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[{@ZE] B EEBASS MU SR M7 WL H B ( QLB-LSAL ) FlHE i WL i fH
1 (TAPB) X HIE FE VIR A B EBIRBCR KA G REGIAm, FiE SRS E T E IR
REE 60 B, 4EHY 35~64 %, BMI 21 ~29 kg/m>, ASA 1 8 1 &, BENL J9 M54 . QLB-LSAL 4 (Q
2H) Il TAPB 2 (T 4H) , BE4H 30 9], RIS S, Q B A 515 F AT QLB-LSAL, T ZH7E A 5|
FRAT XN TAPB, WAL AR M35 45 T 0.375% B R K A 20 ml, AREEWAEITTEE H 55 HKER
(PCIA) . CEBAHG 5 min 6,24 48 h (BT 160 19 B, B IS 6.24 .48 h #r S AITE I VAS 598
VA FIBHAR J5 48 h #E IS VAS SR IPA KT 4 30 R AME L, RS 48 h #7235 K e & SR R £
UECF AN B O, T RIE S 18] i U RLT THEAC 1] R S5 2 Bt e) AR5 A BB ), R f& e kR
PE GO SRR N AR, ER AT 5 min 6,24 48 h Q 4R FHPEHE L F T
ZH(P<0.05) , FH#EE 6.24 .48 h PHZHF S AIG Zh it VAS SR 2 R 0SB X, G 48h
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[ Abstract] Objective To compare the analgesic effect and postoperative recovery of patients un-
dergoing laparotomy hysterectomy with ultrasound-guided anterior quadratus lumborum block at the lateral
supra-arcuate ligament ( QLB-LSAL) and transversus abdominis plane block (TAPB). Methods Sixty pa-
tients underwent laparotomy hysterectomy , aged 35-64 years, BMI 21-29 kg/m’, ASA physical status [
or I, were randomly dicided into two groups: the QLB-LSAL group ( group Q) and the TAPB (group T),
30 patients in each group. Before anesthesia induction, patients underwent bilateral ultrasound-guided QLB-
LSAL or TAPB (20 ml of 0. 375% ropivacaine on each side). After surgery, both groups received patient-
controlled intravenous analgesia ( PCTIA). The number of block dermatomes at 5 minutes, 6, 24, 48 hours
after block were measured. The VAS score at rest and during exercise at 6, 24, 48 hours after block were
recorded, while VAS score at rest at 48 hours after block more than 4 points were calculated. The consump-
tion of sufentanil, the number of pressing PCIA pump and the rate of rescue analgesia using ketorolac
tromethamine within 48 hours after surgery were recorded. Postoperative recovery indices such as time of first
ambulation, first time of anal exhaust, time to eat, and the postoperative hospital stay were recorded. Post-
operative nausea, vomiting, pruritus and other adverse reactions were recorded. Results The total number
of block dermatomes in group Q was significantly higher than that in group T 5 minutes, 6, 24, 48 hours af-
ter block (P < 0.05). There were no significant differences in VAS score between the two groups 6, 24, 48

hours after block under the context of rest and during exercise. No significant differences between the two
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groups in the incidence of VAS score more than 4 points at rest 48 hours after block was identified. The con-

sumption of sufentanil, the number of pressing PCIA pump and the rate of rescue analgesia ketorolac

tromethamine within 48 hours after surgery in group Q were significantly lower than those in group T (P <

0.05). The time of first ambulation, time of first anal exhaust and postoperative hospital stay in group Q

were significantly shorter than those in group T (P < 0.05). There were no significant differences in the in-

cidence of postoperative nausea, vomiting and pruritus between the two groups. Conclusion Compared with

transverse abdominis plane block, ultrasound-guided QLB-LSAL can effectively relieve postoperative pain for

patients with laparotomy hysterectomy, reduce postoperative analgesic drug dosage and provide more rapid

