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Feasibility of general anesthesia combined with cervical plexus block on posterior-anterior cervical vertebra
surgery SHAO Xue-quan, PAN Zhong-zin, XIA Chang-zing, WANG Zhi-cheng, HU Ya-guo, XU Ling,
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[Abstract] Objective To observe safety and efficacy of general anesthesia combined with cervical
plexus block on cervical vertebral surgery via both posterior and anterior routes simultaneously. Methods
Sixty patients, 16 - 70 years in age, suffered from cervical vertebral fracture with cervical spinal cord injury
underwent cervical vertebral surgery via both posterior and anterior routes simultaneously, and according to
the surgical grades of American surgical association (ASA), the surgeries were I - grades. The patients
were randomly allocated into pure general anesthesia group (A) and general anesthesia combined with cervical
plexus block group (B), 30 cases being in each group. After intubation for general anesthesia induction, the
patients in group A were maintained by continuous propofol injection (2 - 3 mg/kg) by micro-pump,
0.5%-1. 0% isoflurane inhalation and intermittent injections of fentanyl and vecuronium to maintain muscular
relaxation. After completion of posterior cervical vertebral surgery based on similar general anesthesia in
group A and before the beginning of the anterior route surgery, the patients in group B received deep and
superficial cervical plexus block on the right side, and if the surgical incision traversed the central vertical line
of the neck, the opposite nerve plexus was also blocked. The dosages of various agents for maintaining
anesthesia, the duration between the completion of surgery and the recovery of spontaneous breathing, times
for initial conscious reaction, extubation and from extubation to complete recovery were recorded in the two
groups. Results Between the two groups, there were no significant differences in dosages of propofol,
fentanyl, vecuronium and isoflurane used (all P>>0.05) in the former part of the surgery that was before the
beginning of the surgery via anterior route. But in group B, only propofol for sedation was used for the
patients during the latter part of the surgery via the anterior route or while the nerve plexus was blocked;
during this time in group A, the addition of fentanyl and vecuronium were still intermittently necessary to
maintain the general anesthesia. The duration between the completion of surgery and the recovery of
spontaneous breathing, times for initial conscious reaction such as opening the eyes following an order,
extubation and from extubation to complete recovery were significantly shorter in group B than those in group

A (all P<<0.01), and the patients in group B ventilated well after extubation. Conclusion In the cervical
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vertebral surgery via both posterior and anterior routes simultaneously, the addition of cervical plexus block on

the general anesthesia can decrease the dosages of various agents for maintaining anesthesia in the latter part of

the surgery via the anterior route, thus the method is beneficial to the early recovery of consciousness, early

extubation after surgery and enhances the safety after extubation.

[Key words] posterior-anterior cervical vertebral surgery; general anesthesia; combination with cervical

plexus block; feasibility
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