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Application of extrapedicular infiltration anesthesia in unipedicular percutaneous vertebroplasty or percutaneous

kyphoplasty
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Abstract: Objective To introduce extrapedicular infiltration anesthesia as an improved method of local anesthesia which applied to
unipedicular percutaneous vertebroplasty or percutaneous kyphoplasty. Methods From March 2015 to March 2016,20 patients in our hospi-
tal received percutaneous vertebroplasty or percutaneous kyphoplasty with 1% lidocaine local infiltration anesthesia and extrapedicular infil-
tration anesthesia. The visual analogue score of patients during the operation and whether they needed additional sedative anesthesia were
evaluated. The anaesthetic effect of nerve root block was observed. Results The visual analogue score of all the patients ranged from 1 point

to 3 point, averagely (2.5 +£0.7) point. Among the 20 patients, there were 2 cases of 1 point,7 cases of 2 point and 11 cases of 3 point. No
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patients required additional sedative anesthesia,and no nerve root block effects were observed. Conclusion Extrapedicular infiltration anes-

thesia provides good local anesthetic effects without significant complications, which deserved further use in unipedicular percutaneous verte-

broplasty and percutaneous kyphoplasty.

Keywords: local infiltration anesthesia;1% lidocaine ;unipedicular puncture ; percutaneous vertebroplasty ; percutaneous kyphoplasty
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