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(WE] BB &3 KWP LIEHF I (SA-QLB) Ar B 5 LM (ESPB) s M4 F R & 4% KRS 4Lk
KRFBR AT TG YR, Fik LBFFRTHESEFREL 0 G AT L, F8H 18~70 ¥, £ B RKETF
HeEASAHS B | ~ IR, RAEMKF R EFHBEREAMS A WA, SA-QLB 48(Q 4,7 =30)#= ESPB 4L (E
28,n=30), & FHREFFT.QEIFTAFEFFTFAM SA-QLB.E 4247# # 51 5 F KM ESPB. ¥4 T 0.25%
FokFH 30 mL, REFAEETAHKAEHRPCIA), LFFRMRHFRLGED T, B F R ;
ARG 1.6.12.24.48 h # B Ao g ok B (9 AL T AR BIE 5 (VAS 5 ) s REHABR R G KB E I KRG 24 h 47 &
BB R R AFARAZEABKARBI AT IhERE 240 1 HAHSFEAZ(FEVOAEARA A M ES
(FVO); RJE 24 h ¥ A i 3 & & & (QoR-15) #F 4 #» Barthel 3 4, K G 4E TR of 18] R B R B & 4 H 0L,
8 L E4aM.QARFHFERAEAETRY (P<0.05);K/E 6.12.24 h # & A g8 nt 65 VAS 3 5 3 BAL
(P<<0.05); REGARFZ B RB/E LR KRG 24 h 410R R A 24 BRI AT 35 KR A F B AN R L #) 3
AR (P<<0.05); RJ& 24 h FEV1 & FVC 8 24t % (P <C0.05); K& 24 h QoR-15 & Barthel #F %3 7+ % (P <<
0.05), QUAEZFRBE TRt X A FKTFTEH(P<<0.05),HAHELEERREHL AL, Git 5 ESPB M
W,SA-QILB THMBERAFREEZREIZENREHABAR AN TRE LI ARKRL KRERARETLS.
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Comparison of quadratus lumborum block at supra-arcuate ligament and
erector spinae block on postoperative analgesia and recovery

quality in patients undergoing thoracoscopic surgery "
WANG Lingzhi ,ZHOU Ruifen ,YING Qilu ,ZHU Manhua”
(Department of Anesthesiology A f filiated Lihuili Hospital , Ningbo
University s Ningbo s Zhejiang 315040,China)

[ Abstract] Objective To compare the effect of quadratus lumborum block at supra-arcuate ligament
(SA-QLB) and erector spinae plane block (ESPB) on postoperative analgesia and recovery quality in the pa-
tients undergoing thoracoscopic surgery. Methods Sixty patients undergoing elective thoracoscopic surgery,
aged 18—70 years old, ASA grade [ — [l ,served as the study subjects and were randomly divided into the two
groups by the random number table method:SA-QLB group (group Q,n=230) and ESPB (group E,n=30).
Before induction of general anesthesia,the group Q conducted SA-QLB in the operation side under the ultra-
sound guide and the group E conducted ESPB, the both were given 30 mL of 0. 25% ropivacaine. All patients
in both groups were given the patient-controlled intravenous analgesia (PCIA) after surgery. The dosage of
remifentanil during surgery.recovery time, Visual Analogue Scale (VAS) score at rest and cough at 1,6,12,
24,48 h after surgery,first pressing time of patient-controlled analgesia,times of effective pressing,dosage of
sufentanil and number of cases of rescue analgesia at 24 h after surgery,forced vital capacity (FVC) and forced
expiratory volume first second (FEV1) at 1 h before surgery and 24 h after surgery,scores of quality recovery
at postoperative 24 h (QoR-15) and Barthel score,hospitalization duration after operation and the occurrence
of adverse reactions were recorded. Results Compared with the group E.the intraoperative remifentanil dos-

age in the group Q was decreased (P <C0. 05);the VAS scores in rest and cough at postoperative 6,12,24 h
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were decreased (P<C0. 05);the first pressing time of postoperative analgesia pump in the group Q was pro-

longed,number of effective pressures of analgesia pump,dosage of sufentanil and cases number of remedy an-

algesia were decreased (P <C0. 05);FEV1 and FVC at postoperative 24 h in the group Q were significantly in-
creased (P<C0. 05) ;the scores of QoR-15 and Barthel at postoperative 24 h were increased (P <C0. 05). The in-

cidence rates of postoperative nausea and vomiting in the group Q were lower than those in the group E (P<<

0. 05) ,and no serious adverse events occurred in the two groups. Conclusion Compared with ESPB,SA-QLB

could provide more perfect postoperative analgesia effect, which is conducive to postoperative early pulmonary

function recovery,and the postoperative recovery quality is higher.
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METTRZRIL o+ TR A LR ¢ K5 A
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Jilf B VI BR AR 9(30. 0) 12(40.0)
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BRI, 22 A8 et 2 (P <20, 05) , Ik 4, Qdl 30 8¢7.9) 8(7.8)
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