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A= BRY Rits £k 2 S T T HAFRA T @ (ESPB) £ B AR LA F R ¥ a9 ils
B Tk RBFEERAZEIERAUET R EZ 406, RAMISEEREE AL LR ERE T
YT ATESPBZL (DR 4L, n=20) fef 4 FokFHEATESPB4L (R4, n=20). DRZLFEA 0.5 pg/kg & £
ek E A 0.5% Tk T HATA F 3| 5 F ESPB, RZLFEL4A 05% ok B4 # 31 5 F ESPB., » At &Ik
O(T). o BMIA (T,). LR (T, . WERBER (T, Fi (T,) @-FH3RE
(MAP), & (HR), ZEFHkhEiFE (SpO,) FALRLAREMITE % (VAS) 4, TRAPANUL A #
BRI, AR ARG 4, 8, 244948 h VAS#45, FHTRAS 48 h MAMAE A # B4R 2545 0L, KGR
BHBEEAELRRERBGEAEFL (eBoRat | k& Ha, FHIFE LMW EHGE), 45
HRALE, DRAT, ~T,8 & VASFe MAP 4%, HR 1% ; DR ARG 4428 h#9 VASF 43 R 401K; DR
AR I Ao RJG 48 h MANBCFDRALR 2 018 A R B A B ZH R A Y ; DRARGIHIZELHHEERR A,
W4 E T, Ao T8 569 VAS, MAPAr HR }osx, £F¥ 4% FEL (P>0.05); WAEHF KRG 244248 h
#) VAS, &8 & SpO,Fm KERR R B E AHFUIE, 2HHLEHFEL (P>0.05), &t ESPBHH
— AR HRBE AR T2 R TR, A EAMEM LA T R, & Eiesk R B A F ok B AT ESPB T AR F
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Dexmedetomidine combined with ropivacaine for erector spinae
plane block in percutaneous transforaminal
endoscopic discectomy surgery

Xiao-ning Wang, Zhi-jun Chen
(Department of Anesthesiology, Wuhan No.1 Hospital, Wuhan, Hubei 430022, China)

Abstract: Objective To investigate the clinical application of dexmedetomidine combined with ropivacaine
for erector spinae plane block (ESPB) in orthopedic percutaneous transforaminal endoscopic discectomy. Methods
Select 40 patients who underwent percutaneous transforaminal endoscopic discectomy surgery and divided them into
2 groups by randomization: dexmedetomidine combined with ropivacaine for ESPB group (group DR, n =20) and
Ropivacaine alone for ESPB group (group R, n =20). The DR group was treated with 0.5 pg/kg dexmedetomidine

combined with 0.5% ropivacaine for ultrasound-guided ESPB, while in the R group, 0.5% ropivacaine alone was
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used for ultrasound-guided ESPB. The mean arterial pressure (MAP), heart rate (HR), percutaneous arterial oxygen
saturation (SpO,) and visual analogue scale (VAS) were recorded at the time of skin incision (T,), muscle separation
(T,), intervertebral foramen plasty (T,), nerve root decompression (T,) and skin suture (T;), and the use of
intravenous analgesics during operation. The VAS were recorded at 4, 8, 24 and 48 h after surgery, the remedial use
of intravenous analgesics within 48 h after surgery was recorded. Patients’ satisfaction and adverse reactions (such
as nausea and vomiting, dizziness, drowsiness, puncture site hematoma and nerve injury) were followed up after
operation. Results The VAS and MAP at T ~T, and the VAS at 4 and 8 h after operation in group DR were lower
than those in group R; The HR in group DR at T,~T, was slower than that in group R. The number and total amount
of remedial intravenous analgesic drugs used in group DR was less than that in group R in operation and 48 h after
operation. Patients’ satisfaction after operation in group DR was higher than that in group R. The VAS, MAP and
HR at T, and T, has not significant difference between the two groups (P > 0.05); The VAS at 24 and 48 h after
operation, the SpO, at each time point and the incidence of postoperative adverse reactions between the two groups
have not significant difference (P > 0.05). Conclusion As an auxiliary analgesic technique, ESPB has been widely
used in clinical practice. transforaminal

In orthopedic percutaneous endoscopic  discectomy

surgery,
dexmedetomidine combined with ropivacaine for ESPB can provide better analgesia and sedation during
perioperative period, maintain intraoperative hemodynamic stability and improve patient satisfaction.

