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Clinical Study on Transmuscular Quadratus Lumborum Block Combined with Fascia Iliaca Compartment Block on Analgesia in Elderly Pa-
tients with Total Hip Arthroplasty.  Xia Qin, Zhao Wei, Xu Yahui, et al. Affiliated Hospital of Xuzhou Medical University, Jiangsu
221000, China

Abstract Objective To observe the effect of ultrasound - guided transmuscular quadratus lumborum block (T — QLB) combined
with fascia iliaca compartment block ( FICB) on postoperative analgesia in elderly patients undergoing total hip arthroplasty. Methods
64 patients (aged 65 — 80 years, ASA grade Il or Il ) scheduled for total hip arthroplasty under general anesthesia were randomly divided
into two groups; T — QLB group (Group Q) and T — QLB combined with FICB group ( QF group), 32 cases in each group. Before anes-
thesia induction, patients in group Q were injected with 0.375% ropivacaine 40ml; those in T - QLB combined with FICB were injected
with 0.375% ropivacaine 20ml respectively. The total amount of sufentanil was recorded every 6h and 24h after operation. The NRS were
evaluated before anesthesia (T,) and 2h (T,), 6h (T,), 12h (T,), 18h (T,), 24h (T,) after operation. QoR — 15 score was recorded
at 24h and 48h after operation. The time to first analgesic request, effective PCIA pressing times and incidence of postoperative adverse
reactions were recorded. Results In QF group, the dosage of sufentanil was within 24 hours, 6 — 12 hours and 12 - 18 hours after opera-
tion( P <0.05). The NRS of resting state at T,, T, and moving state at T,, T,, T, and T, in QF group were lower than those in Q group
(P <0.05). The scores of QoR =15 scale in QF group were higher than those in Q group (P <0.05). Longer time to first analgesic re-
quest was noted in QF group(P <0.05). The effective times of PCIA pressing and the incidence of postoperative nausea and vomiting in
QF group were lower than those in Q group (P <0.05). Conclusion Ultrasound — guided T — QLB combined with FICB in elderly pa-
tients with total hip arthroplasty can achieve opioid — sparing analgesia multimodal analgesic effect, provide more perfect analgesic effect,
and improve the early prognosis of patients.

Key words Multimodal analgesia; Transmuscular quadratus lumborum block; Fascia iliaca compartment block
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