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[ Abstract] Objective: To observe the application of postoperative analgesia on ultrasound-guided
posterior lumbar quadratus block combined with non-steroidal analgesic parecoxib sodium in elderly patients
undergoing laparoscopic radical resection of colorectal cancer. Methods Ninety patients from March 2017
to December 2020, 54 males and 36 females, aged 65-85 years, BMI 21-29 kg/m*, ASA physical stasus
I -1, undergoing elective laparoscopic colorectal surgery, were randomly divided into three groups using
random number table method: parecoxib sodium group (group P), posterior lumbar quadratus block group
(group Q) , and posterior lumbar quadratus block group combined with parecoxib sodium group ( group
QP), 30 patients in each group. Routine anesthesia was performed during the perioperative period, followed
by administration of parecoxib sodium (40 mg, every 12 hours, four times in total) in group P; 0. 35% rop-
ivacaine was administered through bilateral posterior lumbar quadratus block, 20 ml for each side after sur-
gery in group Q; 0.35% ropivacaine was administered through bilateral posterior lumbar quadratus block,
20 ml for each side after surgery, combined with parecoxib sodium (40 mg, every 12 hours, four times in
total ) in group QP. The score of patients” awakening and immediate agitation, VAS scores at rest at awaken-
ing (t,), 1 hour (t,), 2 hours (t,), 6 hours (t;), 12 hours (t,), 24 hours (t;) and 48 hours (t,) after
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operation were recorded, respectively. The Prince—Henry score at t,~ts, the number of opioid remedy anal-
gesia, the time of first getting out of bed, the overall satisfaction rate with analgesia and the occurrence of
adverse reactions such as postoperative nausea, vomiting and skin pruritus within 24 hours after operation
were recorded. Results Compared with group P, the agitation score at t,, the VAS scores at rest at t,-t;,
the Prince—Henry score at t,~t, in group Q were significantly decreased (P < 0.05), the first ambulation
time was significantly shortened in group Q (P < 0.05) ; the agitation score at t,, the VAS scores at rest at
to—t, and ty, the Prince—Henry score at t, —t, in group QP were significantly decreased (P < 0.05), the in-
cidence of opioid analgesics and postoperative nausea in group QP were significantly decreased (P <
0.05), the first ambulation time was significantly shortened in group QP (P < 0.05) , the postoperative o-
verall satisfaction rate was significantly increased in group QP (P < 0.05). Compared with group Q, the
VAS scores at rest and the Prince—Henry score at t, —t; in group QP were significantly decreased (P <
0.05), the first ambulation time was significantly shortened in group QP (P < 0.05). Conclusion Ultra-
sound-guided posterior lumbar quadratus block combined with non-steroidal analgesic parecoxib sodium can

improve postoperative overall satisfaction rate for the surgery, effectively relieve postoperative pain induced

by laparoscopic colorectal surgery for cancer, and consequently reduces the use of opioids.

[ Key words )

colorectal cancer

S5 H IR R R A B AR R R D 2 T
ARSI £ 3 DO R A (W B R R R
Bl 2 245 W) 70 AR i B R DR RO MK e | R R e R
Ve BR B WA T A AN R S S )RR R A
TR AR X B 2K 2 o AR PR O AR
SEAH T84 R DR A2 B R R - E
M i A1 N 2 e SRR T AR T R B 1 T S
FHAE S BT R 259, 1d ] T & 2800 R 1Y
A B BB 1% WY S o 2D o M 2K 24y 1) P i, Dk
DB W TEAS B SONE {EL B I i A B BT R
BURRCR 59 o Iy LB 5 I AR
et O BRI D L A SO B (L A R o ] A, L 32 31
SRR AR MR, AT RE 20 BE A 4, (A A R
JEEIR AT A B0 0 bR I AL B v
( posterior lumbar quadratus block , QLB2) FITE i /&
FEPUARAEIR 24 WA B A BN TE 22 4 SROE IR I B 46
WA ARG BUR B RHCR , Wt =258 F TR
AR F BRI RS %

