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TE: BR WL F 3§ T ERMEF LA (QLB) FoA 5 3| 5T Mm% T AT @M (STAPB)
A TH SR EhR (LC) B4 RAR., FHit #®F202056 A —2020F 12 AFTHEHLCH & 604,
SEAMAMEK A ESH QLB (n=30) ##STAPBZL (n=30), & &Kk F37, QLBATRMA &3] FTF
J& ¥ QLB, STAPBZL4TM#2 & 5] 5 F STAPB, KE¥HRMERBIEMAA ., WRBAE L KRG G RITAN
B, & kBRI, AOLESEANMORE, KB 1. 4. 8. 12, 244748 h# 84735 2k & 09 AL 50 AL
#F4 (VAS), BARMEMNEASRKER S, REShRREABEAKENLE, 4558 5 STAPBZILE, QLB
ARG B R EAR R R A B K, BRAT AN B4, RE12h#H# & VASERE4, 8, 124024 hiz
FHVASH BIHEAK, KBE0~12h, 12~24 h#Fe24~36 h4- 5 K REHZW RS (P<0.05), QLBAARKE48h
T RE B KA FALT STAPBAL (P<0.05), 45t B3| FFEH% QLBEKA & 351 5 F STAPB 4k # A 2k
BARLC RGIEZ) VAS, KRR, By BRI R LGt AT, BRRRRRBL AR, ik BF
A,
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Comparative study of analgesic effect of posterior quadratus
lumbar block and subcostal transverse abdominis plane
block after laparoscopic cholecystectomy*

Yan-kun Feng, Zhi-jun Chen
(Department of Anesthesiology, Wuhan No.1 Hospital, Wuhan, Hubei 430022, China)

Abstract: Objective To evaluate the effect of ultrasound-guided posterior quadratus lumborum block (QLB)
and subcostal transverse abdominis plane block (STAPB) in laparoscopic cholecystectomy (LC). Methods 60
patients with LC from June 2020 to December 2020 were selected, and were divided into QLB group (n = 30) and
STAPB group (n=30). Before induction of general anesthesia, bilateral ultrasound-guided posterior QLB was
performed in QLB group and bilateral ultrasound-guided STAPB was performed in STAPB group, all the patients
controlled intravenous analgesia was used after operation. The time of first walking after operation, the time of first
pressing analgesia pump, the times of recovery of flurbiprofen axetil, the visual analogue scale (VAS) at 1, 4, 8, 12,
24 and 48 h after operation, the dosage of sufentanil in each period of perioperative period and the incidence of

adverse reactions in 48 h after operation were observed. Results Compared with STAPB group, the time of first
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pressing analgesia pump in QLB group was longer, the first walking time was significantly shortened, the resting

VAS score at 12 h after operation and the exercise VAS at 4, 8, 12 and 24 h after operation were significantly lower,

and the consumption of sufentanil at 0~12 h, 12~24 h and 24~36 h after operation in QLB group was significantly

decreased (P < 0.05); The total incidence of adverse reactions 48 hours after operation in QLB group was lower than

that in STAPB group (P < 0.05). Conclusion Ultrasound-guided posterior QLB is more effective than ultrasound-

guided STAPB in reducing the postoperative VAS, prolonging the analgesia time and reducing the use of opioids in

perioperative period, so as to reduce the incidence of adverse reactions and accelerate the recovery of patients.

Keywords: ultrasound; subcostal transverse abdominis plane block; posterior quadratus lumborum block;

laparoscope; postoperative analgesia

R NRFEVIFR A (laparoscopic cholecystectomy,
LC) JEIRITIHEELS A p B brif, HEA R/ K
AR, (RS TIREHEIRN, WSR2 HER
BVRARIGIENR , JCHIE WP a2l 2T JE A
WL - 11 BH ¥ (subcostal transverse abdominis plane
block, STAPB) fic#]th HEBBARD %5 iE, 28 il
I RATE . 2E A LRSS, BEHET-T,, B
WIS L, B, LR R 1R . B
5T T 5 R WU # (quadratus lumborum
block, QLB) R, AERRNFEIC, Xof ISR S
B —E B HI 55 AE Y, AFRYRE], AR
QLB 57 51 5 F STAPB #1] F Tl % LC R J5 ¥%
i, BT R R R, IR RS . A G
T 5% T QLB 5HH 5|5 N STAPB7E LC AJ5 1
TSR RE , HERA -, AW B EIEAL
HH G T QLB Sl 5] 5 F STAPB 7EF2 LC

