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Analysis on the analgesic effect, stress level and recovery quality
of ultrasound-guided quadratus lumborum block in robot-assisted
surgery for patients with uterine fibroids
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(1. Department of Ultrasound Medicine, Taihe Hospital of Shiyan city, Affiliated Hospital of Hubei University of Medicine,
Shiyan 442000, China; 2. Department of Ultrasound Medicine, Wuhan Third Hospital, Wuhan 430060, China)

Abstract Objective: To explore the analgesic effect of ultrasound-guided quadratus lumborum block in robot-
assisted surgery for patients with uterine fibroids and its effect on stress level and quality of awakening. Methods: 80 patients
with uterine fibroids who underwent robot-assisted uterine myomectomy at Taihe hospital from May 2020 to May 2023 were
prospectively selected. They were randomly divided into the control group and the observation group using random number table
method. The control group (n=40) received total intravenous anesthesia (TIVA), while the observation group (n=40) received
ultrasound-guided quadratus lumborum block before general anesthesia. The anesthesia effects of the two groups were compared.
Results: Compared to the control group, the observation group had shorter time for removing the endotracheal tube, eye opening

to speech, recovery room staying time, postoperative mobilization time, and directional force recovery time. The dosage of
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propofol and the number of analgesic pump press at 24 hours after surgery were lower than those in the control group. The rate

of postoperative agitation was lower in the observation group than that in the control group. Meanwhile, the observation group

had a lower postoperative VAS scores compared to the control group. Intraoperative and postoperative SpO,, MAP, and HR were

higher in the observation group than those in the control group, and the NE, COR, and GLU levels were lower in the observation

group than those in the control group. Conclusion: Ultrasound-guided quadratus lumborum block is more effective for patients

with uterine fibroids undergoing robot-assisted surgery, which could provide patients with better analgesia and sedation, shorten

recovery time, stabilize perioperative hemodynamics, and reduce stress on the body.

Key words Ultrasound-guided; Quadratus Lumborum Block; Uterine Fibroid; Robot-assisted Surgery; Analgesia; Stress
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Table 1 Comparison of general data between the two groups of patients
Eito ME4R ( n=40) XHHB4A ( n=40) x’/tE P{E
F# (%) 31.15+3.65 31.28+3.44 0.191 0.849
KE (kg) 60.13+4.82 60.57 + 4.41 0.436 0.664
wmE (1A 6.68+2.36 6.95+2.71 0.489 0.626
MEER (%) 14.12 +2.68 14.55+2.74 0.750 0.455
AUBER (cm) 8.68 +2.45 8.91+2.33 0.384 0.702
AEERRA0 (g) 624.45 + 15.07 623.77 +16.84 0.189 0.851
ASASE [N (% )] 0.205 0.651
I % 22 (55.00) 24 (60.00)
4 18 (45.00 ) 16 (40.00)
AUEERE [N (%) ] 0.075 0.785
BRE 31 (77.50) 32 (180.00)
Z RHVE 9 (22.50) 8 (20.00)
EIRIRZS [0 (% ) ] 0.313 0.576
2 33 (82.50) 31(77.50)
RIE 7(17.50) 9(22.50)
EERS I (%) ] 0.287 0.592
BEEE 32 (180.00) 30 (75.00)
REB 8 (120.00) 10 (25.00)

®2 FMABEBEFARHABXIERILE (x£5)

Table 2 Comparison of perioperative indicators between the two groups of patients (x +s )

fetr MEA (n=40) X BR4E ( n=40) tE P&

FABEE (min) 125.69+17.74 125.51+17.66 0.044 0.965
ARepHfmE (mL) 101.13+13.11 102.68 +12.55 0.530 0.598
AREHSEE (h) 13.36 + 3.58 13.49 + 3.66 0.156 0.876
RHESESERIE (min) 8.46 +3.63 10.44 +3.51 2.419 0.018
IF 2 BRERAT[E] (min) 6.32+2.58 8.97+2.66 4.582 <0.001
RE = BEE (min) 22.13 +4.46 31.28+5.57 8.243 <0.001
RETREsNEE (h) 10.36 + 3.59 14.57 +3.88 5.019 <0.001
E 6/ RERE (min ) 18.569 + 3.65 20.44 +3.91 2.137 0.036
REBmAE (mg) 319.78 £ 17.55 368.16 + 18.74 11.905 <0.001
RIS 24 h EREERERE (R) 6.68+2.23 10.14 +2.49 6.500 <0.001
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*3 WMHEBRESHERMLEINNZLE (x+s5)
Table 3 Comparison of hemodynamics between the two groups of patients at different time points (x +s )

gizbll

fek7 s T0 1 T2 T3 Fosn Fas Fan
WEeH  9851+033 97.15+138  97.89+041  98.39+0.22
13.162 21267  45.054
Spo, EE  9839+044  96.29+142  96652+0.37  97.48x0.33
(%) tHE 1574 2545 12.408 7.603 — — —
P 0.120 0.013 <0.001 <0.001 0001 0001  <0.001
e 82.25+236 80.15+326 81.82+222  81.38+2.71
75716 56.689  78.218
ap XfBBE  8273+255 7566271 71.63+1.41  79.55+2.43
(mmHg ) tE 0.816 6.672 24,569 3.169 — — —
P 0.417 <0.001 <0.001 <0.001 <0.001  <0.001  <0.001
WEH 76394554  72.78+323  7492+222  7571+233
4860 5195  6.772
HR XEE  76.71+522  70.46+381  72.44£256  73.58+2.41
(R /9348 tHeE 0.290 2917 4.796 3.991 — — —
P 0.772 0.005 <0.001 <0.001 0030 0025  0.011