postoperative recovery.
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quadratus lumborum block at the lateral supra-arcuate
ligament, QLB-LSAL) , H H 45 2 il Bf 25 k5 R 75 i
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— R FH AR S EABERLK =R I
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b B i R 5 v W o 3 4T FE W ( Chin-
CTR2000035372), & 8 % @ % & A& & 4.
PEFE 2020 4F 10 A £ 2021 45 H #WFT I E 755
YIBRA BB 4R #E 35 ~ 644, BMI 21 ~ 29 kg/m’,
ASA T—11 9., HEBRPRIE . 28 RS0 , BEMe 2%
JRPRRZ] 1o sl B D) BB S R s BT EE IR T, 2 R
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W EhRS B T, B L, 980 75 5% 2 18] DX Ak
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IO AP A G A N G VAR 16 S R RN
BEGH I T TR SR 7 M S R S Sk B T I
Bl -4 Al 07 B SR S R A AL HE U LR
Tz =, 5 E L 2 em 247,78
R PR S T AR AR R R Ry A T RR T, SR FH 2 LA AT
ST P2 L 2 B 2 KR R UL R 5 L= £ Ta] B
Jii , GIEE TG BT 25 T A FEER /K 3 ml, BIA YRR TE
HUTE] B YT, 4k 48 T 0.375% B R K K 20 ml
(BT, o5 — MR A R 9 7 b AT BELIE . T 447
TAPB . (8 E BOFEM 8 B B4 10 58 = 0 8 ~ 13
MHz Pk BT I, O E ELUUR IR R L,
PR G208 b 7% 3 Bk B TR IS 5 %
a1 RS i e i T D i = R e By R g
ST A U, 2 A T A HER K 3wl BIA VR AR HE
PRHILA A5E 55 1 A JUL 57 8 =2 ) 7 8, 253 0. 375%
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ARERT R CE RIS, B AT AREE
B, Wi BP \ECG Al SpO, , [R] s FF 38 41 &
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J& % BIS FUYIAA I, 4B BRIZS T « #8800k i 2
WKIKMEL 0. 02 mg/kg FFIFKIE 0.3~0. 4 pg/kg K
FEOKER 0. 2~0. 4 mg/kg =B Hh 22 4% 0. 2 mg/kg,
BIS T 60 H.IEE SURHH 2K 5 B A MRS 3% 4 R
HL,RR 12~20 K/4), 4845 P, CO, 35~45 mmHg, V.,
6~8 ml/kg, ARHFFELFIKAE AFisF KJE 0.1~0.3
peg - kg™ e minT (IAEY 3~6 mg - kg™ - b7 4ERE
BIS 40~60, R4 AU W 000 25 S [va] DB e ik e 1 0t =
BTl 2244 0. 03 mg/kg AEFENLAA . AEREH: A 5
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1 QZHE¥E QLB-LSAL #8735

Jik 44 98 ( patient controlled intravenous analgesia,
PCIA) , 259 Be il : &7 28 K JE 100 pg+FEHE A3 10
mg+0. 9% 5 AL4H 100 ml, PCA F#& 2 ml, 15 55 &
1 ml/h, BUERE] 15 min, W04 H B 28 5 i B T
VAS EIFIFI>4 53, W25 T+ RO (ke 5
FRng R 2 T =% 30 mg) ,

MR FEAR  ICHEPHT S 5 min 6,24 48 h AYRH
T V1T B (O KRk I Jevi B - 1T ) o 1E s
B S 6,24 48 h (1 #F EFITE 3l (20K ) I VAS 7%
FAPESY, 0BG 48 h I BT VAS KR
>4 Sy RAE L, IEEAR)E 48 h 25 K JE &
BRI 2R 4% R RO T % R 28 T D KB 5
CSRAR G R A8 b5 . T IR S B AL THES
B ) AR B R S5 A BB ], e sR S K
JRIEEE O MK kS N R BN AT A0 L R RR
g M | 2E I i Rk g A R BEL O R
1R ARG

Gt oA A EEIEIRA ARG 48 h &7 5F
KJe & AR U ZE T 4R )5 48 h &F 75 K
Je R (86. 2+10. 8) pg, Q AR5 48 h 4775 K8
RN (71.6+15.4) pg,a=0.05,1-8=0.9, K
PASS 15 A A B RE A 1 25 491, Fil3 209% 2%
Vi, BTN B 30 ], 4k 60 1]

