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Abstract

Objective: To systematically evaluate the analgesic efficacy of ultrasound-guided quadratus lumbo-
rum block via the supra-arcuate ligament approach (QLB-LSAL) in total laparoscopic hysterectomy
and its effects on perioperative anesthetic drug use. Methods: Cochrane Library, PubMed, Web of
Science, Embase, China National Knowledge Infrastructure (CNKI), Wanfang Data, and VIP Database
were searched for randomized controlled trials on ultrasound-guided QLB-LSAL in total laparo-
scopic hysterectomy from January 2016 to January 2026. Two reviewers independently performed
literature screening, data extraction, and risk-of-bias assessment. Meta-analysis was conducted us-
ing RevMan 5.3. The primary outcome was the resting visual analogue scale (VAS) score at 24 h
postoperatively. Secondary outcomes included the resting VAS score at 12 h postoperatively, the
number of rescue analgesia episodes within 48 h after surgery, and intraoperative remifentanil con-
sumption. Results: A total of 3 randomized controlled trials involving 302 patients were included.
The meta-analysis showed that compared with the control group, the QLB-LSAL group had signifi-
cantly lower resting VAS scores at 24 h postoperatively (MD = -2.81, 95% CI: -4.25 to -1.37, P =
0.0001) and at 12 h postoperatively (MD = -2.81, 95% CI: -4.38 to —-1.25, P = 0.0004). In addition,
the number of rescue analgesia episodes within 48 h after surgery was significantly reduced (MD =
-2.20,95% CI: -2.39 to -2.01, P < 0.00001), and intraoperative remifentanil consumption was sig-
nificantly lower (MD = -0.40, 95% CI: -0.56 to -0.24, P < 0.00001). Conclusion: Ultrasound-guided
QLB-LSAL can effectively reduce postoperative pain, rescue analgesic requirements, and intraoper-
ative opioid consumption in patients undergoing total laparoscopic hysterectomy, indicating poten-
tial clinical value. However, due to the limited number and quality of the included studies, more
high-quality randomized controlled trials are still needed for further validation.

Keywords

Quadratus Lumborum Block, Supra-Arcuate Ligament Approach, Total Laparoscopic
Hysterectomy, Analgesia, Meta-Analysis

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 53|

ST EVIBRARBRRG QN il IREIRENS, S 2T EIVE. 78 RIS
LA AR KR IT P [1]-[3]. RAESEGITETARMLIL, RS T ETBRAN AR, HE
BTG MIAFRE R D) I AR S AR, AT S S R PR 2l IR0 R e B A e St
FE[1]-[3]- HHT, B 2254475 FER SR i B 20 )l 73, (H AR AR BB E B R, T e sl e
LMKt | i BEEEE PR R W DD RE K S AR AR A RRUSE, ANA T PRaE B R AR B SEE[1] [4]
Pk, SRR %4 ARH AR 20 A DR BoR, o TR IR i 4 7 B VIR AR B I IR
Wt T R B ERIRRE .

i) WLBH A (quadratus lumborum block, QLB) I 4F R S F AR B W32 1132 ST A — Bl i RS 1) 52

DOI: 10.12677/acm.2026.1651949 1480 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2026.1651949
http://creativecommons.org/licenses/by/4.0/

e, 6%l

d

PR RO o B A S 30 PRI 24573 N7 JULJ) L i P TR B, A 24 P P A 8, AT BELA AH Sk
St g, RBNRRIRA, I TR E RI[5]. 5 IRV BRI AL S RE s 2 B T AR L,
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NI EAR IR IRITFL: (B) &5 RIARFR AT & AHIT T K SOk

2.3. XHRTHE S FRHRE

HT 2 AW T8 ST HEAT SCRR I 8 5 S 4R I . 7 St o (] 150 H AR ZEEAT W00, HEBR I AT &
INNFRAERISCHR; RS B 400, RS T E IO S HERR AR HETH € I A NI S A PIAITFL =
WA—Z, WHETHE Vi, DB 3 AR A . RINER R EARE. H—EH. REE

DOI: 10.12677/acm.2026.1651949 1481 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1651949