®4 MABRENMRNMIERILE (X+s5)

Table 4 Comparison of stress response indicators between the two groups of patients (x s )

JE1F il T0 1 T2 T3 F F Far
8k ( n=40 ) B A ZH 488
WELE  187.56+4.55 191.77+4.19  189.64+433  188.32+4.19
23999 22.893 190.852
NE SEBL 187124446 214564429 202.55+4.11  19536+4.28
(ng/L) tE 0.437 24.051 13.638 7.431 — — —
P 0.663 <0.001 <0.001 <0.001 <0001 <0001  <0.001
WEE  116.62+4.22  12352+4.12  120.11+455 118.56+4.19
14901 3766  57.617
COR B4  116.39+4.19 135.88+4.85 12985+444 121.13+438
(ng/L) tE 0.138 12.290 9.692 2681 — — —
P 0.890 <0.001 <0.001 0.009 <0.001 0046  <0.001
WEE 4181585 785+ 121 6.56+ 1.22 5.65+ 1.32
55769 2439  18.994
GLU XEBE 429+ 1.56 9.79+ 1.54 8.62+1.33 6.27 + 1.44
(mmollL) g 0.288 6.254 7.219 2014 — - -
Pia 0.774 <0.001 <0.001 0.047 <0.001 0030  <0.001

RN, FETEPLES AT B AT, BREGRAE Wiy sh 2 M o 4 A sl i &
WEEE, —BRL . AR ZARMRRE  FBURSCR R sh o B E R B
J7 AAALRES PRAE T AR IR, @ ol FBEART G515 D5 LS nT LUK B E (27 AL,
A M, A GRS —Fh 4 BRI, BRYEAE B ORPEAR ARG BR MR IR, JUH BB 20 T
Xffeg 5, AT LA PP GE A BRIKERLATE ORISR R AP TRSEA, DR R Y
ST, P T RIS ENE, HIZK BRIRT ML T, S8 TREFIE R 2.
W7 AR o SR AR IR . O R A 515 5 ILRE i 2 — Bl 4R AR A
BT A RABHATROR, & A R B A R R
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x5 MARHEEEE VASENLLE (4, x+5)
Table 5 Comparison of VAS scores between the two groups of patients at different time points ( score, x+s )

ZH%U ( n=40 ) 7KE 6 h *E 12 h 7k}§ 24 h *E 48 h ng FQE Fgﬁ(aj
WA 3.52+1.41 2.29+1.35 1.24+0.22 0.85+0.11
308.517 0.885 61.912
poiisE] 4.67+1.55 3.58+1.41 2.37+0.22 1.54+0.21
tE 3.300 4.652 12.074 7.720 — — —
P& 0.001 <0.001 <0.001 <0.001 <0.001 0.350 <0.001

*6 FHBEBRHMELE[N(%)]
Table 6 Comparison of agitation rates between the two groups of patients [n ( % ) ]

43 ( n=40) RE6h RJE 24 h AJE 48 h X hsfE X ixlE
MELH 3(7.50) 1(250) 1(250)
X B8 40 10 (25.00) 8 (20.00) 6 (15.00)
x' & 4501 6.135 3.914 5.250 6.587
P1E 0.034 0.013 0.048 0.022 0.037
x7 ITXRBTARSHMAITHE
Table 7 Estimated parameters for generalized estimating equations
95% Wald CI RIRIYE
S8 Bf&E FREIR
TR FBR Wald y * {& BHE P&
( #kEE ) -1.763 0.4367 -2.619 -0.907 16.289 1 0.000
M E2LH —-1.765 0.7702 -3.274 -0.255 5.250 1 0.022
xf BB 4 0°
ARG 6h 0.750 0.2954 0.171 1.329 6.445 1 0.011
ARJG 24 h 0.294 0.2057 -0.110 0.697 2.037 1 0.153
AKJG 48 h 0°
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HAARJGREE P, [FE5 RA Bk, WAL T1
T2, T3 Bf 0] B i SpO,. MAP., HR % & 1% e 4
TXFRELL, ARG ABFEBLA VAS PF5> I B sl %
T X REZE, 16 B R 75 51 B 5 AL RH i 3
fg Re o [ AR M 2l 2, FARR PR
RO, AR ST A Y e —5
ST, ApRraE NI . &7 K JE S5
Yy, HEATEE - eURER, BRI
FRAES R M MR 3 157 e 3l (HIZ R IR FH

—, TEXER A RPN, SEEF
A 37 2h Sy sh U WA 5 S AL
REL ¥t 300 Ao 0 P 5 | S A S LT 12 A Jmy R
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FHRCA SRR, AR IOl R Ve S R r
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