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ABSTRACT Objective: To explore and analysis the effect of ultrasound-guided continuous quadratus lumborum block (QLB) com-
bined with tracheal intubation for elderly patients with laparoscopic totally extraperitoneal prosthetic tension-free inguinal hernia repair,
so as to promote the clinical use of this method. Methods: From September 2014 to June 2020, 180 cases of elderly patients with inguinal
hernia were selected for diagnosis and treatment in this hospital were selected and were divided into the QLB group and control group
with 90 cases each groups accorded to the random number table method. All patients were given laparoscopic totally extraperitoneal
prosthetic tension-free inguinal hernia repair, the control group were given general tracheal intubation anesthesia, and the QLB group
were given ultrasound-guided QLB on the basis of anesthesia in the control group. The analgesia and anesthesia effects of the two groups
were recorded. Results: There were no statistically significant difference in the amount of intraoperative blood loss and operation time
compared between the two groups (P>0.05). The postoperative hospital stay, postoperative gastrointestinal function recovery time and
postoperative time to get out of bed in the QLB group were significantly shorter control group(P<0.05). Compared with 12 hours after op-
eration, the pain VAS scores of both groups at 24 hours and 36 hours after operation decreased(P<0.05), the pain VAS scores of the QLB
group at 12 h, 24 h and 36 h after operation were significantly lower than those of the control group (P<0.05). The incidence of complica-
tions such as hematoma, respiratory depression, organ injury, and groin mass in the QLB group at 7 days after operation were 8.9 %,
which were significantly lower than the control group's 21.1 %(P<0.05). The dosage of remifentanil in the QLB group, the number of

times the automatic control intravenous analgesia pump was effectively pressed within 48 hours after the operation, and the cumulative
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dosage of the automatic control intravenous analgesia pump were significantly less than those in the control group (P<0.05). Conclusion:

The application of ultrasound-guided QLB combined endotracheal intubation general anesthesia in laparoscopic totally extraperitoneal

prosthetic tension-free inguinal hernia repair in elderly patients can improve the analgesia and anesthesia effects, reduce the occurrence of

postoperative complications, and promote the recovery of patients.

Key words: Ultrasound guidance; Quadratus lumborum block; General anesthesia for tracheal intubation; Laparoscopic totally ex-

traperitoneal prosthetic tension-free inguinal hernia repair; Elderly; Multimodal analgesia
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Table 1 Comparison of two general data

Type of incidence (indirect ~ ASA classification Course of disease
Groups n o ) Age (years) BMI(kg/m?)
hernia / direct hernia) (1/10) (months)
QLB group 90 82/8 48/42 66.92+ 2.19 22.76+ 1.48 21.98+ 2.14
Control group 90 81/9 47/43 67.00+ 1.84 22.19+ 1.11 22.09+ 1.74
1.2 BREF % & 2 mL/h,

FT BB T IR I R & R A M YA Tk T B4R,
B BTG

XTREA 45 T EHRE 2R, RTTEE & 8~12 h, AE I
SREIFRIK, WA A ARAE o BRI R R IR S DRk i
0.05 mg/kg  HATHENS 0.3~0.4 mg/kg 4725 K JE 0.5~0.6 pg/ke.
I BT R 1.5 mg/kg, B SR E R THLMGE S o BRIAE
FE WA 0.5 %~1.5 Y%L ibE Ik A B 4~12 mg/kg/h FiIF
KJE 0.1~1 wg/kg/min MR ZEEE 1~2 pwg/kg - min 38 ik
T, FARGEIATA /N5 P A 2 =Bl i ez . S A
KRS B3 PR B 8 mg EFSFRJE 0.1 pe/kg. ARG R H#EH#
Jk BRI - Mo A 15 mg FF2FAJE 100 pg. & 71 Al3E 8 mg, i fuf
Ft 3~5 mL, FiE RS ] 15 min, [ #7508 0.5 mL, T 54

QLB 2 : 7E X IR AR B Stk T 25 T 51 5 QLB fiff
F H S BCE AR 0 7R 12 Wi B (145 ARIETTA 60, [F 4
Aok 20153232705), % FHJG % QLB A 8%, #8745 34583k i 7E Petit
A, PR BN LS TS UG 2%, 1 PR 5% 2R i o
FIBENEIT UG 2, 3 A 0. 375 %ib a2 R K G 10 25 i iHIE
5 H20140764, AstraZeneca AB Sweden)15~30 mL, X4 254 7E i
75 WU W M REE 3 R (B B AR TR 4 B R AR T 5 i
1.3 MERIgHR

