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Study advances in quadratus lumborum block for postoperative

analgesia after total hip arthroplasty”
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(Department of Anesthesiology ,First Affiliated Hospital of Chongqing Medical
University ,Chongqing 400016 ,China)

[Abstract] At present,the application of total hip arthroplasty (THA) in the aspect of functional recov-
ery of ill limb is increasingly prominent. But severe pain is usually present after operation,especially the func-
tional exercise causes the intense motion pain,this problem is urgent to be resolved. Recently,a large number
of literatures have reported that the application of quadratus lumborum block (QLB) in postoperative analge-
sia of THA has a definite effect. According to clinical practice, QLB is expected to be the first choice for post-
operative analgesia of THA. This paper reviews the study advances in QLB from the aspects of anatomical ba-
sis, mechanism of action,clinical application,concentration and volume selection of local anesthetics,compari-
son with other peripheral nerve blocks,etc.
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