Keywords: dexmedetomidine; ropivacaine; ESPB; percutaneous transforaminal endoscopic discectomy;

orthopedics; nerve plexus block

WA A TR TR T, R AT L
Ko mRBALANM, B P BHHE  (erector spinae
plane block, ESPB) 2 Jay bR 24 3 5 21 B LR

FEETERRT A SRAEKE TG B IR AT ESPB,  7EAfE
LB T AR BN AR, AR RIR S

R = 3

WA B2 0, T R, | T

ESPB 7] LM Jm AR BE 257k RIS a8, 9 E 11 — sl

SEFE)IZ AT LA 6 A R R 3 TR BEE L 20204 1 H —20204F 10 1 40 147

APk, ESPBAZE| 1z K, AL T ESPBHIATE
FEAMNC) 12 N AR TR G B T, I RRCER
BAFY . ESPBE &4 BB T AR AR S5 BN
WL AR S — SR RN R,
ESPB ] LA BIHOR, BB R R K47 ESPB i#f17

25 B WEEAE R FLAR T AR B BB RS 4, SR I BEAIL
YA WAL s A7 SEATPRE B B UR-R KA T ESPB
41 (DR, n=20) FRLET IR HEITESPBA]L (R
H, n=20), F#30~65%, KEFEH (body mass
index, BMI) 17~29.0 kg/m?, 3% [ R [l B2 Uifi P 2>

BRHMERIFLETFREAHEE" ™, AR E R m ik ( American Society of Anesthesiology, ASA) 4 1 9%
PEME o, B FIRRREZ IR h A, AEA R AR 29, WMARE BRI, 255 E X

FFRERIEN , A AGTAE IR L) i s, AHt (P>0.05), HARE, Wk,
F1 WMAEE—MEBLE
Table 1 Comparison of general data between the two groups
ASA G325
215 3.7k BMI/(kg/m*)
I %% 123

R#H(n=20) 52.3+7.2 23.7+3.1 6 14
DR4H(n=20) 48.4+7.4 22.9+3.3 11 9
&l -1.71 -0.77 2.56

PE 0.095 0.446 0.110
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s ORISR RIS R s R
RIS i s VB RERT . AT R B B
Z= A
1.2 Fik

AR H S AR . BEIEA T AR W LR
Wee LR 0% (heart rate, HR) . ~F34 30 ik &
(mean arterial pressure, MAP) 7l 25 Kz B ik ifi & A
Ji# (percutaneous arterial oxygen saturation, Sp0,), #
N7 b B i G, 2k T R 7 S A B TE S
(10 mL/kg), ESAWE 2 Limin, BE)S EAWE A
B, BEBMEM, I BE AR P EEMBC S
FI, fFEFE RPN, RS TS T
ESPB. A7 RIS/ 249 o ] — 44 JRR e I 2R S, 6
TR R AR ZE R, BT RURRIR 258028 0 [R)— ) R A=
77, Bl 4. MR TARWE, Tebric iz
HETT Bema iy, (o g 0 75 R B Pk, KRk 5N
PRI IR AT, TR bR 10 i AR 19 Bl 5e 55
W, mAMNEE SN2 3 em, RN BUR B, fi
e B B 2 R BT A T N R, SRR B R =
LA WU 5 R Z A i B AT B N, 7R TE S R
FRRRAEZS . DR AL A 0.5% B R KA A7 2Tk
FE 0.5 pg/kg 3525 mL, R41H A 0.5% Z IR K 25 mL.
WA 10 min,  GOJCRH U AMREEE AR T IR TH Tl T AT
FARIIT
1.3 VZEIER

Oidsg FAVIEZE (T) ZSEAUARE (T,) . HE
[ SLSIERE (Ty) . BZARMUER (T,) FI4EE Rk
i (Ty) HYMAP, HRHISp0,; @iC34% W i B
A AR B AL PE 4> s (visual analogue scale, VAS) T
gy OO NI, BEEMELR, PRt Eid,
10 73y w] AL B (Y fe R ZUPE R 5 VAS < 300 MK
. 3BA AT, > 50 WEESON; BEK
A MEZLIS, # KA T AT SR RJE 5 e B L % S T
50 mg; TCRA AR AR 24 S AT R
@ig#EARJT 4, 8. 24 FI48 h #EE VAS; ®id AR
J5 48 h AR P KRR 25 1 00, LAE S A
A @ICEAR ST 48 h WA R U & AE1H I 5
DICFAF 48 h BF KB RRE . EE ARG

EHRSH, W EFHE.
TRAN
1.4 SZit%EFH*E

TEH SPSS 22.0 Gt 2# 4 (kAT g it o b, it
TRIIIR + i (v xs) o, 4] HEAT ST
FEAS k5 THEPERLAGIFR . 1T XK ; P<0.05
hEFAGIERE L

