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[Abstract] Objective To observe the effect of scalp nerve block combined with general anesthesia on the quality of early post-
operative recovery in patients undergoing neurosurgery. Methods A total of 93 patients who underwent scheduled neurosurgery at Yaan
people”’ s Hospital from July 2020 to May 2022 were divided into a control group (45 cases) and an observation group (48 cases). The
control group received general anesthesia, while the observation group received scalp nerve block combined with general anesthesia un-
der ultrasound guidance. VSA score at 4,8, 12 and 24 hours after the operation were recorded. Intraoperative analgesic drugs usage,
length of hospital stay, incidence of agitation during the awakening period , and incidence of postoperative nausea and vomiting were ob-
served and recorded in both groups. The Chinese version of the Quality of Recovery Scale (QoR) was used to assess the preoperative
and postoperative (at 3 and 7 days) recovery quality in both groups. Results The observation group had lower VSA scores at 4,8,12,
and 24 hours postoperatively compared to the control group (P < 0.05). The intraoperative remifentanil dosage was also lower in the ob-
servation group (P < 0.05). The QoR scores at 3 days postoperatively were higher in the observation group (P < 0.05). The observation
group had a shorter hospital stay (P < 0.05) and lower incidence of agitation during the awakening period , as well as postoperative nau-
sea and vomiting (P < 0.05) , compared to the control group. Conclusion Scalp nerve block combined with general anesthesia was ef-
fective for analgesia in patients undergoing neurosurgery and facilitated early postoperative recovery.
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Table 1 Comparison of general information between two groups of patients
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g n O gy, WER P TR
(B/%) (kg/m?) /1 (min)
WIS 45 22/23 4896 * 6.38 2244 + 257 3/42 129 * 20.96
TNZE/H 48 23/25 4957 + 542 23.19 + 325 4/44 133 + 24.85
t/x 2534 0.357 0.3457 3.341 1.489
P 0.310 0.601 0.614 0.283 0.135
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Table 2 Comparison of VAS scores between two groups of patients
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AHl n AJ54h AJG8h  ARJF12h RfF24h
XHEZH 45 4.10+1.50  4.10+1.90 2.10+1.50 1.50 +0.75
WZEZH 48 2.80+120 290+1.10 150+0.60  0.90 +0.65

t 3.341 4321 2.562 2.994
P 0.010 0.007 0.032 0.024
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Table 3 Comparison of QoR scores between two groups of patients
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WHEZH 45 17.50 +1.20 14.60 + 1.70 16.16 + 1.01
WZEH 48 17.30+ 1.30 16.80 + 1.90 16.50 + 1.25
t 0.769 5.870 1.437

P 0.443 < 0.001 0.154
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Table 4 Comparison of clinical indicators between the two groups
s TERIEEED O K AR ReFERR)E
2 n
(n,%) (n,%) (d) fFHE(ug)

WHHRZH 45 12(26.67)  18(40.00)  4.50 +1.67 910.20 + 125.20
W22 48 2(4.17) 2(4.17)  3.89+1.20 751.20 + 123.50
t/x* 9.194 17.666 2.011 6.163
P 0.002 < 0.001 0.047 < 0.001
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