BREFE

— R FH A RZERCHEZ RS
(AR ([2017)001 5-001) , B B B4
UG R, 28 2017 4E 3 H & 2020 4E 12 A
PRIATTIE I e 25 L A AR IR R 1 BB R SR FR,
AF % 65~85 % BMI 20 ~29 kg/m*,ASA 1 —1II %%,
HEBRARAE : petit = A1 Kz Bk B AR 408 X 5k A7 Jak G 5
Tt 7RG A AR B I T AE R AT AN 4 A 3 A
B ARSI R BRI, B s s
s, % B A,

sinbab . CRHBEVLEC T RGN B E N

Posterior lumbar quadratus block; Aged; Parecoxib sodium; Radical resection of

=LA EG B AN (P4 ) L QLB2 4 (Q 4) Al
QLB2 BRI 3 A BAZA (QP A1) . T A /8 3 3 ik
ERRHZ TR —E, P HAREEE 12 /N ER oA 5
AR E A B4 40 mg (H1E5:R81143) , 3L 4 ¥k;Q 4R
BEBSSST T 035 % 0kK KW (5.
17040111) 78U QLB2, 54l 20 ml; QP ZH7E 4 51
TR 0.35%% UR1< R T XU 5 3% 2 JILBEL ¥, 4
il 20 ml, J5 &g 12 7N DK 565 00 56 5 A1 64 40 mg,
I 49,

JREE Tk ANEEITA BHEE A ECG,
HR BP SpO, , FF A ) 251 P e ik i %, %35 42 5 7L
BREN 10 ml - kg™' - h™", Allen IREGEAVESS , RIBR F 4T
ksl ks g A S A L W I RR A S
FHTBRIAEL 0. 08 mg/kg K725 KJE 0.5 pe/kg MK
FEUKTE 0. 2 mg/kg JI=CRT 4% 0. 15 mg/kg, K&
A 5 B2 R BT ML <, 2 E V, 6~ 8 ml/kg,
RR 12~15 /43, 4E4F P,CO, 35~45 mmHg, JFREF
HeRe. TCI FFE2 # Ik S A7 2 HEPR 2 0.3~ 0.6
pg kg h FHIFKJE 0.2 ~0.4 pg - kg -
min~" WA 2% ~ 2. 5% L FBE, 4E+FE BIS 40~60, A
R 4R LA, 1) W38 Jin JI5t Bl fl 22 £ 0. 04 ~ 0. 05
mg/kg, ARJG VAS BIRPESr>4 430F, 45T WL 5t
WRERIE 50 mg AR .

Ja S SR LI S RSCER[ 6-7] ik, F
REE R 4505 BB RN, BELA DU 3 5, 784 2 58
TR K 2~ 5 MHz fIRASER 75 8 Sk T 30 E 7R AR I
55 12 Ml FSELZ T BKE 5T IE TR =
JZWLA (A IRURTIE REIL) | Z2 4% 1) )5 4R =,
A LA L RS2 T LS R LIRS I 2 AL =
M2 R (T 10 em/22 G 28 B DA N i) 32540



I AR BRI 4 s 2022 4F 2 A2 38 556 2 1 J Clin Anesthesiol , February 2022, Vol.38,No.2 - 151 -

B 7 T AL, LA v A 2 e 5% 2 A DL
D7, FREF AR 285 2 38 B LY S 2% | T T WL
] RO JEE 455 = A N TR 2~ 3 ml AR R K, HE B K
SYESTAES Il L A 0.35% B IR K A 20
ml, AJ UL 245 4 7 6 B 5 S 1) Bt 4 5, 44 7w L ¥ It )
SEM, WEE 5 min J5 TR S B&IE 7 LRE A

MR T AR ICSR I EERDZ (1) SR E BREhIE4r (0
a7 AR R 1 G, R R SR I W I A
FL R R R W 5 2 43, TEANER L, (H A L
BLBI, T 0B B, WA ;3 4, BB ALy
IEEAP R R DU PEor =2 0 X BRSh) . id 3%
to PR EIZ (1) 2 h(t,) 6 h(ty) (12 h(t,) .24
h(ty) .48 h(ty) FHEHT VAS BIRPE 50 Al 1, —t, B
Prince—Henry ¥F-73( 0 43, WZWK TCPEIR 5 1 57, AU Z K
P 52 40, URIF IR , i IR TOP 53 4,
SRS W] 232 R I 54 o1, iR RS XE L
R AZRIZIEIR) o ICREASE 24 h BT 2525 4b
RO B RS B U R T 2l I A) | A8
BLC1 53 W0 73, AT ) R JE 8O Kk K fz
JoR g K AR L

it 54 SR SPSS 21. 0 il 2R itk AT 8
PEorHT . IEA AT i R DL BB AR 25 (a£s)
FOR L] AR R R 5 25 3 B, 7 T LR 3R
FHLSD-t 2, THECTERLLABI (%) Fow , 4 10] FEECR
X K, P<0.05 NEFALIFE L,

# xR

AREFFEN AR 90 B, = 21 8351k B A
BMI ASA 432 AR o i AR o R K T AR ]
ERIGIFEL(F1—2),

to I P A B ZhIPIT H(2.0+0.6) 73, Q 4
T4 A (1. 2+0. 3) 43, QP ERENIE 73 M (0. 720. 4)

1 =ZHBEWERMILE

B/ ks BMI  ASA [/1l/
i i .

