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[ Abstract] Objective To compare the effect of ropivacaine alone or combined with betamethasone
in thoracolumbar interfascial plane ( TLIP) block on postoperative analgesia in lumbar surgery. Methods
Ninety patients undergoing posterior median approach lumbar surgery under general anesthesia from August
2018 to December 2019 were selected, 46 males and 44 females, aged 45-65 years, BMI 18-25 kg/m’,
ASA physical status I —Il[. The patients were divided into three groups randomly: control group ( group
C), ropivacaine blocked group ( group R) and ropivacaine combined with betamethasone blocked group
(group RB) , ‘each group enrolled 30 cases. Patients in group C, group R and group RB were injected 20 ml
of normal saline; 0.375% ropivacaine, and 0.375% ropivacaine combined with betamethasone 5 mg, re-
spectively into the thoracolumbar interfascial plane under the ultrasound-guided at the level of the third lum-
bar vertebra in each side after the induction of general anesthesia. All patients received patient-controlled in-
travenous analgesia (PCIA). The intraoperative remifentanil and propofol dosage were recorded. The postop-
erative pain VAS score with resting and active states were recorded at 2, 6, 12, 24, 36, and 48 hours after

surgery. The pressing times of PCIA pump , the consumption of sufentanil and flurbiprofen were recorded at
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0-24 and 24-48 hours after surgery, and the side effects of postoperative respiratory depression, nausea
and vomiting, facial edema, shivering were recorded as well. Results Compared with group C, the intraop-
erative consumption of remifentanil and propofol, the VAS score in resting state at the time of 2, 6 and 12
hours after surgery and in active state at the time of 2, 6, 12, and 24 hours after surgery, the pressing times
of PCIA pump, and the consumption of sufentanil and flurbiprofen at the time of 0—24 hours after surgery
were decreased in group R and group RB (P < 0.05). Compared with group C, the consumption of sufen-
tanil and flurbiprofen at the time of 24—48 hours and the incidence of postoperative nausea and vomiting
were decreased in group RB (P < 0.05). Compared with group R, the VAS score at the time of 36 and 48
hours at active state, the pressing times of PCIA pump, the consumption of sufentanil and flurbiprofen at the
time of 24-48 hours were decreased in group RB (P < 0.05). There was no postoperative respiratory de-
pression observed and no significant differences in facial edema and shivering between these three groups.
Conclusion The application of ropivacaine combined with betamethasone TLIP block in analgesia for lum-

ber surgery is effective, while extended one-time effective analgesia time of TLIP bolck, and reducing the
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related complications after operation.
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