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Clinical efficacy of perioperative multimodal analgesia in patients after posterior

lumbar fusion with internal fixation

Zhang Kuibo', Zhu Yingxian®, Guo Yuanging', Li Guowei', Chen Tao', Huang Chuangxin' , Huang Zongwen' (' Depart-
ment of Orthopedics, *Department of Anesthesiology, Fifth Hospital Affiliated to Sun Yat-sen University, Zhuhai, Guangdong Province,
519000, China)

[ Abstract | Objective  To determine the clinical efficacy of perioperative multimodal analgesia in the
patients undergoing posterior lumbar fusion surgery with internal instrumentation. Methods  From July 2011
to December 2012, 64 patients scheduled for posterior lumbar fusion surgery with internal instrumentation were
prospectively recruited in the study, and randomly divided into 2 groups, multimodal analgesia group (group M,
n =32) and single intravenous patient controlled analgesia (PCA) group (group S, n =32). The multimodal
analgesia regimen included preoperative celecoxib, local infiltration analgesia with ropivacaine, PCA and
postoperative parecoxib. Visual analogue scale ( VAS) scores at rest were recorded in 3, 12, 24, and 48 h
postoperatively. Patient pain levels during the first ambulation and discharge were also documented. The
number of PCA attempts, drug dosage in PCA, satisfaction rate, requirement for rescue analgesic and adverse
events were also recorded. Results  Compared with group S, the VAS scores were significantly decreased at
3, 12, 24 and 48 h after surgery and at the first ambulation, and the satisfaction rate was increased in group M
(P <0.05). The number of PCA attempts, drug dosage in PCA and incidences of adverse effects were obviously
lower in group M than in group S (P <0.05). There was no significant difference in the amount of drainage
between the 2 groups (P >0.05). No serious postoperative complication occurred in either group. Conclusion

Multimodal analgesia is a safe and effective analgesic regimen for the patients undergoing posterior lumbar
fusion surgery with internal instrumentation. Patients demonstrate better pain scores and lower opioids require-
ments.
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1.2 Fik

1.2.1 SRk M2 R A I A8 HT U OGP Y) RS
BRI PRI & e K B 4% SRR R (patient controlled analgesia,
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MR ZEHRE A 200 mg/IK,2 W/, ZFARYEH B RIFOMR 1K,
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31 AR i i okt %ﬂ#l‘ﬂ FANE i
(%) (kg) (min) S) (mL)
M4 43.7x14.2 644105 19/13  158.4%25.5 2.8x0.9 312.4%51.2
S# 46.1x15.8 58.6x12.1 21/11  147.5%37.1 3.1£0.4 279.9:56.8
Uy 0.565 1.742 0.725 1.756 1.246 2.145

P{a 0.757 0.223 0.635 0.153 0.532 0.076
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tfi -2.130 —4.487 -2.044 -1.412 -4.220 -0.697
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P{H 0.033 0.035 0.006 1.000
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