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* B1momMo, 1o HexocTaTHE 3HEOOJICHHS B MICHISOI HOMY Iepiojl
CIIOBUJIBHIOE OJIyKaHHSI XBOPHUX 1 MOXKE OyTH MPUUUHOIO
HE3aJ0BUILHUX HACJIJIKIB XIPYPriyHUX BTPyYaHb.

* OnepaTuBHI BTPY4YaHHS Ha MEPEIHINA YEPEBHIM CTIHI[I CKJIAIal0Th
87.4% B1x 3arajgbHO1 KIJIBKOCT1 ONEpariid y aiTen
(PH6aJILquKoB ®.). [lyst 3HEOOICHHS IAaHUX ONIEPATUBHUX
BTPY4aHb HAH4aCTILIC 3aCTOCOBYIOTh 3aralibHy aHeCTes1io, 10 3
OJTHOTO OOKY ITOB’3aHO 3 IICUXOJIOTTYHUMU OCO6JII/IBOCT$IMI/I
HaI_Ii€HTiB JUTSYOIO BIKY, a 3 IHIIOrO OOKY — 3 HEAOCTAaTHIM
BOJIOJIIHHSAM JUTAYMMU aHECTE310JI0raMU METOUKAMH PEI10HapHOT
aHecTesli Ta iX NEPEKOHAHHSIM MPO «HAJAMIPHY 1HBa3UBHICTH
perionapaux metoauk (Kypoukin M.1O., 2015).
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61JII>IH HOTy)KHOI‘O 3aXHCTy nami€eHTa BijJ| XipypridHOl TpaBMHU (Amlm N. et al.,
2015).

Ha nmanuii MOMEHT BUKOPHUCTOBYIOTH HeHpodaciiaabHi OJOKM ISl 3HEOOJICHHS
YEpeBHOI MOPOKHUHHM Y JITEH Ta JOPOCIMX , TaKl SIK : KIyOOBO — MaxOBUM OJIOK ,
On0Ka/ia M’s3a BUNPSIMIISiYA CIIMHU , OJ0Kajia monepeyHoro M si3a xuBorta (TAP) ,
Ta 0J10Kaaa KBajpaTHoro m's3a nonepeky(QLB)

Ha nmanuii yac y nemiaTpuyHii OpakTUIl HE BUPIIMIEHO MUATAHHS €(PEKTUBHOCTI Ta
Oe3rnexku Bukopuctanus QLB .
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130 Posters e Peripheral Nerve Blocks

271. Tap block under ultrasound
guidance: the description of a “no pops”
technique

R. Blanco
Anaesthetic Department, University Hospital Lewisham,
London, UK

Background & Aims: We describe a new reliable and easy type of
block guided directly by USS. The TAP block, at trans abdominal
plane has been described recently as another double pop technique.
It involves the triangle of Petit, a triangular space formed by the
lattisimus dorsi muscle, the edge of the external oblique and the
highest point of the illac crest.

Methods & Results: Our concerns regarding a double pop tech-
nique follow the Viena group with the iliosinguinal blocks and
Irequent bowel haematomas. This subjective way of performing
regional anacstesia made us look for a reliable and visual way of
locating the point at which we will inject our local anacsthesia,
Alter carclul observation of disected cadavers and looking at CT
scan images of the spread of LA with contrast we came to the
conclusion of the anatomical appariance on an ultrasound ma-
chine. We followed our investigation performing 7 consecutive
abdominoplastics and we recorded the amount of morphine re-
quired after a 24 hours period. The results were immediately sig-
nificant with 10tal dose usage of 0 1o 10 mgs of morphine. Pain
scores with VAS were recorded in a range of 0 to 3. Rescue
analgesia in all cases was simplified 1o oral paracetamol.

