of group
A, and the difference was statistically significant( P<0.05 ). The VAS scores at postoperative 6, 12 and 24 h of group C were
lower than those of groups A and B, and the differences were statistically significant( P<0.05 ). The VAS scores at postoperative
72 h and 1 week of groups B and C were lower than that of group A, and the differences were statistically significant ( P <
0.05 ). The VAS scores at postoperative 48 h showed no statistical difference between 3 groups ( P>0.05 ). The Bromage
score at postoperative 1 d of group C was lower than that of groups A and B, and the differences were statistically significant( P<
0.05 ), which at postoperative 3 and 7 d showed no statistical difference between 3 groups( P>0.05 ). The incidences of adverse
reactions of groups B and C were lower than that of group A, and the differences were statistically significant( P<0.05 ). The

cases additional use of analgesic drug: group C < group B<group A, and the differences between 3 groups were statistically
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significant( P<0.05 ). Conclusion Combined use of ropivacaine multimodal analgesia via dorsal ramus of spinal nerve block

can effectively relieve the perioperative pain of PLIF in the elderly without affecting motor function.
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discherniation  spondylolisthesis stenosis sections  sections  sections
A 72681 12 8 63.8+11.9 65.4+13.8 8 9 3 9 7 4
B 712+£89 10 10 65.1 +13.7 64.5 + 14.5 9 7 4 8 8 4
C 71985 11 9 64.5+12.6 66.4 +18.1 8 8 4 9 8 3
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6h 1d 3d 7d time
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A 58+22 5727 48+12 41x12 40zx12 30+12 28+1.1 23+13 20+0.2 1.5+0.1 1.0+£0.1 09+0.1
B 5721 49£22° 47+09 40+1.6 39+1.1 29+13 22+09° 15+0.7 1.9+0.3 12+0.2 09+0.1 0.8+0.2
C 58+23 49+23 1.7£08* 19+1.1"* 22+09™* 28«13 2.1+08 1.6+08 12+0.1°4 1.3+0.1 1.0+£0.2 1.0+0.1
Heox 5 AU, P<0.05; AN B4, P<0.05
Note: * P<0.05, compared with group A; A P<0.05, compared with group B
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ENEYEAL HANB NG 254
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vomiting depression urine (%) tramadol pethidine
A 3 1 0 2 30.0 5 2
B 2 0 0 0 10.0° 2" 1
C 0 0 0 1 5.0° 0~ (I

W =« 5 AHLE, P<0.05; AN BAES, P<0.05
Note:

* P<0.05, compared with group A; A P<0.05, compared with group B
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