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Effects of ultrasound-guided quadratus lumborum block on postoperative pain

and quality of recovery in patients undergoing total hip arthroplasty

LIU Chao, ZHAO Wei, WANG Yu, LIU Xiang-Jun, YAN Ming"
( Department of Anesthesiology, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000, Jiangsu Province, China)

[ Abstract] Objective To investigate the effects of ultrasound-guided quadratus lumborum block (QLB) on postoperative pain and
quality of recovery (QoR) in patients after total hip arthroplasty (THA). Methods A total of 60 patients were enrolled for analysis,
who underwent elective THA under general anesthesia in the Affiliated Hospital of Xuzhou Medical University from December 2018 to
September 2019. They were randomized into control group ( group C) and block group (group Q) , with 30 in each group. Patients in
group Q received QLB before general anesthesia, and those in group C did not. Both groups used patient-controlled intravenous analgesia
pump after the operation. The visual analogue score (VAS) at rest and in movement were assessed postoperatively at 4, 8, 24, and 48 h.
The quality of recovery at postoperative 24 h was assessed using the quality of recovery questionnaire 15( QoR-15) , and sleep quality
on the first postoperative night was assessed using the Athens insomnia scale (AIS). The agition during awakening was assessed using
the agition scores,the sedation at 10 min after extubation was assessed using the Ramsay sedation scale. The amount of general anes-
thetics, the number of postoperative salvage analgesia, adverse reactions and duration of hospital stay were documented. SPSS statistics
19. 0 was used for data analysis. Results The VAS at rest at 4, 8, and 24h were 1 (1,2), 2 (1,2) and 2 (1,3) for group Q and
3(2,3),3(2,4) and 3 (2,5) for group C, the difference being statistically significant (P<0.05). The VAS in movement at 4, 8, and
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24h were 3 (2,4),3 (2,4) and 5 (4,6) for group Q and 6 (5,7),6 (5,8) and 7 (6,8) for group C, the difference being statistically
significant (all P<0.05). There was no significant difference in the VAS between the two groups at postoperative 48h (P>0.05). The
QoR-15 score at postoperative 24 h in group Q was significantly higher than that in group C [ (99.2+9.7) vs (74.4£9.1);P<0.05],
and the AIS on the first night after surgery in group Q was significantly lower than that in group C [ (9.8%2.4) wvs (16.0£3.6) ;P<
0.05]. The agitation score in group Q was significantly lower than that in group C [0(0,1) »s 2(1,2);P<0.05]and the Ramsay
sedation score at 10 minutes after extubation in group Q was significantly higher than that in group C [3(2,3)ws 1(1,1); P<0.05].
The amount of remifentanil [ (1. 15+0.23) vs (1.73+0.26) mg] during surgery and the rate of salvage analgesia (23.3% vs 53.3%)

in group Q were significantly lower than those in group C(all P<0.05). There was no significant difference in the duration of hospital

stay and the incidence of nausea and vomiting between the two groups (P>0.05). Conclusion Ultrasound-guided QLB provides

good postoperative analgesia for THA patients and improves early recovery.
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Table 1  Comparison of general situation and amount of general anesthesia drugs between two groups (n=30)
Ttem Group C Group Q 1/ X* P value
Gender( male / female, n) 14/16 13/17 0. 067 0.795
Age(years,x+s) 64.7+6.2 63.9+6.6 0. 505 0.616
BMI(kg/m? ,%+s) 22.4x2.4 22.7+2.9 -0. 454 0.652
ASA grading( I /11/1I) 3/18/9 4/19/17 0.421 0. 810
Duration of surgery( min,x+s) 107.0+16.4 102.0£17.8 1. 141 0.259
Blood loss( ml,x+s) 307.0+84.5 300.3+95.9 0. 286 0.776
Amount of remifentanil (mg,x+s ) 1.73£0.26 1.15+0.23 9.037 <0.001
Amount of propofol (mg,x+s) 379.0+54.0 368.5+61.2 0.702 0. 485
Hip joint disease( hip osteoarthritis/femoral neck fracture/femur head necrosis ) 7/13/10 6/12/12 0.299 0. 861

BMI; body mass index; ASA: American Society of Anesthesiologists.



- 842 - HEBAFZAVEIINAGE

20411 A28 H 194 55 11 1 Chin J Mult Organ Dis Elderly, Vol. 19, No. 11, Nov. 28, 2020

x2 2HBERRARRRFHEFNZIE VAS T4 LK

Table 2 Comparison of VAS score at rest and at movement at different time points after surgery between two groups

[n=30,M(Q,,0;)]

At rest At movement

Group

4 h 8 h 24 h 48 h 4 h 8 h 24 h 48 h
C 3(2,3) 3(2,4) 3(2,5) 3(2,4) 6(5,7) 6(5,8) 7(6,8) 6(5,7)
Q 1(1,2) 2(1,2) 2(1,3) 3(2,4) 3(2,4) 3(2,4) 5(4,6) 6(4,7)
A -5.643 -5.335 -3.627 -1.057 -6.373 -6.510 -4.774 -0.613
P value <0.001 <0.001 <0.001 0.291 <0.001 <0.001 <0.001 0. 540

VAS:; visual analogue score.
®3 2HEE QoR-15 L4 IR L RBFRITH LI A=) RE RO B (g B T S e AR E R R R,

Table 3 Comparison of QoR-15 and AIS score

between two groups (n=30, points, x+s)

Group QoR-15 score Athens insomnia scale score
C 74.4+9. 1 16.0+3.6
Q 99.2+9.7 9.8x2.4
¢ 7.915 -10.216
P value <0.001 <0.001

QoR-15; quality of recovery questionnaire 15; AIS: Athens insomnia

scale.
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Table 4 Comparison of Restless score and Ramsay

sedative score between two groups

[n=30, points, M(Q,,0Q;) ]

Group Restless score Ramsay sedative score
C 2(1,2) 1(1,1)
Q 0(0,1) 3(2,3)
Z -5.764 -5.497
P value <0.001 <0. 001
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Table 5 Comparison of incidence of nausea and vomiting,rescue analgesia and duration of hospital stay between two groups

(n=30)
Group Incidence of nausea and vomiting [ n( %) ] Incidence of rescue analgesia [ n( %) ] Duration of hospital stay (d,x+s)
C 13(43.3) 16(53.3) 15.9+3.5
Q 8(26.6) 7(23.3) 15.0+3.0
% 1.832 5.711 1.032
P value 0.176 0.017 0. 306

QoR-15; quality of recovery questionnaire 15.
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