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Anatomic study of extrapedicular infiltration anesthesia for lumbar PVP/PKP

ZHANG Yi-hu' ,DONG Bo-zan’ , WANG Jian-gang’ , LIANG Yong*,ZHOU Qiang’ ,LIU Lie-hua’® (1. Department of Anes-
thesiology , General Hospital of Chonggang, Chongqing 400081, China;2. Department of Spine Surgery, Third Affiliated Hospital of Chongqing
Medical University,,Chongqing 401120, China ;3. Department of Orthopedics,13th People’s Hospital of Chongqging, Chongqing 400053 , China;
4. Department of Radiology, First Affiliated Hospital of the Army Medical University ,Chongqing 400038 , China)

Abstract: Objective To observe the applied anatomical parameters related to extrapedicular infiltration anesthesia and to provide ana-
tomic basis for the application of lumbar extrapedicular infiltration anesthesia. Methods CT three-dimensional reconstruction images of 66
middle-aged and elderly patients who were admitted into the 13th People’s Hospital of Chongging from December 2016 to August 2017 were
collected. The CT post-processing workstation was used to observe the relevant anatomical parameters in L, ,L,,L,,L, and Ly, including the
sagittal section angle,the distance from the skin penetration point to the upper and outer edge of the pedicle projection on the skin ( distance
AD and distance BC,respectively) ,the transverse section angle ,the depth of the anesthesia needle in front of the transverse process,and the an-
gle of lumbar lordosis. Results There was no significant difference between male and female sagittal section angle in L; (P =0.061) ,and there
were significant differences between male and female in other parameters (P <0.05). The sagittal section angle,distance AD,transversesection

angle ,distance BC,and depth of the anesthesia needle in front of the transverse process in L;,L,,L;,L, ,and Ly were compared respectively,
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and intervertebral differences were statistically significant (P =0.000). The sagittal section angle and distance AD of L, and Ls in patients

with lumbar lordosis angle =50 ° were larger than those with lumbar lordosis <50 °,and the differences were significant (P =0.000).In L, ,

the skin penetration point was 4 mm above the upper edge of the pedicle projection on the skin and 8 mm outside the outer edge of the pedicle

projection on the skin; the sagittal section angle was 8° and the transverse section angle was 7°. In L, ,L,,L,,and Ls,the four parameters

were 6 mm,10 mm,10°,9°; 9 mm,13 mm,12°,12°; 12 mm,18 mm,15°,18°; 21 mm,25 mm,23°,24°  respectively. Conclusion Con-

firmed the skin penetration point and puncture direction of the anesthesia needle,the lumbar extrapedicular infiltration anesthesia could be

accurately achieved from an anatomical perspective.

Keywords: extrapedicular infiltration anesthesia;vertebroplasty ; projection on the skin;skin penetration point;puncture direction ;anatomy
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