Conclusions: We conclude that this type of block is reliable for
operations involving the Abdominal wall, especially when there Is
not peritoncal component 1o add 1o the formula lor postoperative
pain control,

Bnepluie 6ys1a onmcaHa
aHecTesioziorom Padaenem
BnraHKko Ak BapiaHT TAP 610Ky B
2007 poui. 3rogom y 2009p. BiH
npeAcTaBUB AOK/IA4HUM ONMUC
610Ky nig Ha3soto QL.
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Ultrasound-Guided Continuous Quadratus Lumborum Block for
Postoperative Analgesia in a Pediatric Patient

Chakraborty. Arunangshu MD . Goswami. Jyotsna MD; Patro. Viplab DNB

A&A Practice: February 1st, 2015 - Volume 4 - Issue 3 - p 34-36
doi: 10.1213/XAA.0000000000000090
Case Reports: Case Report

Abstract Author Information Article Outline Article Metrics

Quadratus lumborum block is a recently introduced variation of transversus abdominis plane block. In this report.
we describe the use of ulirasound-guided continuous quadratus lumborum block for postoperative analgesia in a
7-year-old child scheduled to undergo radical nephrectomy (lefi-sided) for Wilms tumor. The result was excellent
postoperative analgesia and minimal requirement for rescue analgesics. The modification described may allow
easier placement of a catheter for continuous infusion of local anesthetic.

[lepiia 3rajgka - KIIHIYHUNA BUNAA0K 3acTtocyBaHHs QL Onoky 3'sBunock B 2015 p. Onucanuii
BUMAJ0K BUKOPUCTAHHS OJIOKY y 7 pIYHOI JUTUHM TPU paJuKaIbHIM HedpekTomii. ABTOpH
MTOB1JJOMUJIM TIPO TTO3UTUBHUM JIOCB1] BUKOHAHHS OJ0KY Ta JOOpUI miciasonepaiiiHui nepio.
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Quadratus lumborum block intramuscular approach for pediatric

surgery

Takeshi Murouchi’

Department of Anesthesia, Kitami Red Cross Hospital Kitemd, fapan

ARTICLE INFO
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Keywords:

quadratus lumborum block;
Intramuscular appeoach;
pediatric surgery

1. Introduction

Quadratus lumborum block s an abdominal truncal block for
analgesia after abdominal surgery. There are some reports and
controlled studies'” on ultrasound-guided quadratus lumborum
block. We describe our own technique, in particular for pediatric
cases.

2. Case Report
Oral informed consent was obtained from the parents of the

patient for publication of this case report and accompanying image.
An otherwise healthy 7-year-old girl, weighing 21 kg, was

= diagnosed with acute appendiditis. Laparoscopi appendicectomy
// [ ‘deer general anesthesia with bilateral quadratus lumborum block

{
a

P LR,

was gained with rocuronium. Anesthesia was maintained with
sevoflurane.

The patient was placed in the supine position for quadratus
lumborum block. The high-frequency linear probe was placed on
the lateral abdomen, slightly cephalad to the iliac crest. Once the
quadratus lumborum muscle was observed, the probe was tlted
slightly to the caudal direction, to show the largest slice of the
quadratus lumborum muscle. A 22-G block needle (Stimuplex D, B-
Braun, Hongo, Bunkyo-ku, Tokyo) was inserted in-plane, ~1 cm
ventral to the probe. The needle tip advanced until it penetrated the
fascia of the quadratus lumborum muscle. A small amount of saline
was injected to confirm the correct position of the tip, then 12 mLof
0.2 % ropivacaine was injected. The block was bilaterally performed,
and 48 mg of ropivacaine (2.3 mg/kg) was injected (Appendix 1).

Supplementary video related to this article can be found at
http://dx.dod.org/10.1016/5.2at.2016.10.003.

The surgery was performed with a 10-mm umbilical port and
two 5-mm lateral ports on the left. The surgery finished without
trouble. Fentanyl (50 pg) and acetaminophen (300 mg) were
intraoperatively administered for visceral pain.

The patient had no pain after the procedure. Additional acet-
aminophen was administered 5 hours after surgery upon request of
the patient. She slept well, and another dose of acetaminophen was
administered 8 hours after the previous administration. The patient
and her mother were satisfied with the perioperative analgesia.
There was no apparent complication concerning anesthesia.

