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Effect of scalp nerve block combined with general anesthesia on craniotomy: a Meta-analysis

Xiaojing Wei, Chon Liu g, Shukai Li, Jing An, Zhixue Wang"
Department of Anesthesiology, Affiliated Hospital of Chengde Medical College, Chengde, Hebei

[ Abstract] Objective: To investigate the effect of scalp nerve block combined with general anesthesia on
postoperative analgesia and perioperative inflammatory response in patients undergoing craniotomy. Methods Pubmed,
EMbase, CNKI and Wanfang databases were searched by computer, and corresponding references were manually
searched. Clinical randomized controlled trials of scalp nerve block combined with general anesthesia for craniotomy
were included. The retrieval time was from the self-built database to October 25, 2022. The search languages are English
and Chinese. Results A total of 26 studies including 1721 patients were included. Postoperative pain scores were 6 hours
after surgery (SMD-1.23, 95%CI -1.78 to -0.67, P<0.0001, I’=91%). 12 hours after surgery (SMD-2.34, 95%CI -3.48 to
-1.19, P<0.0001, 12:97%); 24 hours after surgery (SMD-0.63, 95%CI -0.99to -0.26, P=0.0008, 12:88%); 48 hours after
operation (SMD-0.68, 95%CI -1.23 to -0.13, P=0.02, 1>=93%). There were no significant differences in preoperative
inflammatory factors . IL-6 (6h after operation:SMD-1.03, 95%CI -1.39 to -0.66, P<0.00001, I>=0.00%); IL-10 (24h after
surgery: SMD1.02, 95%CI 0.65 to 1.39, P<0.00001, ’=0.00%; 48h after operation: SMD1.06, 95%CI 0.69 to 1.43,
P<0.00001, 12:0.00%); CRP (6h after operation: SMD-0.9, 95%CI -1.28 to -0.51, P<0.00001, 12=41%; 24h after
operation: SMD-1.41, 95%CI -2.01 to -0.81, P<0.00001, I’=72%; 48h after operation: SMD-1.26, 95%CI -1.83 to -0.68,
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P<0.0001, I>=71%); Morphine consumption at 24 hours after operation (SMD-0.97, 95%CI -1.88 to -0.06, P=0.04,
I°=91%).The incidence of postoperative nausea and vomiting (RR0.66, 95%CI 0.49 to 0.91, P=0.01, I’=0%). Conclusion

Scalp nerve block combined with general anesthesia can reduce the degree of pain within 48 hours after operation and

inhibit perioperative inflammatory response. There is uncertain evidence that this method can reduce the dose of
morphine at 24 hours after operation,It also reduces the incidence of postoperative nausea and vomiting.

[ Keywords] Craniotomy; Scalp nerve block; Postoperative pain; inflammatory response; PONV; Meta analysis
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