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Abstract

Objective: To compare the analgesic effects of ultrasound-guided quadratus lumborum block via the
ligamentum arch (QLB) versus transverse abdominis plane block (TAPB) after laparoscopic radical
resection of colorectal cancer. Methods: A total of 60 patients undergoing laparoscopic radical resec-
tion for colorectal cancer admitted to Yiwu Central Hospital from January 2024 to February 2025 were
randomly divided into two groups using a random number table: the ultrasound-guided transverse
abdominis plane block group (T group, n = 30) and the ultrasound-guided quadratus lumborum block
via the ligamentum arch group (Q group, n = 30). Prior to anesthesia induction, the T group received
bilateral ultrasound-guided transverse abdominis plane block (TAPB), with 20 mL of 0.375% ropiva-
caine administered per side, while the Q group underwent bilateral ultrasound-guided quadratus lum-
borum block via the ligamentum arch (QLB), also with 20 mL of 0.375% ropivacaine per side. Surgical
procedures were performed under general anesthesia with endotracheal intubation, followed by pa-
tient-controlled intravenous analgesia (PCIA) in both groups postoperatively. VAS pain scores at rest
and during activity were compared between the two groups at 6 hours, 24 hours, and 48 hours post-
operatively, along with analysis of the number of patients requiring rescue analgesia during these time
periods. Results: The VAS scores at rest and during activity in the Q group were significantly lower than
those in the T group at all time points (6 hours, 24 hours, 48 hours; P < 0.05), indicating statistically
significant differences. The number of patients requiring remedial analgesia within 48 hours postop-
eratively was significantly lower in Group Q compared to Group T (P < 0.05), demonstrating statistical
significance.
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