+ 518 - WHEES 2024 F 4 B % 36 K% 44 Med ] West China, April 2024, Vol. 36,No. 4

- iRE -

SV SRE T EREGA RS ERERESEEME
TR E AR B & RIFERICRATES

@EH RFBR TXF Fa RER FAE
CHRM B B2 BRI B B 0T 5 M 221000)

EE] BH KARFZN STk 3 Rmad L5 Uik EM ST TR EREH KRG o 4R
B, Ak AR 2022F7A—12 AEBMNEHXFHEERAFEHNEELET EMF XA EREZ 90 4] 4 WA 2
B R Ky A G REE (G ) A RIS AT RS BE 5 DU 20 (Q 20) A AR ER A SN 3 Kk #0 aF L AR 7 LI A 42 (QA
), EF 334, AVZTLY TR EFINEE, RREFXRBE 24 hHFFRRAZT ERRE REENNE R P35 K
R B KB BT ] B e e vk o B A9 AL S AL IR 5 (VAS) . KRG 24 h R AN R 4 20, KRG 24 h iR AR E 4k £ 3%
% (QoR-40), FHAM Y , RGBSRk B R o K FTAMN BRFHFAENLEE, FR QAF QAULZZARE
AW BERXRMEMRT GA,QAAMKT QAU(P<<0.05;Q4A QA LB F A AR B R4 /R AT G 4,QA 4w
T Qa(P<<0.05):Q45 QA EH KB 24 h VASF 4 A& T G A, T7~T9 8 1A .5 QA A% F L # i VAS 41K
F Q4 (P<C0.05),T8~T9 i 14 & QA 4 & F %%t VASHF 5K T Q4 (P<<0.05);QAA QA B HF KPR KR
AEMTF GHE, QM QAAZ MK £ F AL FEL(P>0.05;Q M/ QAL EXRE 24 h QR40#5&H T G
W.QUuf QAUZARKEZFAATFEL(P>0.05;Quf QAAEH KRG 24 h AAMKARAI MK T Ga.Q4a
Fo QA Z M WE ZF AL FEL(P>0.05);3 ME LY R B THMARE, REBCRak B KGR L ol BT
M BRRFHARMEEFREEF AL FEL(P>0.05), Fif S THELETENXTURERE L. M F K
# EE r UFELA R G AR AR AT S R T LI B A T A BR Y REF K ey A2, 38 K4 R b ),

[REAY B &M ETURER; 5P F R34 LI IUFLH ; KRG 4R ;s M4

[FESZES] R614.4 [X#EFREB] A DOI:10. 3969/j. issn. 1672-3511. 2024. 04. 009

Evaluation of analgesic effect of anterior quadratus lumborum block at the

lateral supra-arcuate ligament after laparoscopic renal cyst decompression
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(The Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000, Jiangsu, China)

[Abstract] Objective To investigate the analgesic effect of ultrasound guided anterior and quadratus lumborum
block at the lateral supra-arcuate ligament after laparoscopic renal cyst decompression. Methods 99 patients with renal
cyst undergoing selective laparoscopic decompression were selected and randomly divided into general anesthesia group (G
group), general anesthesia with anterior quadratus lumborum block group (Q group) and general anesthesia with anterior
quadratus lumborum block at the lateral supra-arcuate ligament group (QA group). Nerve block was performed before
anesthesia induction. The recorded indexes include dosage of sufentanil 24h after operation, first press time of analgesia
pump, intraoperative remifentanil dosage, VAS scores with quiet and cough at each time point after extubation, cases of
rescue analgesia within 24 hours after operation, recovery quality scores 24h after operation, lower limb muscle strength,
incidence of postoperative nausea and vomiting, infection, hematoma, subcutaneous emphysema and shoulder pain.

Results The dosages of sufentanil 24h after operation in group Q and QA were lower than that in group G, group QA
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was lower than group Q(P<C0.05). The first press time of analgesia pump in group Q and QA were later than that in

group G, group QA was later than group Q (P<C0.05). The VAS scores of patients in group Q and QA were lower than

those in group G, the VAS scores in group QA was lower than that in group Q with quiet at T7~T9 time points(P<C0.

05), the VAS scores in group QA was lower than that in group Q with cough at T8 ~T9 time points(P<C0. 05). There

was no significant difference in the incidence of postoperative nausea and vomiting, infection, hematoma, subcutaneous

emphysema and shoulder pain in the three groups(P >>0. 05). Conclusion

For patients undergoing laparoscopic renal

cyst decompression, the analgesic effect of anterior quadratus lumborum block at the lateral supra-arcuate ligament is bet-

ter than that of anterior quadratus lumborum block. which can significantly reduce the dosage of opioids and prolong the

analgesic time.

[Key words] Renal cyst decompression; Anterior quadratus lumborum block at the lateral supra-arcuate ligament;

Postoperative analgesia; Laparoscopy
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Figure 1 Ultrasound guided anterior quadratus lumborum block
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Figure 2 Ultrasound guided anterior quadratus lumborum block at the

lateral supra-arcuate ligament
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Table 2 Comparison of dosage of sufentanil 24h after operation and dosage of remifentanil during operation in the three groups
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Table 3 Comparison of the first press time of the analgesic pump and the recovery quality score 24 hours after operation in the three groups
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Figure 3 Comparison of MAP at different time points
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Figure 4 Comparison of HR at different time points
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Figure 5 Comparison of VAS scores with quiet at different time points
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Figure 6 Comparison of VAS scores with cough at different time points
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Table 4 Comparison of the incidences of rescue analgesia and nausea and vomiting in the three groups
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