Pse, 64l

d

B B, AR, FAT R RS T UG A R0 DL B 25 R, U, 2R
A A R LB BEL P4 (VAS). AR AR MR o 35K R %
24. REF

SR Cochrane fi i A V4 T LR AN E 0 3 RREAT VAT, VP 4 2 G BBLI 12

SRRRAR. BIESTHE. SEUECR SRR . SRR SOUBREIR S, ESUEAN IR “H
SR B CRBIHAR”

25. GitFE ST

KH RevMan 5.3 #AFi#E4T Meta 43Hr. %2248 &R H #1402 (mean difference, MD)Ebr (b 35 £ 2=
(standardized mean difference, SMD) k& 95% & {5 [X [H] (confidence interval, ClI)Z&/~. MZIAWE AL RTR bR
AL — 3, SR A MD 34T & 98000 SIS A B GE T AR AS—3Ur, SR SMD #4758 IE 70 e
A% 25 K Je S BN TP Ll mg AL, BIUIRH MD #7630 . KA 2R f 12
Gt BRI TP 2 12 < 50%IN R E RN, 24 12> 50%I R HIBEHL AR A2 . BL P <0.05 97
FAGUHFE L HTHAREREED, Rk — BT KRR 717 .

3. &R
3.1. MHERIFESER

WKL SEPAFAR I SCHR 136 Fo 2D H A ES, HEBRE R OCHIR. ZRiR . shPsell L S AT i &
FRTCRIISCHR; 3t — DB AS0n, HERREEEA SR . GRiabr EiE AR B ARRE ML IR BI85k, ek
YN 3 TREALA RIS AT Meta 23 BT . SCRRIFIE R WK 1.

KR (3t it P kA S SCR T =136 | |t Ho At I8 %P S5 3R48 SC#kn=0 |

[ SIsE s i En=69 |

i

A
[ 41 288 AT 248 B Cikn=33 |
——> [T an-26]

TE ]

\/
E3N [\ s 383 47 ciln=3]

TR IR HE R AT HE 2 SO HRRR
ARG L HRn=2
SR R IR A =2

4

Figure 1. Literature screening flow chart
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Table 1. Basic characteristics of included studies
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Figure 2. Risk of bias graph of included studies
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Figure 3. Risk of bias summary of included studies
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Figure 4. Forest plot of resting VAS score at 12 h postoperatively
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Figure 5. Forest plot of resting VAS score at 24 h postoperatively
[ 5. AR5 24 h 2 VAS IESHIFRIKE

DOI: 10.12677/acm.2026.1651949 1484 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1651949

3.4.3. R 48 h #RUEAE A H

LI 2 T, BT ARG 48 h ANRCER B TR IG 45 R, S HF LR JE B B R (12 =
0%, P=0.60), KR A [ 2 ROs RS 04T Meta 0 #T. S5 R ER, SxTRE4IMHEL, QLB-LSAL AR5 48
h AMBEEDR IR B Z /D, ZRA Y LMD = —2.20, 95% Cl: —2.39~-2.01, P < 0.00001), #&/n~is
513 F QLB-LSAL ] kb i s B2 4 7 B DI AR a8 RS A RUE R TR oK . ILE 6.

Experimental Control Mean Difference Mean Difference
tudy or Subgro Mean D Total Mean D Total Weight 1V, Fixed. 95% Cl 1V, Fixed. 95% Cl
WE 2023 41 0.54 50 6.33 06 50 70.8% -2.23[-2.45,-2.01]
=12 2024 423 06 51 6.35 1.12 51 29.2% -2.12[-2.47,-1.77]
Total (95% ClI) 101 101 100.0% -2.20 [-2.39, -2.01] f

Heterogeneity: Chi? = 0.27, df = 1 (P = 0.60); I = 0%

Test for overall effect: Z = 22.88 (P < 0.00001) -100 -50 0 50 100

Favours [experimental] Favours [control]

Figure 6. Forest plot of rescue analgesia episodes within 48 h after surgery
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Figure 7. Forest plot of intraoperative remifentanil consumption
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