RGP HVER .
1 AREFE

BEFE 2020 4F 6 ] —2020 4F 12 H AEARBEATEE LC
#6041, R BEMLECR 70 A PIZH . QLB
(n=30) FISTAPBZL (n=30). & JpRE: LI P23
(American Society of Anesthesiologists, ASA) I SHh
RN %, Fi830~65% . MALEE IR E
R4 (body mass index, BMI) ZF— Wk, 2
SIEGIEE L (P>0.05), HAR M, R,

HEBRARE : PSR IR T BT 28 254
VRS IX UYL B A AE ¥ 3 BEM RS ¥ ; ThIE ks
Hs PHITIEE s BMI> 35 kg/m®# o AHFFEHREIL
HisE —BEREE RS St il T A AR A 238 I [
P U

F1 MABRE-MABR

Table 1 Comparison of general data between the two groups
ASA 532/
20331 G b BMI/(kg/m®)
1% 4%

QLB (n =30) 42.10+4.50 23.20+1.10 8 22
STAPB#(n =30) 43.20+4.30 22.30+0.90 9 21
X/ 0.55 0.62 0.38"

P 0.372 0.260 0.210

P xE

1.2 FREFF &
BEANTFARZEG A IARIE, 28
A, JFRLERDGEE, BRI AT A T PKIAMEA 2 mg,

FFERIES pego FRAMERMUS, SNMESHRE (L
M7) A7 RO 75 515 R S QLB 3O A 5§ T
STAPB, JIrA 4541 i — 44 ARS8 1 75 BOR ) g 4R 5
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b, A 5 BRI JDUELI S 2T R RV T PR A 7R R A A A L BRA 5 SRR ORI L

PR e I 52 o
12,1 QLB RAJGHQLB, BP7EMI; LA
WU AR 2% 2 Ta) 19 2 455 B = #f (lumbar interfascial
triangle, LIFT) HEATZ59 00", 3 WU EM, 79
BEEEIS , JORHRU Sk TP R R L, s
W, HZE RS LBRMERNL. IS RE
WU RG = mFBqiE” 2548, R 2T AR LS Ol
f) LIFT, 7 9% 2 mL A= 8 ER 7K 8 52 07 B, P 5
0.375% H'WR-RH 20 mL, #75 B LW 25 WUS
TG IRAR TR 58 o X 2 A2 A
STAPB 41 BEBUMEMY, B 7L
TEAET LIERE, IFREESI%, WARRIE IS,
PRI T Zam s M2l , PR A BRI Z:, 1
BEALE S AR B R J7, s, R
FH 2 mL 7K 53 B A 7 W B NUE PN AsHRURT I A LA
WG, TS 0.375% P WR-R K 20 mL, JFWEE25H)9 B
O, PN EE A A .
123 JREE T AL MG SIS, #rK
YT M BEIR &F 25 KJE 0.2~ 0.5 wgkg, WA 2.0 ~
2.5 mg/kg, P JEWREE 0.6 ~0.8 markg, 4k H XU HE
by (bispectral index, BIS) F&Z 40~ 601}, 7EA] AN
I FATREE . RPEHMNIAB 4 ~ 12 mg/ (kg+h)
%GS5 KJE 0.1 ~0.2 pg/ (kgemin), ¥ BISTHAERFTE
40 ~ 60,
124 bk B AR A B R T 08 H K
AFEBURA, BoJy: MBRIRET 25 KJE 150 pg + E1HA]
B4 mg, FAEMEKFEREZE 100 mL, EHXFE2 mL,
B AR 2y 2 mL, BUERTE 15 min, 500K
0 mL. #5502 s S 4LIT 43 (visual analogue
scale, VAS) >443r0f, F k281 i 4 a L% 25 g
50 mg.
1.3 WZI5R

RSN GE W NEN=R/ € da i b1 AN i NN E R/ €Y
GERFE, RIG 1, 4. 8. 12, 24 F148 hift B Al )
VAS, FARMIEEEE P RIE R, REAR RN A
AR RGPS Rl 256 4 & H A2 15
AR 5 A 5E B

