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[ Abstract] Objective To investigate the analgesic effect of paravertebral block in percutaneous vertebroplasty ( PVP)

for the treatment of osteoportic vertebral compression fracture (OVCF ). Methods From January 2020 to August 2020, 60
OVCF patients were treated by PVP in Dehua Hospital of Huaqiao University. Among them, 30 patients were treated with
paravertebral block anesthesia ( block group ) and 30 with traditional local anesthesia ( local group ). The operation time,
hospital stay, hospitalization cost, intraoperative mean arterial pressure( MAP ) and heart rate( HR ), pre- and post-operative
visual analogue scale ( VAS) score and Oswestry disability index (ODI) were compared hetween the 2 groups. Results
There was no significant difference in operation time, hospital stay and hospitalization cost between the 2 groups ( P>0.05 ).

In the block group, there was no significant difference in intraoperative MAP and HR at each time point compared with
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those at pre-operation ( P>0.05 ). In the local group, the MAP and HR were higher than those at pre-operation, and the
differences were statistically significant( P<0.05 ). The VAS score and ODI of the 2 groups were significantly reduced compared
with those at pre-operation, all with a statistical difference ( P<0.05 ). The VAS scores at intra-operation, postoperative 1 d
and postoperative 1 month in the block group were significantly lower than those in the local group ( P<0.05 ). The ODI at
postoperative 1 d and postoperative 1 month in the block group were significantly lower than those in the local group( P<0.05 ).
There was no significant difference in VAS score and ODI at postoperative 3 months between the 2 groups( P>0.05 ). Conclusion
PVP in the treatment of OVCF with paravertebral block anesthesia does not increase the risk, operation time or hospitalization
cost, and intraoperative hemodynamics is relatively stable, and can effectively relieve the patients’ intraoperative and early
postoperative pain, which is worthy of clinical application.
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Tab.1 General situation, hemodynamic and therapentic effect evaluation indexes of 2 groups
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