(DICSEPI RAR A e FFAREE ] AR JE HEBER T AR SE
B AT REIK Z I 8] AR S T RIS S a4 Qe ARG 7d
1 I L PR A T SRS R v XA e A O R
o GNesk HGITEPAARIG 120,24 h 5 36 h (YR BH X 39K
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R IE O, I K AL B S4BT 43 35 (Visual Analogue  x* 43HT), K /K i 0=0.05, P<0.05 FR A G228 Lo
Scale/Score, VAS) P43, 43 B0 &7 , PR . (4)ig kA

2 %

BIS AR RIS 48 h NABGE IR B A I EOR R o B RR

PR BT 2.1 EFERIEHRTH

1.4 Gt E WL A i . AR RIS H 25 S e 2 7 X

PEPE SPSS 23.00 AP THUR AT S HRBUR LI b5 (P>0.05), QLB AR {E Beft ] AR 1 D BEIK A i ] A
HEZEF RO N ¢ R30)  THECEIR DL AR e R He R A R RIE B[] 1 3548 T I 41(P<0.05), I3k 2.

* 2 WABRFARIERI (L 5)

Table 2 Comparison of perioperative indexes between the two groups (xt s)

G Operation time Intraoperative Post-operative ~ Postoperative recovery time of Postoperative
roups n

P (min) bleeding (mL) movement (h) gastrointestinal function (h)  hospitalization (d)
QLB group 90 4425+ 148 34.20% 4.10 33.28+ 3.24* 12.87+ 0.55% 2.78+ 0.44*
Control group 90 44.19+ 2.00 34.89+ 3.14 43.76% 2.17 16.76x 1.77 4.17% 0.17

Note: Compared with control group, *P<<0.05.

2.2 FRER AT IrEIREAR (P<0.05), H QLB 4IARJ5 12h.24 h 5 36 h (Y5
HARJE 12h xtH, W4IARJE 24 h 5 36 h (K0 VAS ¥ VAS 14340 B 5K T X B4 (P<0.05), I3 3.

% 3 WARERE R ESEERE TSI (S, xt 5)

Table 3 Comparison of pain scores between the two groups at different time points after surgery (points, x )

Groups n 12h 24h 36h
QLB group 90 2.76x 0.44* 1.73% 0.09** 0.78+ 0.14%*
Control group 90 5.66+ 0.24 3.29+ 0.11* 2.11% 0.29%

Note: Compared with the control group, *P<<0.05, compared with the 12 h, *P<<0.05.
2.3 HREBRITLL BRAEIF AR R HEAR A 8.9 %(8/90), WEMLT XA 21.1 %
QLB 1A 7 d By FWAm ] RSB0 JRIBGA X AL (19/90), PRELXT 28 AT GE i 5 L (P<0.05), I3k 4.

* 4 MARBHFREREBRITLLB, %)

Table 4 Comparison of postoperative complications between the two groups (n, %)

Respiratory
Groups n Hematoncus Organ damage Inguinal mass ) Total
depression
QLB group 90 2 1 2 3 8(8.9)*
Control group 90 5 3 6 5 19(21.1)
Note: Compared with control group, *P<<0.05.
2.4 RREETESLXTEL PR, AR AL R AR R D T X AL, P

QLB 415 5 KIEH B . ARJF 48 h IWARGEIE ARk 4D H 22 A e 78 L (P<0.05), L& 5.

R 5 FARBFERITEL (xt 5)

Table 5 Comparison of anesthesia between the two groups (xt s)

. ) Effective compression times Cumulative dosage of auto-controlled
Groups n Remifentanil (pg)
within 48 h (times) intravenous analgesia (ml)
QLB group 90 708.33+ 45.95% 6.58+ 0.55* 37.03% 2.58%*
Control group 90 1344.09+ 24191 13.09+ 2.17 50.77+ 7.14

Note: Compared with control group, *P<<0.05.

3 i H Ao sk AR BAT KA PR 22 e tm B E R
R I A5 W W S DR BERK R , 5 |3 B NI 55 N SN
WELRBEIAATE A N E ULI AN 22 s , BRI T 4 IS RSl 2 TR M A7 JR A I U 15 0007 (]IS 4F B AEAE JILIAY
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