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[Abstract] Objective To investigate the efficacy of ultrasound - guided thoracolumbar interfascial
plane (TLIP) block for postoperative analgesia in patients undergoing posterior lumbar fusion surgery.
Methods Fifty patients who were scheduled for posterior lumbar fusion surgery in our hospital from April
2017 to May 2018 were randomly divided into 2 groups (25 cases each) using a random number table: TLIP
block combined with patient controlled intravenous analgesia (PCIA) (TLIP group) and PCIA control group. In
the TLIP group, there were 12 males and 13 females, aged (49.4+7.7) years, and there were 10 males and 15
females, aged (49.5+7.1) years in the control group. After induction of anesthesia, ultrasound-guided bilateral
TLIP block was performed, and 20 ml of 0.375% ropivacaine was injected in each side in TLIP group. All the
patients received PCIA with sufentanil after operation, and visual analogue scale (VAS) scores at rest were
maintained equal or lesser than 3. The consumption of perioperative opioids and the number of requirements for
rescue analgesic within 24 h after surgery were recorded. VAS scores at rest and Ramsay sedation scores were
registered at 2, 4, 6, 12 and 24 h after surgery. The occurrence of nausea and vomiting, pruritus, dizziness,
respiratory depression and TLIP block - related complications were recorded during the analgesic period.
Results As compared with control group, the consumption of remifentanil during surgery, the amount of
sufentanil consumed and the incidence of nausea and vomiting within 24 h after operation were significantly
decreased in TLIP group (P <0.05). There was no patient required rescue analgesic in two groups. No
significant difference was found in VAS scores and Ramsay sedation scores at different time points, and the

occurrence of pruritus, dizziness, respiratory depression between two groups (P> 0.05). TLIP block - related

DOI: 10.3969/j.issn.1674-8573.2019.06.010
1 s« AR G TR I 2 B B i ) B2 e R, i 430030
W{EVEH 7B, E-mail : wanli0604@163.com



HEF20194E 11 HE 1055568 Orthopaedics, November 2019, Vol. 10, No. 6 +535-

complications were not found in TLIP group. Conclusion Ultrasound-guided TLIP block not only reduces the

perioperative opioids consumption, but also decline the incidence of nausea and vomiting in patients undergoing

posterior lumbar fusion surgery.
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