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Effect of Ultrasound - guided Quadratus Lumborum Block of Lateral Arcuate Ligament on Postoperative Pain and Quality of Recovery after
Laparoscopic Renal Surgery. WANG Chaochang, ZHAO Wei, ZHANG Ying, et al. The Affiliated Hospital of Xuzhou Medical University,
Jiangsu 221000, China

Abstract Objective To investigate the effect of ultrasound - guided quadratus lumborum block of lateral arcuate ligament ( QLB)
on postoperative pain and recovery quality in patients undergoing laparoscopic renal surgery (LRS). Methods This was a prospective,
randomized controlled trial. All patients undergoing LRS were randomly divided into lateral arcuate ligament quadratus lumborum block
group ( QLB group, n =30) and control group (group C, n=30) at 1: 1. Patients in QLB group received superior quadratus lumborum
block before general anesthesia, while patients in group C did not receive block. Intravenous analgesia pump was used for postoperative
analgesia. The NRS scores of rest and movement at 2, 6, 12,24 and 48 hours after operation, the recovery quality score (QoR -15), in-
traoperative intravenous anesthetic dosage, postoperative analgesia pump pressing times, opioid dosage, adverse reactions and hospitaliza-
tion were recorded. SPSS19.0 statistical software was used for data analysis. Results The resting and movement NRS scores at 2, 6, 12
and 24 hours after operation and the movement NRS score at 48 hours after operation in group QLB were significantly lower than those in
group C (P <0.01). The recovery quality score of QLB group was significantly higher than that of group C at 1 day and 3 days after oper-
ation, and the intraoperative remifentanil dosage of QLB group was significantly lower than that of group C (P <0 05). The postoperative
dose of sufentanil at 24 hours and 48 hours and patient — controlled analgesia times at 48 hours in group QLB were lower than those in
group C (P <0.01). The incidence of postoperative nausea and vomiting in group QLB was lower than that in group C, but there was no
significant difference between the two groups (P >0.05). Conclusion Ultrasound — guided quadratus lumborum block of lateral arcuate
ligament combined with intravenous analgesia pump can provide good postoperative analgesia for LRS and promote the early recovery of pa-
tients after operation.

Key words Quadratus lumborum block; Laparoscopic renal surgery; Postoperative analgesia; Quality of postoperative recovery
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