3. Discussion

Quadratus lumborum block is effective for postoperative pain
after abdominal surgery in adults' * and children.® A relatively
large amount of local anesthetic is required to perform truncal

§
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Pediatric Analgesia: Ultrasound Article

Quadratus Lumborum Block Versus Transversus Abdominis Plane PDF
Block in Children Undergoing Low Abdominal Surgery: A Randomized
Controlled Trial

Gozen Oksiiz, MD', Bora Bilal, MD", Yavuz Gurkan, MDT, Aykut Urfalioglu, MD", Mahmut Arslan, MD’, Gékce Gisi, MD™ and Hafize
Okstiz, MD”

Author affiliations 4

Abstract

Background and Objectives Truncal blocks have a place within multimodal analgesia technigues in abdominal surgery. The
quadratus lumborum block is @ new abdominal truncal block used for somatic analgesia of both the upper and lower abdomen. In
this prospective, double-blind, randomized study, we aimed to compare quadratus lumborum block and transversus abdominis
plane block in pediatric patients undergoing lower abdominal surgery.

Methods Fifty-three children undergeing unilateral inguinal hernia repair or orchiopexy surgery were randomized inte 2 groups:
transversus abdominis plane block and quadratus lumborum block. All blocks were performed under general anesthesia before
surgery. Pain levels were assessed using an FLACC (Face, Legs, Activity, Cry, Consolability) scale.

Results The study included S0 patients, after excluding 3 patients who were not eligible. The number of patients whe required
analgesia in the first 24 hours postoperatively was significantly lower in the quadratus lumborum block group (P< 0.05). In the
quadratus lumborum block group, the postoperative 30-minute and 1-, 2-, 4-, 6-, 12-, and 24-hour FLACC scores were lower
compared with those of the transversus abdominis plane block group (P < 0.05). Parent satisfaction scores were higher in the
quadratus lumborum block group (P< 0.05).

B 2017 p. npoBeAeHO paHAOMI30BaHe g0C/igKeHHA , B AKOMY nopiBHioBasu QL Ta TAP block
B abgomiHanbHil Xipyprii y aiten . Pe3yabTaTv AO0C/AiAXEHHA NOKasaau Oibll TpMBany Ta
edeKTMBHY nicaAaonepawiiHy aHaaresito npm BUKOpUCTaHHi QL 6/10Ky

——
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External oblique muscle
Internal oblique muscle

Transversus abdominalis
muscle

Quadratus lumborum muscle

Latissimus dorsi muscle

Transmuscular\ A - ! Middle TLF
QLB o0 Anterior TLF

Spinal nerve
Posterior TLF

. ( ) Psoas major
Erector spinae muscle = muscle

Articular process Lumbar artery

Vertebral body ))) NYSO%®
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M. latissumus dors 9503 Needle path
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M. internus abdominis

M.quadratus lumborum

M. transversus amdomin

M.quadratus flumborum

PUC3 Y3 kaptnHa QLB PUC 4 Y3 KapTuHa nowmpeHHa /1A
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QLB1 QLB2 TQLB
NMoka3aHHA AbpomiHanbHa AboomiHanbHa Xipyprifa BULE Ta HUXYe
Xipypria Hux4e nynka, AKa notpebye iHTpaonepauinHoi
nynka BicuepasnbHoi 6nokagm
OepmaTtomu L1 Bin T4 po T12-L1. bnokyoTbcA NnepegHi Ta

naTtepasnbHi WKIPHI rifkn

CnabkicTb B HOorax He mae noBigpomneHb  He mae nosigomneHb

MowupeHHA Ao He mae nosigomneHs He mae nosigomneHb
nonepevyHoro

~SNNIeTeHHA
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QLB1 QLB2 TQLB

JocTyn boxoBa oBEpXHs )XKUBOTA MK HIJKHIM KpaeM peOepHOI AyTH Ta
KPUJIaMU 30YXBUHHOI KICTKHU. In-Plane
b

