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Analgesic effect of ultrasound—guided quadratus lumborum block of arcuate ligament for laparoscopic cholecystectomy.
HE Shi-wu, CHEN Dong—hong, ZHU Shu-wei. Department of Anesthesiology, Chaozhou Central Hospital, Chaozhou
521000, Guangdong, CHINA

[Abstract] Objective To evaluate the analgesic effect of ultrasound-guided quadratus lumborum block of arcu-
ate ligament for laparoscopic cholecystectomy. Methods A total of 60 patients scheduled for laparoscopic cholecystec-
tomy in Chaozhou Central Hospital from September 2020 to December 2020 were selected as study subjects. According
to the random number table, the patients were divided into an observation group and a control group, with 30 patients in
each group. The patients in the observation group were first treated with ultrasound-guided quadratus lumborum block
for analgesia, and then operated under general anesthesia, while the patients in the control group were first treated with
general anesthesia, and then received local infiltration anesthesia of incision after the operation. The intraoperative and
postoperative analgesic effects, intraoperative maintenance dose of opioid analgesics, postoperative wake-up time, the Vi-
sual Analogue Scale (VAS) score after awakening, the dose of analgesics injected within 48 hours after surgery, and the
postoperative length of hospital stay were compared between the two groups. Results The intraoperative mainte-
nance dose of opioid analgesics in the observation group was (0.19+0.02) pg/(kg-min), which was significantly less
than (0.33+0.05) pg/(kg-min) of the control group (P<0.05); the postoperative wake-up time of patients in the observa-
tion group was (4.734+0.81) min, which was significantly shorter than (9.82+1.66) min in the control group (P<0.05); the
dose of analgesics injected in the observation group within 48 hours after surgery was (65.28+14.15) mg, which was sig-
nificantly less than (178.44+42.36) mg of the control group (P<0.05); the VAS score of the observation group after awak-
ening was (2.13+0.42) points, which was significantly lower than (3.47+0.68) points of the control group (P<0.05); the
postoperative length of hospital stay of the observation group was (2.98+0.72) days, which was significantly shorter than
(4.53+1.06) days of the control group (P<0.05). Conclusion Ultrasound-guided quadratus lumborum block of arcuate
ligament for laparoscopic cholecystectomy has definite analgesic effect during operation, long postoperative analgesia dura-
tion, and reduced postoperative hospital stay, which is completely in conformity with the concept of rapid rehabilitation.
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