1.2.2

1.4 SitEFH*E

TEF SPSS 22.0 B it o A i, A5 & IEAS S
AT R LR = AR 22 (v xs) Fon, 4lH
FEATRCNS ek B s THECBERILAG (%) £as, 4118]
AT xR B ) Fisher B VIHER . P<0.05 H 25
Hoit#m

HR

HWAEEFAREMESKEEASIE
P TR R S S5 A e B e, 257
TgiitEE Y (P>0.05), WE2,

2

2.1

*k2 MABREFANEMEZAEIAZEE
Table 2 Comparison of operation time and total dosage

(x+s)

of remifentanil between the two groups (x +s)
215 FARBR/min - HiZSF K B R/pg
QLB (n =30) 72.40+4.20 735.43+29.28
STAPB4H (n =30) 78.30+4.50 756.25+30.12
fE 0.76 0.82
PAH 0.852 0.612

22 WMABEAREEXIEEEBRME.EXITER
[E] 058 bE IR S BR AR B L B

5 STAPB 2 Fe %, QLB 2H 14 YK 4% 1T 4795 25 1) [
WA, AR ERATEITR N R R4k, bk
ISBRAMBOR B Bk > (P<0.05). W3,
2.3 MAEBEREEHNAFHREMIZZ VASILE

5 STAPBAH e #8, QLBZHARJE 12 h#fh & VAS I
ARJG4. 8, 12H124 hiz s VAS B L (P<0.05).
W4,
24 PMAREZRRETFSFAERERAEMEAHPLAE
bb 4%

5 STAPB 4 L%, QLBAHARF . RJF0~12h,
12 ~ 24 h F124 ~ 36 h & 75 K Je FH 1 Al B AR 18 H 31
W (P<0.05), WS,
25 FWHBEARARRAMILE

QLB AR5 48 h /AN KL W s & A R AIK T STAPB 41
(P<0.05), PRZH¥A HBUIE s N IERR 4605 L3R 6.
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*3 WABREREERZRERBRNEERITER B &SR BURE LR
Table 3 Comparison of the time of first pressing analgesia pump,first walking time and rescue times of flurbiprofen

axetil between the two groups

2031 T R B A [H] /h HRATAER E/A T ISR AR 1 (%)
QLB (n =30) 5.60+1.20 15.20+3.10 1(3.33)
STAPB#i(n =30) 2.30+0.40 23.30+3.80 6(20.00)
tff 4.76 2.15 /
PIH 0.015 0.028 0.032
FE /"N Fisher YT R %
x4 WMABEAREESHAFHEMIZIIVASIEER (5,x+s)
Table 4 Comparison of VAS at rest and during exercise between the two groups
at each time point after operation (points,x +s)

EEbill ARJF1h ARJF4h ARJF8h ARJF12h ARJF24h RJ548 h
#iEL VAS

QLB (n=30) 3.15+0.31 2.95+0.30 2.76+0.29 1.98+0.23 1.76+0.25 1.56+0.26

STAPB#(n =30) 3.34+0.32 3.12+0.31 2.82+0.35 2.57+0.30 1.91+£0.20 1.63+0.28

tfl 0.42 2.25 1.26 4.02 2.56 3.35

P 0.732 0.451 0.560 0.016 0.362 0.142
B3 VAS

QLB41(n =30) 3.30+0.30 3.26+0.34 3.51+0.36 2.86+0.30 2.52+0.28 2.35+0.28

STAPB41(n =30) 3.60+0.33 4.34+0.40 4.86+0.43 4.31+0.35 3.87+0.35 2.46+0.27

o 0.57 3.25 7.82 8.23 7.68 0.75

PiH 0.672 0.023 0.007 0.000 0.005 0.485

*5 MEARESHBEFFARASEMEAHIAERE (pg,xts)
Table 5 Comparison of sufentanil dosage at each time periods and total perioperative dosage between
the two groups  (pg,x+s)
251 NG RIG0~12h ARJF12~24h  AKJ524~36h  ARJF36~48h FRIA Y 5 T e
QLB ZH (n =30) 30.50+4.50 17.62+3.20 18.12+3.20 16.71+2.92 15.80+2.60 101.41+8.20
STAPB 4 (n =30) 39.42+5.10 25.40+3.82 27.80+3.22 23.52+3.50 17.42+3.01 133.54+9.42
tff 6.89 7.25 3.63 4.75 0.76 8.27
P{E 0.003 0.000 0.023 0.005 0.350 0.000
*6 MABEARFIShARRMEERLE 61(%)
Table 6 Comparison of adverse reaction 48 h after operation between the two groups n(%)

