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[Abstract] Objective To estimate the effect of lorazepam in relieving postoperative wound pain
and anxiety after spinal meningioma surgery. Methods A total of 106 patients underwent spinal
meningioma resection with endotracheal general anesthesia. They were randomly divided into lorazepam
group (N =53) and control group (N =53). Patients in lorazepam group were given lorazepam 0.50 mg one
night before surgery and 6 h after surgery, while control group were given compound vitamin B at the same
time. Operation time, intraoperative bleeding and wound healing after surgery were recorded. McCormick
grade and Self-Rating Anxiety Scale (SAS) were used to evaluate the spinal function and anxiety. At 48 h
after surgery, Visual Analogue Scale (VAS) was used to evaluate the degree of postoperative pain.
Results  All patients underwent tumor total resection, and spent the perioperative period safely. No
complications such as infection happened. Neurological function were relieved to varying degrees and there
was no worsening case. Compared with control group, SAS score in lorazepam group was significantly
decreased at 48 h after surgery (P =0.000). Compared with before surgery, SAS score in lorazepam group
was significantly decreased at 48 h after surgery (P = 0.000). The VAS score at 48 h after surgery in
lorazepam group was significantly lower than control group [(5.40 = 1.24) score vs. (7.15 = 1.12) score; ¢ =
7.593, P =0.000]. Conclusions Lorazepam as an antianxiety agent can effectively relieve postoperative
pain after spinal meningioma resection.
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Table 1. Comparison of clinical data between 2 groups

Item A A R A T
Sex [case (%)] 0.372  0.541
Male 17 (32.08) 20 (37.74)
Female 36 (67.92) 33 (62.26)
Age (x £, year) 43.62+6.73 41.81+8.47 1.221 0.226
Meningioma position [case (%)] 0.354 0.553
Cervical segment 20 (37.74) 23 (43.40)
Thoracic segment 33 (62.26) 30 (56.60)

Two-independent-sample ¢ test for comparison of age, and x test

for comparison of others

F2 WA EH T ARG McCormick 1 £ ) BB 43 24 Y Ho
B(xxs, 390

Table 2. Comparison of McCormick grade between
patients in 2 groups before and after surgery (v +s, grade)

Group N Before surgery 48 h after surgery
Control 53 1.13+0.40 1.10+0.30
Lorazepam 53 1.13+£0.39 1.11+0.32

F3  PIAEHE T ARAIE McCormick 11 28 U1 58 43 9 1) T
Jo BT 7 22 0 B R

Table 3. ANOVA of pretest-posttest measure design for
McCormick grade before and after surgery of 2 groups

=|

Source of variation SS df MS F value P value
Treatment 0.003 1 0.003 0.022 0.882
Time 0.043 1 0.043 0.342 0.559
Treatment X time 0.005 1 0.005 0.040 0.842

Error between groups 20.524 105  0.197
Error within group 5.457 105 0.052
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R4 WABEFARUG SAS P LA (3 £, TFS))
Table 4. Comparison of SAS score before and after
operation between 2 groups (x s, score)

Group N Before surgery 48 h after surgery
Control 53 35.75+7.34 37.13+6.66
Lorazepam 53 36.44+6.15 26.86+5.26

R5  PIHBRE T ARG SAS P4 BT 5 W ik By s
2T

Table 5. ANOVA of pretest-posttest measure design for
SAS score before and after surgery of 2 groups
Source of variation SS df MS Fvalue P value
Treatment 856.615 1 856.615 41.653  0.000
Time 27814.685 1 27814.685 1352.487 0.000
Treatment X time 490.570 1 490.570 23.854  0.000
Error between groups ~ 3199.314 105 30.763

Error within group 2384.381 105 22.927
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Interhemispheric (pericallosal) lipoma
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Figure 1 A 53-year-old male had suffered left facial numbness for one day and came to clinic.
MRI showed interhemispheric (pericallosal) lipoma and hypoplasia of corpus callosum. Median
sagittal T'WI showed an irregular tubulonodular hyperintense mass with clear rim located in
interhemispheric fissure (arrow indicates). Hypoplasia of corpus callosum could be seen (Panel 1la).
Axial T,WI showed heterogeneous high intensity of lesion extending into bilateral ventricles (arrow
indicates, Panel 1b). Sagittal fat - suppression TiWI showed hyperintense signal disappeared, which proved fatty content (arrow
indicates). The lesion was adjacent to thick, irregular bumpy cortices (Panel lc). Figure 2 A 39-year-old female had suffered
dizziness for 3 d and came to clinic. MRI showed an lipoma in the upper and rear corpus callosum. Sagittal T,WI showed a
curvilinear high-intensity signal in the upper corpus callosum (arrow indicates) with intact corpus callosum (Panel 2a). Sagittal fat-

suppression T\WI showed hyperintense signal disappeared, which proved fatty content (arrow indicates, Panel 2b).
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