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Effects of ultrasound-guided subcostal approach to anterior quadratus lumborum block on postope-
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[ Abstract] Objective To compare the efficacy of ultrasound-guided subcostal approach to anterior
quadratus lumborum block (QLB) with low thoracic paravertebral block (TPVB) on postoperative analgesia
after retrolaparoscopic renal surgery. Methods Seventy patients, 38 males and 32 females, aged 18-65
years, with a BMI 18-24 kg/m”, ASA physical status I or I, scheduled for retrolaparoscopic renal surge-
ry, were randomly divided into subcostal approach to anterior QLB group (group QLB, n = 35) and low
TPVB group (group TPVB, n = 35). Subcostal approach to anterior quadratus lumborum block in group
QLB, and thoracic paravertebral block of T, transverse process in group TPVB were guided by ultrasound,
and injected with 0. 33% ropivacaine 30 ml respectively, then sensory block planes were measured 20 min
after injection. The two groups received patient-controlled intravenous analgesia (PCIA) with oxycodone for
48 h after surgery. The consumption, effective pressing numbers and total pressing numbers of analgesic
pump during 0—24 h and 24-48 h after surgery were recorded. The numerical rating scale (NRS) scores of
rest and movement 2, 6, 12, 24, 36, 48 h after surgery were recorded. Adverse reactions such as remedial
treatment, hypotension, hypomyodynamia, nausea and vomiting, and drowsiness were recorded within 48 h
after suegery. Results The main block planes of group QLB and group TPVB was Ts-L, dermatomes and
T ~T,, dermatomes, respectively. Compared with group TPVB, the consumption, effective pressing numbers
and total pressing numbers of analgesic pump during 0-24 h and 24-48 h after surgery in group QLB were
significantly less than those in group TPVB (P < 0.05). The NRS scores of movement at 12, 24, 36, and
48 h after surgery in group QLB were significantly lower than those in group TPVB (P < 0.05). The inci-
dence of postoperative nausea and vomiting, and drowsiness in group QLB was significantly lower than that
in group TPVB (P < 0.05). There was no significant difference in the incidence of hypomyodynamia and

hypotension between the two groups. Conclusion In retrolaparoscopic renal surgery, ultrasound-guided
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subcostal approach to anterior quadratus lumborum block compared with low thoracic paravertebral block

could bring about better postoperative analgesia, longer duration, and fewer adverse reactions.
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