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[ Abstract] Objective To observe the validity and safety of ultrasound-guided quadratus lumborum

block for peritoneal dialysis catheter placement. Methods Ninety uremic patients with end-stage renal dis-
ease undergoing peritoneal dialysis catheterization, 49 males and 41 females, aged 45-65 years, falling into
ASA physical status Il or IV, were enrolled in this study and divided into 3 groups: group A underwent lo-
cal anesthesia, group B underwent 0.5 ml ropivacaine abdominal transverse plane block under ultrasound
guide and group C underwent 0. 5% ropivacainelumbar muscle block under ultrasound guide. The mean ar-
tery pressure (MAP) and heart rate (HR) were recorded before anesthesia (T,), 30 min after completion
of the block (T,), when the skin was cut (T,), when the tube was placed (T,), when the tunnel was
pierced (T,) and the suturing incision (Ts). The cases received sufentanil was recorded. The visual ana-
logue score (VAS) at T,—T; in three groups was recorded. The incidence of adverse reactions during periop-
erative period were recorded. Results The MAP and HR in group C were lower than those in group A and
group B, and the MAP and HR in group B were lower than those in group A at T,=T, (P < 0.05). The
VAS scores in group C was lower than those in group A and group B, and the VAS scores in group B were
lower than those in group A at T,-T, (P < 0.05). Compared with group C, the cases received sufentanil in
group A and group B were increased (P < 0.05). The cases received sufentanil were decreased in group B
compared with group A (P < 0.05). There was no significant difference in the incidence of lower limb
weakness between the three groups. There were no obvious other puncture complications in the three groups
during anesthesia. Conclusion Ultrasound-guide quadratus lumborum block for peritoneal dialysis catheter
placement is effective, reduces the total consumption amount of intravenous analgesics during operation with-
out more adverse reactions.
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