() (%) (kg/m®) MBI
P 30 19/11 76.6+8.3 23.8+£3.2 6/17/7
Q4 30 18712  75.5+8.4 25.2+3.7 7/18/5
QP 4 30 17/13  74.4+9.3 24.8+3.3.6/19/5

R2 ZHBEFRERMLLE (xx5)
wnl s Athins  RpRE 5F7I<FHLIEH
(ml) (ml) (‘min)

E 30 215.6+35.1 445.1x15.9  96.3+21.1
Q4 30 235.8+30.5 450.3+10.4 93.4+25.3
QP 4 30 230.7+25.9  440.8+30.2 94.7+23.2

g1 o ty B Q 40 QP ZHER P43 B AR T P 41 (P<
0.05) ,Q 41A1 QP HERBNIT/r 22 7 ST #5 L,

5 P 4L, Q 4 t,—t, BHEHERT VAS B
I B RFEE (P<0. 05) ,t,—t, B Prince—Henry P¥43
W B P& (P<0.05) ; QP 4 t,—t, J v, i A
VAS i P43 I BRI (P<0. 05) ,t,—t, I} Prince—
Henry P50 B R A% (P<0.05) , 5 Q 4L, 1,—
te I QP B VAS $RPE53 1 Prince—Henry 3
IR FEAR (P<0.05) (% 3)

5P AL, Q AR S 1N IRIE Sl (8] B G
455 (P<0.05) ;QP AP 7 2R h KB R AR5
U KA B RAK (P<0. 05) , ARJFE W T R 3
R 1) B 4 45 06 ( P<0. 05 ) , 336 7 R B g T 1 (P<
0.05), 5 Q4L#e,QP ARG B U PRI ol i 1]
HH & 45 %6 (P<0.05) (£ 4)

R3 ZHBEETRER SRS VAS &EITE4S 0 Prince—Henry 1 E 4y HIEL 3L (43, xs)

eIz A %k ty t, t, ts t, t t

P 30 3.3+0.5  4.0+0.3  3.620.3  3.7+0.2  3.5+0.6 3.1£0.7  2.1x0.4
i N Q4 30 1.2+0.7*  2.2+0.2" 2.7+£0.2" 2.8+0.3" 3.8+0.5 3.5+0.6  2.2+0.6

Z .2+0.7° .2+0.2° .7+0.2° . 8+0. 3 . 8x0. . 5+0. . 2+0.

PRI

QP4 30 1.0£0.5*  1.2£0.3" 1.6£0.2" 1.8+0.3® 2.8+0.5® 2.7+0.7" 1.8+0.2®

P4 30 - 2.6£0.5  2.9x0.2  2.7+0.3  2.3%0.5  2.1+0.3  1.4£0.2
Prince—Henry
. Q4 30 - 1.7+0.1*  2.1+0.2" 1.8+0.5" 2.5%0.2  2.3:x0.4  1.5%0.3
PE5

QP4 30 - 0.7+£0.2" 1.1£0.2" 1.2+0.3"™ 1.4+0.5" 1.1+0.6" 1.2+0.3™

.5 P AL, P<0.05; 5 Q 414, P<0. 05



- 152 - Il PR SRR 27 27 2022 4F 2 F 55 38 #5245 2 8] J Clin Anesthesiol , February 2022, Vol.38, No.2
x4 ZHBEARBRRE HEENAR KRR
3 il FhHCER UNERER/ N Wi Al MK BRI
(B ] T (h) [#1(%)] [B(%) ] [H1(%) ] [B(%) ]
P4 30 14(22) 33.4+3.6 18(60) 10(33) 6(20) 4(13)
(0 30 9(15) 28.1+2.6° 21(70) 6(20) 1(3) 3(10)
QP #H 30 4(6)* 21.2+1.8" 28(93)° 1(3)® 0(0) 0(0)

0.5 P A E, P<0.05; 5 Q 4HHd, " P<0. 05

Wi

AR NS B e 1) BB RER, AR R
BARGPI LA 5 e AL 8 M, I8 I e 4 B
SRR AR DI 11 88 T P IR i o 52 i S 2 T R Jo
AR R B b e BE R AR S B
BOIHA A BUR O 30, ARBEREE R R, QLB2 fiE
B Y i AR AR S A T I B 45 B s IR IR R R RS
48 h NFRELRT VAS PRI, i o 3 BE B A8 i K
S J5RR el PR BT R 2k 245 ) b RO 5 | R Y 0
M I B Bk 25 A T IR 4 R 1 T IR T
SN]SR R