215 LK Je ks e 77 S RSN
QLB (n = 30) 1(3.33) 1(3.33) 1(3.33) 3(10.00)
STAPBZH (n = 30) 3(10.00) 1(3.33) 3(10.00) 7(23.33)
PAH 0.000 1.000 0.000 0.030

1 K Fisher B P 252
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S LC A S PR 0 BN Z 4G B RS
AT, T — AR Ll 2 5 RN e 5 | 1 P G
B R0 5 R AR o P2 BREE H IR A
HePe, BEIMMGERIF KAE , DT AE K AR Be sl )0, [
I, RAFWEREARXES, GEhTucERE)S.

LCZ W) 3T 435I FRI2E T 7 o R Ly
Mt FRERIZ T 7, FET-T, 2. STAPBH]
BT T, S, A IR (S LC) FARIEME
B, ARSBR R RE AR BAER , BELA T T
FEMRHR 25 WA RS IR B 98, V5 AE B 5 N8
FE FH R AG BR & )8, A 515 T 5 % QLB J&—
PR AL BT AR , AH HAZSERY STAPB, QLB AT [m]
BHIST AR FIm AN ISR, BEURRCR A, FREmE, A
FIF B R iz 2", QLB AT RERIMLE . J=yJRR
2V FH T N i RS [ A S DT B, [ o R 77 g
S5 DX I S8 B 28, DT AT — s 490 i) oA R s 1) 1
FM, OKMEN Z89& 3, 87 515~ BUI S i QLB
AT LC, RFEMICRRY, HARLARHAREI
RAE o A SCHRTHRAE , [T QLB 5 STAPB S &R AH
20 TR AT LA, HE 5 s 7R 7 WL
HMI 55 A A I A Ak, i B R A I A BR . A
UG, W QLB EZH THEIE T . HEE Beya A T
2 (T,-L,) o ABFFRHJGE QLB, BNk RpR 54
TN 5 L 0 AN 2% /9 LIFT,  BH A 55 BE AT ik
T,~L,, JREE2Y 40 25 5 v e 2 A LR A L 28 i Bt
MESZIRIRR, LD il B ek, RAIR T ORI AR Jis A i
B, LAk

AL RIR: WABFEARGL, 4. 8, 24f48h
HE VAS KRG 1 fi148 hiz ol VAS [, 2R 41T
RN (P>0.05), XATRESARPIRAZIYER, X
3ol ELAH JBR P B e K B 2 A5 22 B Ui 1 I S VR A
X, S5 STAPBAIAHIL, QLBZHW] WIEME T BEARG
I VAS, RJG0~12h, 12~24 h 124 ~ 36 h &7 5%
KJe F i AR BRI S W s, HAREH IR
P RAER R A A . I RIE Ry SRR RS 3
FEAESHEIB, PHARR SR Z, XN ER A —
SE MR . X5 6 QLB 72 A B il 7 AR AR 10
JR RS, QLB 1A J5 B RF LT R, AT RE A HL I
e QLBAEF F RN, JRy R 0 8 b 22l

RS, [FBT R SR BT, SR
BHAENEE K, (AU STAPB BYRLSR, i EL7E 5
RG] A BT OLE, sEmiE T R 522y
VI HE, AN, QLB FR L% 2SR AR i (.
Wb, SEURICRIUIA I, MU T BEREA
RN RS2, AR T ARG RWRIRES),
TRERE . B LCA IR E I E T AR5,
(BAEREFRIT R TR, QLB RSO 2t — 20
WESE . QLBAILH M AN, F5 208 2 (4 Ll i PRI
FEUER

28 FRTR, QLB%S STAPB FEJR &Il W, 54k
B, ATy BRI R 22 e, ARG A
RN, 7E LC A B H s B
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