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[ Abstract] Objective To evaluate the analgesic effect of ultrasound-guided quadratus lumborum
block (QLB) combined with patient-controlled intravenous analgesia (PCIA) with sufentanil or oxycodone
after caesarean section. Methods One hundred and twenty parturients scheduled for elective cesarean sec-
tion under combined spinal and epidural anesthesia, aged 22-38 years, weighing 50-80 kg, falling into
ASA physical status I or II', were divided into four groups (n = 30) using a random number table ; sufen-
tanil group (group S), oxycodone group (group Q), QLB combined with sufentanil group (group BS) and
QLB combined with oxycodone group (group BQ). Parturients in groups BS and BQ received bilateral ultra-
sound-guided. QLB with the use of 20 ml 0. 25% ropivacaine per side after surgery. All the four groups re-
ceived PCIA postoperatively, groups S and BS were given sufentanil 100 pg in 100 ml normal saline, and
groups () and BQ were given oxycodone 50 mg in 100 ml normal saline. The analgesic pump was set up with
background infusion at a rate of 2 ml/h, a 2 ml bolus dose and a 10 min lockout interval. The total analgesic
consumption during PCIA , the number of successfully delivered doses, the requirement for rescue analgesia
and the satisfaction score of analgesia were recorded within 24 h after surgery. The adverse reactions such as
nausea and vomiting, respiratory depression, pruritus during analgesia were also recorded. Results Com-
pared with group S, the total analgesic consumption during PCIA and the number of successfully delivered
doses were significantly decreased, the satisfaction score of analgesia was higher in groups Q, BS and BQ,
and the incidence of postoperative nausea and vomiting was significantly decreased in group Q (P < 0.05) ,
and the requirement for rescue analgesia was significantly decreased in groups BS and BQ (P < 0.05).

Compared with group Q, the total analgesic consumption during PCIA, the number of successfully delivered
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doses and the requirement for rescue analgesic were significantly decreased, and the satisfaction score of an-

algesia was significantly higher in groups BS and BQ (P < 0.05). Compared with group BS, the total anal-

gesic consumption during PCIA | the number of successfully delivered doses, and the incidence of postopera-

tive nausea and vomiting were significantly decreased, the satisfaction score of analgesia was significantly

higher in group BQ (P < 0.05). Conclusion Ulirasound-guided QLB can enhance the analgesic effect af-

ter caesarean section, reduce the analgesic consumption after surgery and improve the satisfaction for partu-

rients, ultrasound-guided QLB combined with oxycodone PCIA can suppress the pain of uterine cramping

more effectively after surgery and decrease the incidence of postoperative nausea and vomiting.
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