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[ Abstract])
fasciailiaca compartment block (FICB) in analgesia after total hip arthroplasty. Methods

To compart the effects of quadratus lumborum block (QLB) and
Fifty-five
patients undergoing total hip arthroplasty, 22 males and 33 females, all falling into ASA physical sta-
27). Ultrasound-
guided QLB and FICB was performed at the end of operation and 30 ml of 0. 375% ropivacaine hydro-

Objective

tus | or Il , were randomized into group QLB (n = 28) and group FICB (n =

chloride was used. Postoperative VAS scores at 6, 12, 24 and 48 h were recorded. Compressing num-
bers and the consumption of sufentanil were recorded as well. Postoperative nausea and vomiting, diz-
Patients in group QLB used significantly less sufentanil than those of
group FICB (P < 0.05) at 12, 24, 48 h as well as compressing numbers. Silent VAS score had no
differences after operation. But VAS score during movement in group of QLB was less than that of

ziness were recorded. Results

group FICB at 12, 24, 48 h. Side effects shuch as postoperative nausea and vomiting of group QLB
were significantly less than of group FICB [2 (7.1%) vs 9 (33.3%), P << 0.05]. Conclusion QLB
can more effectively reduce postoperative sufentanil consumption and side effects compared to FICB,
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41571 11 %4 H /L D () B (cm) R (kg) F AR ] (min)
QLB 41 28 10/18 74.544.7 163.248. 7 58.2410.1 148.9427.7
FICB 4 27 12/15 75.3+4.8 160. 749. 1 62.7+412.3 163.74+32. 1
®2 WAREAETRANAFFARHABHLEE (pg, x£s)
415 %% 6 h 12 h 24 h 48 h
QLB 4 28 12.742.2 26.7+2.1° 51.543. 3° 110. 3411. 8
FICB 4 27 13.5+2.0 39.746. 4 78.6+8.5 147.1410. 2
.5 FICB HE ,*P<<0. 05
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sNing
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iz gl i}
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QLB 4 28 0.1+0.8 2.341.1° 5.241.3 11.742.1°
FICB 4 27 1.740.9 6.341.7 15.342.2 25.542.5
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