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Analysis of the clinical application of plane block technique in erector spinal muscle
——-Taking its clinical application in postoperative analgesia after total hip replacement as an example
Jinrong He Mingqing Peng
Department of Anesthesiology, Yongchuan Hospital, Chongqing Medical University

[Abstract] The erector spinal muscle plane block is a new regional block technique, which is widely used in
clinical postoperative analgesia, and can effectively relieve postoperative pain, improve patients' early mobility,
and reduce the risk of complications. Compared with lumbar plexus block, lumbar muscle nerve block, and iliac
cia plane block, ESPB has the advantages of simple operation and low risk of complications. Multiple
randomized controlled trials have shown that ESPB significantly reduces VAS scores and reduces postoperative
opioid requirements. Despite the positive results of ESPB in postoperative pain management, the understanding
of its exact analgesic mechanism is still incomplete, and there are some technical and individual differences.
Future studies will further evaluate and optimize the use of ESPB in hip arthroplasty, improve the quality of
analgesia, reduce the operation difficulty of anesthesiologists, and may provide more personalized pain
management programs for patients.
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