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Dexamethasone reduced Rescue 

analgesia and PONV scores but 

not postoperative 24 hour PCA 

opioid consumption
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INTRO

• Quadratus lumborum block (QLB) reduces postoperative opioid 

requirement

• Preoperative intravenous dexamethasone has an additive role in

reducing postoperative pain and opioid consumption along with PONV 

scores

METHODS

• 80 ASA I-III patients aged 18-70 years 

• Double-blind randomised controlled trial

• Preopratively, Transmuscular QLB administered and i.v. 

Dexamethasone given to study group

• Postoperatively, PCA pump connected to patients i.v and consumption 

noted for 24hrs

• SPSS v23 (IBM Corp.) was used for data analysis

RESULTS

• The primary outcome of 24-hour postoperative PCA fentanyl 

consumption was comparable

• However, activation of PCA pump was delayed and rescue analgesic 

requirement was lower along with PONV scores in dexamethasone 

group

• Other secondary parameters did not diifer significantly between the 

groups

DISCUSSION

• Dexamethasone demonstrated potential benefits in

• Prolonging the duration of regional block

• Reducing rescue analgesia consumption

• Decreasing PONV
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