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Application of Lidocaine-Assisted Local Anesthesia in Decompression Surgery
in Elderly Patients with Traumatic Cervical Thoracic Spinal Cord Injury

Zhang Zaibin, Yang Jinguo, Zeng Wenqiang, San Xiaohu, Zhu Hui" (Dongfeng Hospital, Hubei University of
Medicine, Shiyan 442008, China)

Abstract Objective: To investigate the application and effect of lidocaine-assisted local anesthesia in
decompression surgery in elderly patients with traumatic cervical thoracic spinal cord injury. Methods: A
prospective study method was used. 78 cases of elderly patients with traumatic cervical thoracic spinal cord injury
for diagnosis and treatment in our hospital from February 2013 to December 2015 were selected. The patients
were equally divided into observation group and control group with 39 cases in each according to the order of
admission. The two groups were given decompression surgery for the treatment, the control group was selected

for general anesthesia and the observation group as given lidocaine for local anesthesia. The prognosis in the
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two groups was observed. Results: There was no significant change in systolic pressure, diastolic pressure and
heart rate of the two groups before and after anesthesia (P>0.05). In the observation group, the incidence of
complications such as intraoperative nerve injury and postoperative respiratory discomfort and hospitalization time
were 2.6% and 7.11+0.45d, respectively, while those in the control group were 23.1% and 9.33+0.51d, indicating
that the 2 indicators of the observation group were significantly lower than those of control group (P<0.05).
The anesthetic satisfaction of the observation group and the control group were 100% and 84.6% respectively,
indicating that the satisfaction of the observation group was significantly higher than that of the control group (P
< 0.05). The 3-month post operation JOA scores of the observation group and control group were 12.94+2.84
points and 2.44+10.49 points respectively, which were significantly higher than the preoperative JOA scores of
5.37£1.49 points and 5.42+1.33 points respectively. The difference between the two groups was also statistically
significant (P<<0.05). Conclusion: Lidocaine-assisted local anesthesia in decompression operation in elderly
patients with traumatic cervical thoracic spinal cord injury is fairly safe and can improve the anesthetic effect,
reduce complications, shorten the hospitalization time and promote the recovery of the function of the cervical
spine.
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