MoxnBi YcnagHeHHs TOB'A3aH1 3 HEBIPHOKO aHATOMIYHOIO
YCKJIQTHEH ineHTh(iKamiero. [TyHKIS KUIIKIBHUKA, IEY1HKH, HUPKH,
HS CEJIE31HKH.
Micue IIpocrip 33any QL, HazoBH1 Ilomepeny Bim QL,
BBEICHHS PO3TaIIOBAHUN M1XK BIJl CEPEIHBOTO MDK m.psoas major,
narepanbHOIo QL, JINCTKA Ha30BHI BIJI
Ha MEK1 ONEPEYHOT TOPAKOIIOMOAIbHOI MOBEPXHEBOIO
Ta dacii. JHCTKA
TOPAKOJIFOMOAIIBHOT TOPAKOIFOMOATTBHOT
(baciriii, Ha30BHi Bif dactii Ta
MIOBEPXHEBOTO ii nomnepevyHoi aciiii.
JIUCTKA.
PiBenp CepenHii CepenHii Bucokui
CKJIAJ
HOCTI

‘=
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= AnAa BIAKPUTUX | NaNapOCKOMIYHUX
Xipyprii(pe3sekyia TOHKOro Ta TOBCTOrO0 KMUIWKIBHMKA,
PEKOHCTPYKLiA KO/I0CTOMU , aneHAeKTOMiA , racTpekTomia , a
TaKOX A5 aHa/resii repHion/sacTMKa nepeaHboi YepeBHOT CTiIHKK)

* /lanapocKonivyHa X0/1eUnCTEKTOMIA

* OnepaTuBHI BTPYYaHHA Ha NepeaHiv YepeBHiM CTiHLi
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Jocmimkenns npoBeaeHt y 34 miteit (10,6 1,4 pokiB)

IIPOOIIEPOBAHUX 3 IPUBOAY KHUIIKOBOI HEmpoxigaHocTi (16 miteut, 47
%), neputoHity (18 miteit, 53 %)

[lepura rpyna - 17 maiieHTiB, iK1 3HEOOJIOBAIUCH METOJIOM OJIOKaIU
KBagpaTHoOro M™’si3a mnonepeky (QLB) OymiBakainoMm (JIoHrokais,
I0®)0,5% B mo31 0,3 mr/kr, 17 ngiteir 2 rpyna 3HEO0OIIOBAIMCH
Oe3nepepBHOIO 1H(Y31€H0 (PeHTaHLIy B A031 2-5 MKI/Kr/rof (cepeaHs
no3a, 3,4 £ 0,3 mr/kr).
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PiBeHB IIIOKO3M KPOB1 B MMOJIB/JI

4 1 4)2
4 == deHTaHin 2-5 MKr/kr/goby

— QLB

O T
N 3ro4 6 rog 12 rog, 24 roa 36 rog
o
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Ouinka piBHA 00110 32 BI3yaJIbHOI0 AHAJIOT0BOK0 IKAJI0K0 (VAS)

== (PeHTaHiA 2-5
- QLB

3ro4 6 rog 12 rog 24 1og, 36 rog
|
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* BukopucTaHHS B IEplonepaiiHoMy Mepio
M’s3a nonepeky (QLB) He BIJIMBaIOTh HA PIBEHB IIFOKO3M KPOBI, Ha
1110 BKa3yIOTh JIaH1 P1BHA IIIIOKO3U(MMOJIb/1)Ha 24 TOAUHY CKJIAJIM
4,1 £ 0,3 ta Ha 36 TOAUHY PIBEHb NIFOKO3U(MMOIb/1) 4,2 £0,2 , ta
PIBE€Hb O3HAK O0JII0 3a MIKan0 VAS , IIpo 110 CBIAYUTH PIBEHb
aHairesii B 3 1o 1 .

* Jlimst o0rpyHTyBaHHA BukoprucTaHHd QLB B nmeaiarpudHii npaKTUILll
NOTPI10H1 MOJAIBIII TOC1AKESHHS
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