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Effect of General Anesthesia Combined with Ultrasound — guided Quadratus Lumbar Block on Postoperative Pain and Recovery Quality of
Retroperitoneal Laparoscopic Surgery. ZHANG Hui,ZHANG Ying ,ZHAO Wei et al. Department of Anesthesiology of the Affiliated Hospital
of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To investigate the analgesic effects of general anesthesia combined with ultrasound — guidedthe quadratus
lumborum block ( QLB) on postoperative pain and quality of recovery in patients undergoing retroperitoneal laparoscopic surgery. Methods
A total of 80 patients undergoing retroperitoneal laparoscopic surgery under general anesthesia in our hospital from January 2020 to January
2021, were randomly divided into two groups:quadratus lumbar block group ( group Q) and routine analgesia control group ( group C),
with 40 cases in each group. Ultrasound — guided QLB was performed on the side of operation with ropivacaine in group QLB 20minutes
before induction of general anesthesia, while no block was performed in group C. The heart rate and blood pressure of the two groups at
different time points were analyzed and compared; The VAS scores of pain were observed at 2h, 6h, 12h and 24h after operation. The in-
cidence of adverse reactions in postoperation in the two groups was recorded. The use of postoperative analgesia pump and the quality of
anesthesia recovery 24hours after operation were compared between the two groups. Results There was no significant difference in blood
pressure and heart rate between the two groups after entering the operating room and stabilizing and nerve block; The blood pressure and
heart rate in group Q were significantly lower than those in the control group during skin cutting, skin sewing and removal of endotracheal
tube (P <0.05). The postoperative VAS pain score in group Q was significantly lower than that in the control group (P <0.05). The in-
cidence of postoperative adverse reactions in group Q was significantly lower than that in the control group (P <0.05). The quality of an-
esthesia recovery 24hours after operation in group Q was significantly better than that in the control group (P <0.05). Conclusion Gen-
eral anesthesia combined with ultrasound — guided QLB can effectively reduce the postoperative pain, reduce the incidence of adverse reac-
tions and improve the early quality of postoperative recovery for retroperitoneal laparoscopic surgery patients.

Key words Quadratus lumbar block; Retroperitoneal laparoscopic surgery; Postoperative analgesia; Quality of recovery
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