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Application effect of ultrasound-guided quadratus lumbosum block combined with propofol anesthesia in radical
resection of colorectal cancer

WU Xiang-qun, WANG Xin,ZHANG Qing
China)

( Department of Anesthesiology,Second People’s Hospital of Hefei, Hefei Anhui 230022,

Abstract: Objective To study the effect of ultrasound-guided quadratus lumbosum block (QLB) combined with propofol anesthesia in
radical resection of colorectal cancer. Methods A total of 106 patients who underwent transabdominal radical resection of colorectal cancer
in our hospital were included. According to the random number table method, the patients were divided into the control group and the observa-
tion group,with 53 cases in each group. The observation group underwent ultrasound-guided QLB combined with propofol anesthesia,and the
control group underwent sevoflurane combined with sufentanil anesthesia. The surgery and awakening related indexes (operation time ,anesthesia
duration ,awaking time , tracheal extubation time , first time out of bed,first exhaust time) ,the use of analgesic drugs in perioperative period,
the changes of hemodynamic indexes at different time points, and the levels of serum vascular endothelial growth factor-C ( VEGF-C) and
transforming growth factor-g1( TGF-B1) before and after operation were compared between the two groups. Results There was no statistically
significant difference in the operation time or anesthesia duration between the two groups (P >0.05). The awaking time, tracheal extubation
time, first time out of bed and first exhaust time in the observation group were significantly shorter than those in the control group,and the
differences were statistically significant (P <0.05). The usage of sufentanil in the observation group was less than that in the control group
during the operation,24 hours and 48 hours after operation (P <0.05). The time of the first use of patient-controlled intravenous analgesia
(PCIA) after operation in the control group was significantly earlier than that in the observation group (P <0.05). Repeated measurement
variance results showed that there was no statistically significant difference in the intraoperative heart rate ( HR) or mean arterial pressure
( MAP) between the observation group and the control group (P >0.05). Among the comparisons at different time points,the HR and MAP in
the observation group at T4 and T6 were significantly lower than those in the control group,and the differences were statistically significant
(P <0.05) ,while the differences between the two groups were not statistically significant at T1,T2,T3,T5 or T7 (P >0.05). There was no
statistically significant difference in the levels of serum VEGF-C or TGF-B1 between the two groups before operation (P >0.05). The levels
of serum VEGF-C and TGF-B1 after operation in the control group were significantly higher than those before operation (P <0.05) ,while the
levels of serum VEGF-C and TGF-B1 after operation in the observation group were not significantly different from those before operation
(P >0.05). The levels of serum VEGF-C and TGF-B1 after operation in the observation group were significantly lower than those in the
control group,and the differences were statistically significant ( P <0.05). Conclusion Ulirasound-guided QLB combined with propofol
anesthesia is safe and effective for radical resection of colorectal cancer, which can maintain the stability of intraoperative hemodynamics,
reduce the levels of serum VEGF-C and TGF-B1 in the early postoperative period,and promote postoperative recovery of patients.

Keywords : ultrasound guidance ; quadratus lumbosum block ; propofol ; sevoflurane ;radical resection of colorectal cancer
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