M7 WILFH ¥ J2 Polania Gutierrez 45 %) ¢ Ji§ £ L
SF- 17 BH A ( transversus abdominis plane block, TAPB)
A b4 S A — o A DI BH i RER 7 s
SN RE 7 WLBH 7 (QLB1) | QLB2 . il it 2 77 WL BEL fif
(QLB3) WL HEIT LR iy ( QLB4) &5 DU Fh A [a] 1y A
BT AR 2 A BT R QLB SR T A
AR5 24 h WBLHEE /A T,—L, , RJ5 48 h QLB iy
BELH B 3 71 32, Spence %51 58 % W, QLB2 #&
QLB1 BH ¥ Bl 5, B V- WA T, —L, o AF5E
Y 2 QLB2 A P&, U5 %838 F T I TR
FIAR J5 FELR , 45 1 7, QLB2 A AR SR 1 V)
IERRED W B . A AT RE S R AR R A
QLB A AV P I 1V IfE 45 o B0 , 22 Ak o v
FEREAF AL BT L2z 8] 7 M 737 S = # 9 A DR R
2Ly, PCVE T T i 7573 S P ) 2 ol 28 21 24 AL
JERZ g AN ] 3 3ok ME 5% (8] B B8 B4 1) T R
JULSP T A, BELBT 3 52 o 422 Bl R iy B o 224 5
FT , NI A NESR B I B S A R ARV A
{0 R LY (R R 1| e £ S~ D W (ER N T RO
RO BAE B LA A A0 245 W) 05 B R T
T AR S, AR BEL A 45 2 I [R) A AR BE A, AT 1]
Feps DB 22 M R AR O IR i AR R R

IO A 3 AR5 v o8 P 3 A A )R
WX i 5 B JoR S S & 2B SR A T AR (o PR O 3 o A 4 1)
R, TTRES5(0 H A 3 A A0S BT R 25 2540 P s
WP

WA B A AR B COX -2 HMiI 24, o J2 nfi
— A S A BRI COX-2 M2, FE T4 1
BEPREEI | B R B A BT B A5 /)N B 1R U B A -
MR S Ve AERF IR 25 12 WU (Eb G
AT DI I 9 S B R AR A B TR0, BRI R
AR DA S A =, LA % AR o AN B
TR AR T B T 2 R, AR S A
QLB2 B AP B 5 A £, 485 1 Wl s, WA B 8 A B AR 5
o FH R RAT — A2 B AR (0 QLB2 BB N,
REREIE — 20 H2 = QLB2 AR AR, B IEAR G R R
F R SRR

BT m A S s kB ENERAT N, T E
i 7T BB 3 EOR S5 I & & A R T i RS R
BEHRE B SEx T ARG E A EEE XL,
AR I =4 S RS A B sh P AT I 25 5
ot RO i 5 0 %) B8 B IR B D40 B S AT R
QLB2 HEA f1 3 15 A1 4N BE 15 A 25 W AIK AR 2 1 Bt 26
War,

QLB % ETE N T /0, R AR R A0 A
FEHGE 1 6 e R L 9 R QLB = Hh L o] 1)
W, Sa NS BFSEIRIE QLB J B0 Bl i R
AR, B R AT R 5 R PR 24 4 S A 55 e B, 1
B A A A A LA K, Ueshima %51 —151
YN 1 485 {5 83 Y [l Bk A9 2R BT, QLB2 Ji5 I
LML U85 1 R A2 %R 19% , ASBIF9E A
IR R RN, T RE S SRR A /N O, EATIE
SOV AE R R S5 R T B A AR A 5 e
BRI Y 22 AR i, SR AR Y AR AR s B
FAR G I T W B A NI A IR LT T BEL I )
BRUR T A R A SRR Y A B B B, SR



I AR BRI 4 s 2022 4F 2 A2 38 556 2 1 J Clin Anesthesiol , February 2022, Vol.38,No.2 - 153 -

SCHEFEAE R —EL,

ABEFEE RO R, BB TSR RIEHE T

B PR T QLB BYBFFES & HUCR H T i
WEPEBERLXT BB IT , B ler M ol 1 TR 2% A0 D Ar
FR A 22 IS 5 A AR i IO P W B A 2 AT T B
PEARUR , — 5 P B L BT sl e A R A, T RE 2
AT BUR ROR . A 2 2 B 5 P 0 T
A A, LA A S DB s o 5 R — 2B A X
ST T —2 71,

LR LTRSS T 5 DT UBH S A

B 5 AT G SRR W] AR S A R IR I B A L
HRIA AR IR , 6 1 8 AF J 8 R 5 B 7 2L, el b
BT 225y f9 e 00D RS AN RLRORE, i e AR

ER,
Z % X W
(1] Do, ok, TIFE, . A SO AL A R DI B

JULSYE T BEL i Yo 2 4 S8 25 4 L W i AR T R SR 2 T3 o Y
FEMA. R RIRIEAE 2%, 2020, 36(2) : 148-151.