KHI SPSS 25. 0 Gt FAFa A 150, BRS040
T PORH B bR 2 (woxs ) o, AR AR H]
MSFAEAS ¢ K36 5 AR TE 287040 BB L 67 85 (M) AN
DU 4357 B (B BE (TQR ) 267, 4H 1] e 48 R A Mann -
Whitney U 535, 8058 LA (%) R, IF-TH
X K55 a8, Fisher K504 30 64T L3, P<0.05 R 2
SAGIHE X,

# R

RWFTEIAN K 60 4 B3 35 58 T 5, 4540 30
B, Q AIARHE A2 Wy 55 RAEIE 26 4], 75
W PE LR 4 ] T A2 W75 RAEIIRE 25 4,
TE LR 5 01, ML AR (BMILASA
IRATFARB 2257 G (K 1),

x1 WARE-MRBRHLLE

i BMI  ASA [/11% NI

ap . %U !
(%) (kg/m*) (f) (min)

Q4 30 49.5:8.4 25.4x2.6  18/12  121.4%13.3

TH 30 50.2£6.7 25.6+2.1  21/9 124.9+15.2

Q HAEBHA)S 5 min,6 .24 48 h BH - 1f Y Bt
WBZL T TH(P<0.05,%2),

x2 FWABRERFEBEARRSESFETEN
tE[ 4>, M(IQR) ]
A BIE 5 min 6 h 24 h 48 h
Q4 30 8(7~8)"
T4 30 5(5~6)

8(8~9)*
2(1~2) 0 0

7(6~7)" 2(1~2)"

.5 T YR, P<0. 05

FHIAF S 6,24 .48 h PHALFRE AN ST VAS P08
WRERTGIT¥E X (% 3), Q 4BLH)E 48 h
FF S VAS SR IE5r >4 4Bk 0 41, T 418
1 11(3%) ,BH G 48 h PIZH#FR I VAS SR ITEr>
4 Gy KR E T G F L,

*x3 WARBENEARRSEEMNFEINNR VAS EE
S HIELE (5, xxs)

R A B% 6 h 24 h 48 h
H 30 2.4+0.6 2.7€0.7 3.1+£0.6
won ©
T#ZH 30 2.6+0.8 3.0+0.5 3.2+0.9
ZH 30 2.6+0.6 3.6+0.9 3.8+0.9
O
T4H 30 2.9+0.4 3.8+0. 8 4.0+0. 8

Q AARJG 48 h & 25 K Je i IR 28 4 e B
B/ DF T 41(P<0.05) , #NBUER =R AR T T 41
(P<0.05) , F IR ShBFE] AL THEHT ] AR
JaAEBER B 208 F T 41 ( P<0.05) ., PIg AR5 it
B ZR TR HEX(F4),
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®4 WAREARE 8 h FHFRXERE HBREERY AEBNAGEREEIRHLLR

dn g FOPNRBURRIIE MR TR UONNAT AREE AR
- (1e) VHGK) (%] BEGD ) BEG BRED
Q4 30 69.7+4. 1" 11(7~14)" 3(10)*° 13.5+3. 3" 23.5+9.1° 6.9+0.8 5.6+0. 9"
T4 30 91.1x4.2  22(18~23) 12(40) 19.9+4. 1 41.7+8.2 7.120.7 7.10.8

.5 T 4, P<0. 05
P4 4T B IR FE . Q AL .o MKt 3 4]
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ORI & A R 22 S I G i X, WAL BE AT
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P 2 R A e 2 BELVRT A OGO KA
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FAR 5 B 7 3K TAPB | % JILF 1 BH ¥ (rector
spinae plane block, ESPB)  JEJ7 JJLBH ¥ ( quadratus
lumborum block, QLB) . PCIA %& 7531 ol 137 1 f%
J 32 B4 2 MR FILF- v LA BB £ PCTA
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R DL, A1 75 1oy JH R e LR 2 i AR5 950
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AJFFEMLE G AL, AT QLB A7 sV ACR B
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