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[ Abstract] Caesarean section is one of the most common operations in obstetrics and gynecology.
The effect of perioperative pain and an analgesics on breastfeeding is big concern in pregnant women. At
present, multi-mode analgesia strategies have been widely used in post-caesarean section analgesia, among
which quadratus lumborum block ( QLB) is one of the main measures for postoperative multi-mode
analgesia. QLB is a blocking technology that a local anesthetic is injected into the muscle of the quadratus
lumborum ( QL) or into the fascia space around the QL. It is a shallow fascia between the posterior abdomi-
nal muscles. The T, —T,, block range can be obtained, which has a good analgesic effect on the incision
pain of caesarean section and visceral pain in the internal organs. Although QLB is relatively safe, we should

still be vigilant against complications related to sympathetic and spinal nerve block, drug toxicity and punc-

ture. This article will review the clinical application of QLB in analgesic after caesarean section.
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