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[Abstract] Objective To investigate the effect of quadratus lumborum block combined with
general anesthesia on postoperative delirium in elderly patients undergoing laparoscopic radical resec-
tion of rectal cancer. Methods A total of 240 elderly patients who were undergoing laparoscopic radi-
cal resection of rectal cancer, of which 148 males and 92 females, aged 65-80 years, weight 45-85 kg,
ASA physical status [ or Il . They were randomly divided into, quadratus lumborum block combined
with general anesthesia group(group Q) and simple general anesthesia group (group G). 120 cases in
each. After induction, the patients in group Q underwent ultrasound-guided bilateral quadratus lum-
borum block before surgery. 40 ml of 0.375% ropivacaine was given to these patients. Patients in
group G received general anesthesia alone. Baseline cognitive function was assessed using Mini-Mental
State Examination scores in the day before operation. Time of operation, hemorrhage volume, {luid
volume, the consumption of propofol and remifentanil, the number of blood transfusion and using at-
ropine were recorded during operation. The effective pressing numbers of PCIA were recorded after
operation. Postoperative delirium was measured using the Confusion Assessment Method. PONV, e-
mergence agitation, delayed recovery and respiratory depression were recorded. Results MMSE
scores, time of operation, hemorrhage volume, fluid volume, the number of blood transfusion and u-
sing atropine had no statistical difference between the two groups.Compared with group G, the con-
sumption of propofol and remifentanilin group Q significantly decreased (P <C0.05), the effective
pressing numbers of PCIA in group Q significantly decreased during 0-6 h, 6-12 h and 12-24 h(P <<
0. 05), the incidence of postoperative delirium significantly decreased in 2, 3 day after operation(P <
0.05) . the cases of PONV occurred significantly reduced (P<Z0. 05), and there was no case of emer-
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gence agitation, delayed recovery and respiratory depression. Conclusion Quadratus lumborum block

combined with general anesthesia can reduce the dosage of anesthetics for elderly patients undergoing

laparoscopic resection of rectal cancer, provide a satisfactory analgesia and reduce the incidence of

postoperative delirium.
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