— B AW

Q«H‘_jb:
SN

2 #HR

2.1 MWMABREFMRHNFIEIRLE
DRAAT, ~ T,i & MAP X RZ41{K, HRELR 4112,
ZFAGHEE L (P<0.05); PILLEE T, MTH S
MAP A HR b5, ZRIGqH#E L (P>0.05); W
HEET, ~T 05 Spo, lir, ZR LG4 E X
(P>0.05). W2,
22 WHEEF#HER VASILR

DRALT, ~ T,i 2 VASE R AL, ZRAGZIT#
EX (P<0.05); T, MTHEVASHE, 251501
2 (P>005), W#3,
2.3 FHBERPIRIERBRKERGERILE

A DR H# k45 T &7 75 KJE 0.5 pg 61K, Lk
%5 HE 50 mg 8 K ; R ALF#IKZ: T&F 25 KJE 0.5 pg 13
W, TG ITHEE 50 mg 157K, DR 4IAR bR 25
il FRECR S I A R4/ (P<0.05),
2.4 WHBERGH#HIE VASLEER

DR AR5 4 F18 h 1 #HE VAS B R B R 4L, 2
SAFIEE X (P<0.05); AKRJF 24 F148 h 15
VAS IL#, 2R T8t E L (P>0.05). W34,
2.5 FHBERFHIRERAFRKERABRILE

DR 41 AR5 48 h #2577 98U LI 27 50 mg 124K,
R ZH %5 F 18 251 50 mg 18 YK, DR ZH A8 F A
MEHIHEARY D (P<0.05),
26 FWHBEEAFARRNEZEFERLE

FARJG48h, WHBEARNRRN GO, Sk
. VERE ., SRRSO MR ) A, R0
GiitE L (P>0.05), WS,
27 MABREBEEBERILE

DRAAEF W15 B, —Mes5H6); RTS8
B, — 106, AR 26, DR ZE X BRI
HEHETRA (P<0.05).
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®2 WABEAERROLRHFIERLER (v+s)
Table 2 Comparison of blood flow indexes between the two groups at different time point  (x +s)

Eivill T, T, T, T, T,
MAP/mmHg

DR#H (n =20) 76.9+3.4 77.6+3.9 79.5+3.3 79.5+3.3 73.3+2.4

R4 (n=20) 80.4+2.7 81.0+3.2 82.9+3.3 81.2+2.2 73.241.9

AL -3.57 -3.00 -3.34 -1.90 0.15

PIE 0.001 0.005 0.002 0.065 0.885
HR/(¥/min)

DR (n =20) 69.0+2.4 71.8+2.3 75.9+4.8 76.1+4.2 65.1+1.9

R#(n=20) 72.6+2.7 75.8+3.3 80.9+2.9 77.9+3.2 65.8+2.0

tfH -4.50 -4.49 -3.92 -1.57 -1.19

P{E 0.000 0.000 0.000 0.124 0.240
Sp0,/%

DR#H (n =20) 99.2+0.6 99.4+0.5 99.4+0.5 99.4+0.5 99.4+0.5

R (n=20) 98.9+0.9 98.9+0.8 99.3+0.5 99.3+0.4 99.3+0.5

A 1.08 1.86 0.65 0.65 0.65

PIE 0.287 0.070 0.520 0.520 0.520

®3 MAZHHEMVASLEE (&9, xxs)
Table 3 Comparison of resting VAS between the two groups  (points, x+s)
205 T, T, T, T, T,
DR (n =20) 1.3+0.4 1.4+0.5 3.0+0.6 3.1+0.6 1.4+0.5
R4 (n=20) 1.7+0.5 1.9+0.7 3.4+0.5 3.3+0.5 1.3+0.4
i =3.11 -2.40 -2.18 -1.13 0.68
Pl 0.004 0.021 0.036 0.267 0.503
x4 WMABERGHIEMVASEER (&, vxs)
Table 4 Comparison of resting VAS between the two groups after operation (points, x+s)
205 RJF4h AR5 8h AJF 24 h RJ5 48 h
DR#H (n =20) 0.6+0.5 1.3+0.5 2.8+0.4 3.6+0.5
R#(n=20) 1.5+0.5 2.4+0.5 2.7+0.4 3.5+0.5
tfH -5.60 -7.15 0.00 0.62
PE 0.000 0.000 1.000 0.539
*x5 MABERFL8hHNARREZEFERILE 6
Table 5 Comparison of adverse reactions between the two groups within 48 hours after operation n

205 RN LR Kz I SRR AL fiEzT ]
DR#(n =20) 2 1 1 0 1
R4 (n=20) 1 1 2 1 0
X E 0.36 0.00 0.36 1.03 1.03
P 0.548 1.000 0.548 0.311 0.311
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