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Effects of bilateral superficial cervical plexus block on the quality of early recovery
in 24 hours after anterior cervical decompression and fusion
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Abstract: Objective To observe the effects of bilateral superficial cervical plexus block on the quality of early recovery in 24
hours after anterior cervical decompression and fusion. Methods A total of 50 cases of patients aged 18— 80 years old within Amer-
ican Society of Anesthesiologists physical status | — [ who underwent anterior cervical decompression and fusion with general an-
esthesia were enrolled in this study. Before the operation, the patients were randomly divided into two groups: patients who received
bilateral cervical plexus block (group A) and received general anesthesia alone (group B). The postoperative recovery quality and
pain were evaluated by using the 40-item quality of recovery questionnaire(QoR-40). Results There were significant differences of
intraoperative remifentanil total dosage between the two groups with (P<C0. 05) ,and the dosage of group B was significantly higher
than that of group A. There was no significant difference of the demanded ratio of analgesic and antiemetic drugs within 24 h after
operation between the two groups (P>>0. 05). There was no significant difference of the preoperative QoR-40 score between the
two groups (P>>0.05). The total scores of QoR-40 and each item score in the group A were higher than those in the group B within
24 h after operation, the differences were statistically significant(P<C0. 05). Conclusion General anesthesia combined with bilateral
cervical plexus block is an effective way to improve the quality of early recovery in patients with anterior cervical decompression and
fusion.
postoperative; recovery quality
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