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[ Abstract] Objective To explore the clinical efficacy of enhanced recovery after surgery ( ERAS) plus e-
rector spinae plane block (ESPB) for post-untethering analgesia in children. Methods The relevant clinical da-
ta were retrospectively reviewed for 79 children with tethered cord syndrome (TCS) from January 2020 to Novem-
ber 2022. A total of 40 cases were in conventional administration group from January 2020 to March 2021 and 39
cases in ERAS + ESPB group from April 2021 to November 2022. Pain degrees, function outcomes and complica-
tion rates of two groups were compared within 3 days post-operation. Results Significant inter-group differences

existed in pain scores at 24/48/72 h post-operation (F =24.261,P <0.001). Pain scores of conventional and
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ERAS + ESPB groups were statistically significant ( F =176.080,P <0.001 ). Interaction between time factor and
group was statistically significant (F =9.566,P <0.001). Further analysis of separate effects of postoperative an-
algesic management at different monitoring timepoints and groups revealed no statistically significant difference in
pain scores between 24 h and 48 h post-operation in conventional group (P =0.180) and pain scores declined
significantly at 72 h versus 24/48 h post-operation (P <0.001). Pain scores at Day 3 post-operation decreased
obviously with the elapsing of time in ERAS + ESPB group (P <0.001). Pain scores were significantly lower in
ERAS + ESPB group than those in conventional group at 24/48/72 h post-operation (P <0.001). Regarding post-
operative function outcomes, length of hospital stay dropped in ERAS + ESPB group compared with conventional
group [ (9.23 £1.13) vs. (13.85 £2.9) day,t =4.683,P =0.022 ] ,frequency of postoperative analgesic pump
compression declined greatly in ERAS + ESPB group versus conventional group[ (5.67 +1.94) wvs. (9. 18 +

2.65),t=3.818,P =0.031]. Start time of postoperative functional exercise of lower extremity was significantly
shorter in ERAS + ESPB group than that in conventional group [ (4.62 +0.66) vs. (7.75 £0.54) day,t =
8.689,P =0.006]. No inter-group difference existed in catheter removal time [ (6.66 +0.84) vs. (6.51 +
0.72) day,t=1.665,P =0.249]. The incidence of postoperative complications was significantly lower in
ERAS + ESPB group than that in conventional group [n=3(7.7% )vs. n =10(25%),%x" =4.302,P =

0.038].

erate function recovery,reduce complications,shorten hospital stay and improve quality-of-life in TCS children.

Conclusions Implementing ERAS plus ESPB can effectively control early postoperative pain,accel-
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Fig.1 Trend of marginal mean value of Wong-Banker pain score

estimation 3 days after surgery in two groups
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Table 2 Results of variance analysis of main effect of time factor and interaction effect of time factor and group

e Ak 255775 #1 ENEY: s ¥y FAH PAa
P [i1] S BEERIE 1 29.927 2.000 14.964 24.261 <0.001
s PRSE T — 25 29.927 1.627 18.395 24.261 <0.001
V- e 29.927 1.679 17.828 24.261 <0.001
By 29.927 1.000 29.927 24.261 <0.001
] s 25 {5 B BRI B 11.801 2.000 5.900 9.566 <0.001
T PRBEIT — 26 17 11.801 1.627 7.253 9.566 <0.001
F - DAERE 11.801 1.679 7.030 9.566 <0.001
TR 11.801 1.000 11.801 9.566 0.003
Be2E (INa) RVIRIE i 94.984 154. 000 0.617
FEPREE T — 25 ) 94.984 125.275 0.758
¥ - PRTERR 94.984 129.260 0.735
TR 94.984 77.000 1.234
R3 HAUEHR R DL R 000 )5 25508
Table 3 Analysis of variance for main effects of processing factors
A 275 Al F H ¥ F{H P
AR 3759.057 1 3159.057 2 700. 155 <0.001
415 245.133 1 245.133 176. 080 <0.001
W 107.197 77 1.392
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Table 4 Independent effect analysis of WBFPS at Day 3 post-operation in two groups(x + s, points)
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Table 5 Comparison of clinical functional outcomes after tether release between conventional and ERAS + ESPB groups(x + )
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i 4.683 3.818 8.689 1.665
P 0.022 0.031 0. 006 0.249
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Table 6 Comparison of complications after tether release between conventional and ERAS + ESPB groups(n)
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