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[ Abstract] <Objective To observe the postoperative analgesic effect of anterior quadratus lumborum
block at the supra-arcuate ligament ( SA-AQLB) in patients undergoing pulmonary lobectomy. Methods
Eighty patients undergoing unilateral thoracoscopic lobectomy were selected from September 2021 to January
2022, 39 males and 41 females, aged 36—74 years, BMI 20. 6-27. 1 kg/m*, ASA physical status I or II.
According to random number table method, patients were divided into two groups; SA-AQLB group ( group
SA) and intravenous analgesia group ( group IV ), 40 patients in each group. In group SA catheter was
placed cephalically between the quadratus lumborum and diaphragm at the supra-arcuate ligament after tra-
cheal intubation. A loading dose of 0.33% ropivacaine 30 ml was administered via SA-AQLB catheter 30
minutes before the end of operation. Patient-controlled nerve block analgesia (PCNA) was given after opera-
tion. In group IV, a loading dose of sufentanil 0. 1 pwg/kg was administered intravenously 30 minutes before
the end of operation. Patient-controlled intravenous analgesia (PCIA) was given after operation. Prince—
Henry scale was used to assess the intensity of pain 12, 24, 48, and 72 hours after operation. Plasma con-
centrations of cortisone, glucose, C-reactive protein (CRP) and procalcitonin (PCT) were determined after
entering the operating room and 12, 24, 48, and 72 hours after operation. Forced vital capacity (FVC),
forced expiratory volume first second (FEV,) and maximal mid-expiratory flow (MMEF) were measured af-
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ter entering the operating room and 72 hours after operation. The times of sufentanil rescue analgesia, patient
satisfaction with analgesia and occurrence of adverse reactions were recorded. Results Compared with
group 1V, Prince—Henry scores, plasma concentrations of cortisone and glucose were significantly reduced
12, 24, 48, and 72 hours after operation (P < 0.05), plasma concentrations of CRP and PCT were de-
creased 24, 48, and 72 hours after operation (P < 0.05) , FVC, FEV, and MMEF were increased 72 hours
after operation (P < 0.05), the times of sufentanil rescue analgesia were reduced (P < 0.05) , patient sat-
isfaction with analgesia was increased (P < 0.05), and the incidence of nausea and vomiting, urinary re-
tention were decreased in group SA (P < 0.05). Conclusion The postoperative analgesic effect of
SA-AQLB in patients after thoracoscopic pulmonary lobectomy is better than that of intravenous analgesia,

which can effectively reduce stress reaction and infection risk and promote postoperative pulmonary function

recovery.
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