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Effect of quadratus lumborum block in analgesia after laparoscopic ovarian tumor resection
LI Shiduo .ZHANG Yanxi”
Department o f Anesthesia sYan'an People’s Hospital ,Yan'an s Shaanxi 716000, China

Abstract: Objective To explore the application effect of quadratus lumborum block (QLB) in analgesia
after laparoscopic ovarian tumor resection. Methods From June 2019 to June 2021, 80 patients who under-
went laparoscopic ovarian tumor resection in this hospital were selected and divided into the observation group
(n=40) and the control group (n =40). After induction of general anesthesia, patients in the observation
group received bilateral QLB, and patients in the control group received transverse abdominis plane block
(TAPB). Patients in both groups received intravenous controlled analgesia after surgery. The resting visual
analogue score (VAS) and the Bruggrmann comfort scale (BCS) score within 48 hours after operation were
compared between the two groups,as well as the effective pressing times of analgesia pump,dosage of sufen-
tanil and recovery analgesia rate within 48 hours after surgery. In addition, the adverse reactions within 48
hours after operation were recorded. Results Compared with the control group,the effective pressure times of
analgesia pump,and within 48 hours after operation were significantly lower in the observation group (P <<
0.001). There were statistically significant differences in VAS scores at different time points within 48 hours
after surgery between the two groups (P<C0. 001). The resting VAS score of the observation group was lower
than that of the control group at the same time point within 48 hours after surgery (P<C0. 05). BCS scores at
different time points within 24 hours after surgery were significantly different between the two groups (P <C
0.001). The BCS scores of the observation group were higher than those of the control group at the same time
point within 24 hours after surgery (P<C0.001). Compared with the control group,the incidence of total ad-
verse reactions within 48 hours after operation was lower in the observation group (P < 0. 05).
Conclusion QLB has a better analgesic effect and can significantly relieve the pain of patients after laparo-
scopic ovarian tumor resection. Compared with TAPB, the effect lasts longer and the postoperative comfort of
patients is higher.
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