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Application of the ultrasound-guided erector spinae plane
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Objective: To evaluate the clinical effect and application value of the ultrasound-guided erector spinae plane
block (ESPB) in percutaneous nephrolithotomy. Methods: Seventy patients scheduled for percutaneous
nephrolithotomy are randomly assigned into two groups (1=35): group E underwent ultrasound-guided T10 level
ESPB and received intravenous anesthesia with tracheal intubation, group C received intravenous anesthesia with
endotracheal tube. The total dosage of remifentanil during operation and the length of operation were recorded.
VAS scores at rest and during activity were also recorded postoperative 2, 6, 12, 18, 24, 48 h. The number of
acute analgesia needs and the occurrence of postoperative adverse effect. Results: The difference of dosage of
remifentanil during operation and postoperative 6, 12 h VAS scores (rest and activity) in the two groups was
statistically significant (P<0.0S5), Compared with group C, the number of acute analgesia needs and incidence
of nausea ware lower in group E. Conclusion: Ultrasound-guided ESPB can significantly reduce the dosage of
opioids during operation, effectively improve postoperative pain and reduce the incidence of postoperative adverse
reactions in percutaneous nephrolithotomy. It has good clinical application value.

percutaneous nephrolithotomy; erector spinae plane block; post-operative analgesia

K F5 BB (Date of reception): 2020-01-05
{S1E#& (Corresponding author): X2=M, Email: liuxuesheng@ahmu.edu.cn



7 5 T IO IR 2 BB R I Ay, %

2383

WA DR 2R G445 A1 J2: 4k JR % 2% 2 A1 i 270 i g 22
J5 WA PR 3R GBI A 5 = R DL IR R T 2 B P e
£ K (percutaneous nephrolithotomy, PCNL)/Z&—Ff
TR B4 0 0 IR TR, BOA =R IT
K. ZEEIRBEANEERFARTE, RFH
BN E R LR IE 2 1 IR I 51 Bk afn
I AT ATIURS A1 56 F- AR IR R o RN, 3 B4
AT E ARG R R AN BEAC R, B AR R
IPE E AT 7/ R 1 31 R N ] RN A e
IR Rl A EUR AN . L
1] FEL#T (erector spinae plane block, ESPB)Jf&—Fikf
Jay T JRR I 24 T S 2 A A 2 5 e A L 2 T A
S THT A DX 2 LI RO, 3 e BEL BB G A 9
AL E W ERRMN IR SR, T2016
A B VR IT A R 2 R, HLEAE
KA 53 W AR AT AR R i 2 3 1 P TR
I7i) A il 2 AN R AR B A

1 X&RE57Z%

1.1 3t &

Ve 7MW B AT A MIPCNL Y B %, Rl
ML £ 14> NESPBA (E4H) A xd B4 (C4H), 48
M35l PWARRUE: FiR18~75% , ASAHTHRI~IT
Do HeBRARAE . A RFPMREE2G Pt sk 2, 22
WRALIRYL F, R ATAE7E IR B M D) REFR I, AT
NSRS . IR R R4 EA
RFEE i S oK w5 S EURH BT .
fo XA A E R AT 5 . B K A B A
) 45 HA R R 2 ) . 48 hINFRIRTFARE . R
R T R T 2R (e 48 R GE B R A R
PO B Ry RN A5 ) o ASBIF 5 AR AT B BB K245 —
B I B= B s “F AR B D s it AR I B
ER-S i

1.2 ik
1.2.1 kB k&

P4 R E W AAS 8 h, 251k4 h, HARMHAR
iz, AZREXEELE, LEELLSpO,HE1T
HESE WM, AT AR S bk 0 i R W, ST FR DK
T8 I 2812 % 1 VA
122 EABHFRAAEE3 5 TFESPBEHRASAETA
WHE A Y R

et o 4 o R P AN R e R T R Sk
FBE R AT O M, FRMIAE b, See £ 8
BN LN O\ AE, R AR T M

HE(T10)IfAric, J 3 25 5 (o FH 68 75 e A0 4k B
B IE PR B TT108ESE , 5w FARMEE 3
2~3 cn BRESE, HLETEBA Tl E M E 2T 10k 58 3k
A 76 5 UL PR |l PN 1) SRR Tk Sy 3 5 LR 8 D7 AL
TEHAM S, fLETI0R R E MR, [T
ML J5 PR 50.5% PR K 130 mL, 7EBH#R T UL )R
I JRR I 25 7 B LR T 9 BT B L2 2 4R 5
MEgE, SRSy EOEE . CALNRITESPB, W
HIFTRENIHE 2 BRI, 755k Kk S
0.02 mg/kg+KFEIKTRO.2 mg/kg+%F 75 KJg 0.2~
0.3 ug/kg+ Bl 1 )22 £50.2~0.4 mg/ kg bk iF 5 -
AR R A B+ i 2F R 4ERE BRI, 5 DK ) 7
SRR il R R 3~ 4 mg PR FFLAA . PR A 7EF
ARATZ1S min¥y T LU LK IS RSO mg. 4 #B &
TR 5 2RI S WA YT = (postanesthesia care
unit, PACU)WE ZE /1 h, W HEELE T RN
PACUMA M I HERF ML . O RAEIEH H+20% P .
1.2.3 REBHERE LT %
FETEPACUM] 6] B & VASTTAr >3 T LLET 2% K
JE0.15 pg/kg#it ki3 5 I 0 SEVAS /M EH o [0 255 5
Ja A7 B E BT VASTE 28 >3, T3 DLl £ 2 5 W
FOFRINLE SR, IR SR B B E I VAS

V4.

1.3 MEIEHR

IR E AR . K52, 6, 12,
18, 24, 48 hift B FiE BB VASTESY . 48 hN &
PR BN (B2 FE PAC UM [R] &7 25 (1 1 FH k%R o %
MR RHEAC ]

1.4 GitE4biE

K HSPSS 22,050 1T, IEAS /A By ok
DA EL AR 22 (3ts) R, AR LA R 35, 40
A Lb 3R FH o 5 0 s 58l 1 Oy 25 43 AR IE A oA
[ T 1 OBk 2 1] bl Aok FHRR AR 46, FH PR 37 (g
OO IE ) R 5 THECTERL LA (%) R, ALIA] Eb 3%
KK . P<0.0S N ERAGHFE X,

2 /R

WM A 7B B, EA1BIAETTEPSBId i
ML 2 IR 2 5 A5, CcA 1l F AR I
MM 28 IR TE KO A, 1A il i el Sk XU
PCNL. A A67f, HAEH34M%], CH33Hi,
PRSI ARy . B, RE . ASAT . TR
B S F AR ] 22 7 B G 24 L (P>0.05, #1).



2384

i R 595 #4248, 2020, 40(9) http://lcbl.amegroups.com

R1AABE - RABMFRBRALLER

Table 1 Comparison of general and surgical data between two groups of patients
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Figure 1 Comparison of VAS scores between groups of patients

at rest at various time periods
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Figure 2 Comparison of VAS scores between groups of patients

during activity at various time periods
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Figure 3 Comparison of remifentanil dosage during operation

between two groups of patients
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Table 2 Comparison of nausea and vomiting, number of acute

analgesia, and time of first exhaust between two groups of patients
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Figure 4 Ultrasound image of ESPB
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