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Quadratus lumborum block and transversus abdominis plane block for postoperative analgesia after
adult abdominal surgery: a meta-analysis LIU Xiangbo, OU Cehua, MU Guo. Department of Pain
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[ Abstract] Objective To evaluate the efficacy of ultrasound-guided quadratus lumborum block
(QLB) and transversus abdominis plane (TAP) block for postoperative analgesia among adult patients after
abdominal surgery. Methods Literatures were retrieved from databases including Cochrane Library,
Pubmed, Embase, CNKI, WanFang and VIP. We used RevMan5. 3 software to synthesis data according to
the rule of Preferred Reporting Ttems for Systematic Reviews and Meta-Analyses ( PRISMA). Our primary
outcomes were the visual analogue scale (VAS) scores at 8 h,12 h, 24 h and 48 h after surgery, while sec-
ondary outcomes were the extra use of analgesics 24 h after surgery, the rate of postoperative adverse events.
Results  Nineteen RCTs involving 1412 patients were included. Meta—analysis of these studies showed that
compared with group TAP, group QLB had a lower VAS scores no matter at rest or at movement 8 h after
surgery (MD = -0.29, 95% CI -0.52 to —=0.06, P < 0.05; MD = -0.47, 95% CI -0.80 to — 0. 14, P
< 0.05) and 12 h after surgery (MD = -0.30, 95% CI -0.48 to -0. 13, P < 0.05; MD = -0.68, 95%
CI -1.03 to =0.33, P < 0.05). There was no significant difference between these two group for the VAS
scores at postoperative 24 h and 48 h. The extra use of analgesics at postoperative 24 h (RR = 0.27, 95%
CI 0.171t00.42, P < 0.05) were higher in the group TAP after surgery. The incidence of nausea, vomiting
(RR = 0.37, 95% C1 0.24 t0 0.56, P < 0.05) and dizziness (RR = 0.29, 95% CI1 0. 14 t0 0.57, P <
0.05) after surgery were less in the group QLB. Conclusion Compared with TAP block, the use of quadra-
tus lumborum block has better analgesia effect and fewer adverse effects after abdominal surgery among adults.

[ Key words] Quadratus lumborum block; Transversus abdominis plane block; Abdominal surgery;

Postoperative analgesia; Meta-analysis
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2017 27 09 39 29 1 38 87% -0.20[-063,60.23) ==r
Subtotal (95% Cl) 329 327 100.0% -0.30[-0.48,-0.13] ¢
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F412019 248 123 40 397 146 40 13.2% -1.49[-2.08,-0.90] =
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Heterogeneity: Tau®= 0.15; Chi*= 28.99, df=5 (P < 0.0001); = 83%
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Study or Subgroup

QLB#L
Events Total Events Total Weight M-H, Fixed, 95% CI

TAP#L

Odds Ratio

Odds Ratio
M-H, Fixed, 95% CI

1.2.1 REEELR I J 2R R

2019 1 30 1 28  1.4% 093[0.06,15.63) —
Baytar2019 2 54 3 53 41% 0.64[0.10, 4.00) s
#*BREE2018 5 30 6 30 7.0% 0.80[0.22, 2.97) e
#2018 3 30 6 30 7.6% 0.44[0.10,1.97) e
ZFEF2019 6 30 9 30 101% 0.58[0.18,1.91) e
Bhip2017 2 39 8 38 10.8% 0.20[0.04,1.03) = = |
EE2572019 5 kil 12 31 141% 0.30[0.09,1.01) == |
2V ER2018 3 36 1 36 141% 0.21[0.05, 0.82) St
ZNJ2018 3 40 11 40 14.2% 0.21 [0.05, 0.84) S
F3E2019 6 40 14 40 16.7% 0.33[0.11,0.97) =
Subtotal (95% Cl) 360 356 100.0%  0.37 [0.24, 0.56] L 2

Total events 36 81

Heterogeneity: Chi*= 4.70, df= 9 (P = 0.86); F=0%

Test for overall effect: Z= 4.55 (P < 0.00001)

1.2.2 REGRERE KA #

Z=R|2018 2 40 9 40 26.3% 0.18[0.04,0.90) — =
2017 4 39 1 38 30.8% 0.28[0.08, 0.98) ——
%2019 9 40 18 40 42.9% 0.35[0.13,0.94) ——
Subtotal (95% Cl) 19 118 100.0%  0.29[0.14, 0.57] i

Total events 18 38

Heterogeneity: Chi*= 0.50, df=2 (P=0.78); F= 0%

Test for overall effect: Z= 3.57 (P = 0.0004)

1.2.3 R AR Je 23R

HA882019 0 30 0 28 Not estimable

2018 1 30 1 30 335% 1.00[0.06,16.76)

Bhip2017 2 39 2 38 66.5% 0.97[0.13,7.28) ?
Subtotal (95% Cl) 99 96 100.0%  0.98[0.19, 5.05]

Total events 3 3

Heterogeneity: Chi*=0.00, df=1 (P=0.99), F=0%

Test for overall effect: Z=0.02 (P = 0.98)

Test for subaroun differences: Chi*=1.88. df=2 (P=0.39). F=0%
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