ZEIME, SRERAE , BRI, A5, SRR ALY 5 RSN B

ALBE. B E R, 2005, 20(8) ; 78-80.

MPRBA, FREESE. BERESN A FEEUR AR (PCEA) B9 B RS
SRR E R BE AR A, 2002, 8(2) : 122,

AR, PRI, PhER. BAERH AG S35 T AR5 SR B PR L

% RIABE R, 2010, 31(3) : 89-91.

Brixel SM, Biboulet P, Swisser F, et al. Posterior quadratus
lumborum block in total hip arthroplasty: a randomized controlled
trial. Anesthesiology, 2021, 134(5) : 722-733.

Polania Gutierrez JJ, Ben-David B, Rest C, et al. Quadratus
lumborum block type 3 versus lumbar plexus block in hip replace-
ment surgery: a-randomized, prospective, non-inferiority study.
Reg Anesth Pain Med, 2021, 46(2): 111-117.

Ahmed A, Fawzy M, Nasr M, et al. Ultrasound-guided quadratus
lumborum block for postoperative pain control in patients under-
going unilateral inguinal hernia repair, a comparative study be-
tween two approaches. BMC Anesthesiol, 2019, 19(1) . 184.
DRAENY ARG, MG AR ERTR R IR VRO I I
T EMERIR AR RS BUR 19T AL WL S E A, 2017,
22(6) ; 439-440,443.

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[22]

2, 146, B, 55 g1 T I WURH i X &)
PEAJE R B IR RERIE 2438, 2019, 35(1) ; 21-25.

Spence NZ, Olszynski P, Lehan A, et al. Quadratus lumborum
catheters for breast reconstruction requiring transverse rectus ab-
dominis myocutaneous flaps. J Anesth, 2016, 30(3) : 506-509.
Wang D, He Y, Chen X, et al. Ulirasound guided lateral quad-
ratus lumborum block enhanced recovery in patients undergoing
laparoscopic colorectal surgery. Adv Med Sci, 2021, 66 (1):
41-45.

Carvalho R, Segura E, Loureiro MD, et al. Quadratus lumborum
block in chronic pain after abdominal hernia repair: case report.
Rev Bras Anestesiol, 2017, 67(1) . 107-109.

B, RMEEE, BB, & EEGS T &M DB T
BT B AT R I, iR 4EE, 2018, 98(8):
565-569.

Schug SA. The role of COX-2 inhibitors in the treatment of post-
operative pain. J Cardiovasc: Pharmacol, 2006, 47 Suppl 1:
S82-S86.

HIGEPT, XIATHE, £ @ . B LY o B . RE DX Jak BH #
BTk, LIPS, 2009, 5(5) @ 377-381.

Rasmussen GL, Steckner K, Hogue C, et al. Intravenous pare-
coxib sodium foracute pain after orthopedic knee surgery. Am J
Orthop (Belle Mead NJ), 2002, 31(6) : 336-343.

JABE R, B, BEOEAR, 5. MR A TR BRI A R R
SR . G| 5 I 5 WL % BEL R 6 AR b AR R B 2
ik, 2019, 39(4) . 447-450.

S4 M, Cardoso JM, Reis H, et al. Quadratus lumborum block
are we aware of its side effects? A report of 2 cases. Rev Bras
Anestesiol, 2018, 68(4) : 396-399.

Ueshima H, Hiroshi O. Incidence of lower-extremity muscle
weakness after quadratus lumborum block. J Clin Anesth, 2018,
44. 104.

EFE, HRE, IMRME, 55 005G HBE B AT FHE
S5 2B T IR T AR BB A I RATTE. A Se g

SABHRAER, 2016, 33(9) ; 2223-2226.
JAMEAR. WA AN G 5 | SR LT 1 BE R R
J B TR S5 B AR B . P R R 2 AR, 2016, 39
(11): 1008-1011.
MEWTAIN, ASde, W2, 6. DAEE A 56 A I ILRH ¥ Xt
LG I R RS AT DI RE i g . o DR 24 5 1 K 4y
w5, 2020, 39(11) : 670-674.

(Mohs B 99.2021 05— 11)



