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I N t O d U Ct | on ReS U I tS Table 1. Primary and secondary outcomes
» Analgesic efficacy of the quadratus lumborum block (QLB) for laparoscopic and , , Variable No Block QL Block P
: : : : Figure 2. Postoperative MMEs by group Figure 3. Postoperative pain scores by group (N =1357) (N =316)
robotic surgeries remain controversial [1-5]. _ _
_ _ _ _ _ _ o B NoBlock B QL Block 10 - W NoBlock W QL Block Cumulative postoperative MMEs, mean (SD)
. HypotheS|_s: preoperative blla_ate_ral anterior QLB WI|| reduce postoperative opioid - 1 hour 2065 (17.47)  32.08 (19.79)  0.030"
Consumptlon and paln Seventy N m|n|ma”y InNvasive hyStereCt0m|eS (MIH) 150 — L 6 hours 47.03 (26.90) 62.01 (36.84) < 0.001*
8 —
) 12 hours 54.86 (31.44)  72.38(41.01)  <0.001*
M et h O d S 4 24 hours 67.31 (44.58)  88.17 (49.20) 0.014*
* Retrospective analysis of 1,673 patients who underwent robotic or laparoscopic = 0 o - 48 hours 128.38 (107.31) 137.00 (56.38)  0.827*
hysterectomies at UAB between Jan. 2, 2019 and Dec. 28, 2023. 2 >
« 316 (18.9%) patients received preoperative bilateral QLB with 50-60 mL 0.25% s S Pain scores
ropivacaine, and remaining 1,357 (81.1%) did not receive the block. . = 1 1 hour 4.94(262) 489 (2.66) 0.751"
\ 6 hours 4.07 (3.14) 3.90 (2.87) 0.616*
Inclusion Criteria Exclusion Criteria 2" 12 hours 3.18 (3.16) 3.90 (3.42) 0.088*
Adults who underwent MIH Age < 18 | 24 hours 3.11 (3.14) 3.38 (3.14) 0.651*
. . . . 0 - 0 - 48 hours 2.86 (3.36) 1.50 (2.51) 0.290*
Received QLB or did not receive block Conversion to open hysterectomy | | | | | | | | | | | | | |
- o 0 12 24 36 48 0 12 24 36 48
Other truncal nerve block or intrathecal opioid Postoperative Hour bostoperative Hour Time to ambulation (hours), mean (SD) 9.46 (7.89) 8.29 (10.13) 0.274v
_ Time to first postoperative opioid (minutes),
 Primary outcome:  Secondary outcome: « QLB group vs No Block group: mean (SD) 2247 (12.33)  2265(12.56)  0.827"
o Cumulative 24-hr postoperative MME o Cumulative MME at other postoperative A 24-hr postoperative MME (88.17 vs 67.31, p < 0.014) Nausea, N (%) 231 (17.02%) 75 (23.73%) 0.005°
time intervals (1, 6, 12, 48 hrs) o . . “‘*|:>-vallues1rfrornI t-test ot
. . . Yp-value trrom log-rank tes
o Pain scores at each time interval 1 Incidence of nausea (23.73% vs 17.02%, p <0.005) Qi; vaue from Chcg_square .
o Time to ambulation 1 intraoperative use of ketorolac (20.25% vs 14.89%) and ketamine (32.59% vs 20.61%)
o Time to first postoperative opioid  No significant differences in pain scores at any time point, time to ambulation, and time to first _
o Incidence of nausea postoperative opioid Conclusion
« Statistical analyses were performed using two-sample t-tests, chi-square tests, and * |n patients undergoing MIH, adding bilateral QLB to a multimodal
log-rank tests. Discussion analgesia regimen did not reduce postoperative opioid
| | | | | consumption at 24 hours or improve pain scores at any time point.
« Our single-center retrospective review suggests that bilateral anterior QLB may not be
effective In decreasing postoperative MME and pain scores in MIH.
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Figure 1. Anatomy of ultrasound-guided anterior QLB (A). Needle tip location and local anesthetic spread (B). _ e
TP, transverse process; ESP, erector spinae plane muscles; QL quadratus lumborum muscle; PM, psoas muscle; LA, local anesthetic may reﬂeCt our InStItUtIOn S ERAS prOtOCOIS and SurgeOn preferences Mar;47(2):146-151.
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