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Application of ultrasound-guided quadratus lumborum block combined with propofol

anesthesia in laparoscopic radical resection for colorectal cancer

LIN Shengmin', CHEN Xiaoyun®
1. Department of Anesthesiology, the Second Nanning People's Hospital (the Third Hospital Affiliated to Guangxi Medical University),

Nanning 530031, China; 2. Department of Anesthesiology, Wuming Hospital Affiliated to Guangxi Medical University, Nanning
530199, China

Abstract: Objective To explore the application value of ultrasound-guided quadratus lumborum block combined with propofol
anesthesia in patients with colorectal cancer undergoing laparoscopic radical resection. Methods Ninety colorectal cancer patients
scheduled for laparoscopic radical resection were enrolled as the study subjects, and they were randomly classified as observation
group and control group, with 45 cases in each group. Control group was treated with traditional lumbar anesthesia combined with
propofol anesthesia, while observation group was given ultrasound-guided quadratus lumborum block combined with propofol
anesthesia. The systolic blood pressure (SBP), diastolic blood pressure (DBP) and heart rate (HR) during surgery (at 5, 15, 30 and
60 min after anesthesia) were recorded. Moreover, pain score (VAS score) at different time points after surgery as well as addition
of analgesics and postoperative intestinal exhaust time and the incidence rate of adverse reactions within 48 h after surgery were
compared between two groups. Results There were statistical differences in the between-group, time-point and interaction effects
of SBP, DBP and HR between two groups (P<0.05), and the fluctuations of the above indicators after anesthesia were smaller in
observation group compared with control group (P<0.05). Before anesthesia, the differences in the levels of cortisol and epinephrine
between two groups were trivial (P>0.05), but the levels of above-mentioned indicators were significantly lower in observation

group than in control group at each time point after anesthesia (£<0.05). The differences between two groups in between-group,
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time-point and interaction effects of VAS were also statistically significant (P<0.05), and the VAS scores of observation group

at different time points after surgery were obviously lower than those of control group (£<0.05). The incidence rate of adverse

reactions in observation group was 8.89%, markedly lower than 24.44% in control group (P<0.05). In observation group, the number

of patients receiving additional analgesics and postoperative intestinal exhaust time were significantly less or shorter than those

in control group (P<0.05). Conclusion Ultrasound-guided quadratus lumborum block combined with propofol anesthesia has a

good and stable anesthetic effect in laparoscopic radical resection for colorectal cancer, and it can effectively relieve the pain and

reduce the occurrence of postoperative adverse reactions.

Keywords: colorectal cancer; laparoscopic radical resection; ultrasound-guided; quadratus lumborum block; propofol
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Figure 1 Position of quadratus lumborum

PSM: B#Hl; PM: EBXHL;
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E2 SE5RRE IS 2R A G E R L (P<0.05) , HIRER AR5 1
Figure 2 After the injection of anesthetic drugs ﬁ*ﬁ@ﬁ&ﬁjﬂ&ﬁﬁﬁéﬂd\ (p<()'05 ) , Jl‘dil% 1.

F1 FHEBEE B SBP.DBP HR L5 (n=45, 7 + )
Table 1 Comparisons of SBP, DBP and HR between two groups in peri—anesthesia period (n=45, Mean+SD)

SBP/mmHg DBP/mmHg

2151 R R
JER PRI JRIEI
5 min 15 min 30 min 60 min 5 min 15 min 30 min 60 min
MEE 128.35£12.59 132.11£13.11% 126.26£10.22% 121.32+8.26* 123.2149.85% 80.21+8.51 83.36+9.25% 79.52+8.23* 72.23+7.85* 75.204+8.02*
STHEZL 130.33+13.01 125.13£10.36  120.33£9.87  106.36=10.18 112.45+10.15 83.23+£8.62 78.22£9.41 73.36+8.12 67.26+7.22 70.62+7.96
) 52.03/<0.000 1 20.56/<0.000 1
il P 34.89/<0.000 1 33.63/<0.000 1
FoilP s 7.664/<0.000 1 4.492/0.001
gk 1
HR/YK - min™!
205 JRBE 5
JER I
5 min 15 min 30 min 60 min

WEEEH 88.12410.23 82.36+10.02* 79.33£9.26*  78.45+8.33*  75.264+8.46*
X A 89.36£9.56  79.45+10.26  73.36£9.22  71.26+8.42  71.33+8.21
F il P oy 13.12/0.000 3
Fiti/P g 37.07/<0.000 1
FonlP s 3.205/0.013

* o 5x A EE , P<0.05
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Table 2 Comparison of stress response between two groups (n=45, Mean+SD)

Jiz J 5 /mmol - L! B AR ZE /pg-mL!
415 » R B R
JER IS JER I

15 min 30 min 60 min 15 min 30 min 60 min
LA 470.32+45.20 481.32+44.11 460.26+40.22 475.12442.35 45.89+5.33 50.69+6.12 55.75£7.11 60.36+6.23
X AR 2 469.51+46.11  500.23+42.38 478.33+42.26 495.44+46.33  46.01+£5.21 55.36+£7.01  65.19+7.65 69.21+6.11
tH 0.084 2.074 2.078 2.172 0.108 3.366 6.063 6.803
PlE 0.933 0.041 0.041 0.033 0914 0.001 0.000 0.000

23 MARERBEENEER
W40 58 VAS PE4r 4 18] AN 5] B [a] 45 K 32 B2
SHH S E X (P<0.05), HMEHA ARG 6.12.

24 48 h 1Y VAS W43 34 i I T % B 2H (P<0.05) , UL
%3,
K3 MEBE VASTERLER(n=45,5 + 5,5)
Table 3 Comparison of VAS score between two groups
(n=45, x + s, points)

KJG VAS 143

28 51
2h 6h 12 h 24 h 48 h

WMEEA 0.81+0.35 2.32+1.12  2.41+0.95 3.20£1.55 1.62+1.58
XTHRZH  0.83+0.40 3.51+2.13* 4.11+1.52* 4.10£1.51* 2.32+1.32*
Fosin/P s 50.27/<0.0001
Fia/P i 63.92/<0.0001
FlonlP s 4.753/0.0009

* R 5 WA LLH EL , P<0.05
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2.5 WHLHBEENSNY AR R F 2 R 615 B E
SHES I B bL 3

L5 28 78 55 %51 A0 I HH B 245 10 590 o S A9
TEPR A HEAF )N T X BB 21 (P<0.05) , LF 4.

45 EL 1 i D I e L B bR 2 — |, R R
F AL R 2 BT IR b2 R FARIERE &
HALS PRI o DT URE A 2 — Fh o 4 A R Tl 22
BELT H A 38 G T P LR S B 2R 5L, SR R 259 22
PRI o R 53 B8 6 FEVE T BELORT PRI S, AR TR 42

R4 MABETINI RERBHNTERAIE. HERE HESEE LR
Table 4 Comparisons of the number of cases receiving additional
analgesics, the dose of additional analgesics and postoperative

intestinal exhaust time between two groups

2151 TRBURE BRI BRI E/mg E K HESUh
WAL 5 5.03+1.11 1.52+0.86

X B EH 14 11.20+£2.03 5.35+2.22

X Iefl 5.404 17.889 10.792
P 0.020 0.000 0.000
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