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Comparison of ultrasound-guided modified thoracolumbar fascial plane block and incision infiltration in the
treatment of postoperative pain of lumbar spine surgery ZENG Jingfen, SHAO Xiuxia, WANG Yan, et al.Department
of Anesthesiology, Jinhua People's Hospital , Jinhua 321000, China.

[Abstract] Objective To study the effect of ultrasound—guided modified thoracolumbar fascial plane block (mTLIP)
and incision infiltration on pain after lumbar surgery. Methods A total of 74 patients who underwent lumbar disc herni—
ation surgery under general anesthesia were randomly divided into mTLIP group and incision infiltration group, and they
were received mTLIP and incision infiltration analgesia respectively.The visual analogue scale (VAS) and the dosage of
opioids were observed at lh, 8h and 24h after operation, and the complications were compared between the two groups.
Results The resting VAS and active VAS in mTLIP group were lower than those in incision infiltration group at 1h and
8h after operation,and the difference was statistically significant (1=3.88,3.48,2.91,2.34, P<<0.05).At 24 hours after oper—
ation, there was no significant difference in resting VAS and active VAS between the two groups (1=0.41,0.66, P>0.05).
The incidence of remedial analgesia in mTLIP group was lower than that in incision infiltration group,and the difference
was statistically significant(x?=7.31, P<<0.05).The dosage of opioids in mTLIP group was lower than that in incision infiltr—
ation group at 1h, 8h and 24h after operation, and the difference was statistically significant (1=3.07,6.11,8.28, P<<0.05).
There were no adverse reactions such as respiratory depression, sleepiness and urinary retention in the two groups.The inci—

dence of nausea and vomiting, pruritus in mtlip group were lower than that in incision infiltration group (x*=7.14,4.55, P<

0.05). Conclusion mTLIP block has better analgesic effect than incision infiltration in the first 8 hours after lumbar disc

surgery ,which may be a good alternative to incision infiliration in pain management after lumbar surgery.
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