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INTRODUCTION

Inguinal hernioplasty is the third most commonly
performed surgery in adults after appendicitis and proctologic
disorders (Callesen et al., 2002). Various modalities like
intravenous nonsteroidal anti-inflammatory drugs (NSAIDs),
opioid analgesics, regional anesthetic techniques like epidural
and truncal blocks are used for the treatment of post-operative
pain. Among them, regional anesthetic techniques are preferred
as they provide effective control of pain, reduced requirement
of opioids, earlier mobilization and better patient satisfaction
(Wahal et al., 2018).

Quadratus lumborum block (QLB) is an abdominal
interfascial plane block, which was first described as a variant
of the transversus abdominis plane block (Blanco, 2007). The
peculiar feature of this block is that it not only blocks sensory
nerves but also the visceral nerves. The QLB has been shown to
provide effective postoperative analgesia in inguinal surgery,
laparoscopic surgery and cesarean deliveries (Ueshima et al.,
2007).

Multiple adjuncts to local anesthetics such as
epinephrine, clonidine or sodium bicarbonate have been
examined for their potential to prolong analgesia after regional
anesthesia, but with disappointing side effects (Axelsson and
Gupta, 2009).
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Dexamethasone is a glucocorticosteroid with anti-
inflammatory properties that is used by anesthesiologists as a
systemic, epidural, or perineural analgesic adjunct (Gordon et
al., 2016).
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AIM OF THE WORK

The objective of this study is to assess the analgesic
sparing effect of adding dexamethasone to levobupivacaine in
quadratus lumborum block in patients undergoing unilateral
inguinal hernia repair under general anesthesia.
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REVIEW OF LITERATURE

Anatomical and physiological consideration

The abdominal wall is a continuous cylindrical
myofascial structure that binds to the thoracic cage superior, the
pelvic girdle inferior, and the spinal column to the posterior.
Boundaries include the anterior, two lateral and one posterior
abdominal wall (Chin et al., 2017). The anatomic planes of the
abdominal wall are made of multiple muscular and fascial
layers that interdigitate together to form a protective
musculofascial layer that protects the visceral organs and
provides strength to the body's trunk (Parashar, 2016).

Anatomy of the posterior abdominal wall:

The posterior abdominal wall is defined as the area
medial to the lateral abdominal walls and limited anteriorly
by the posterior part of the parietal peritoneum (Parashar,
2016).

Quadratus lumborum muscle

It is a muscle that extends from the iliac crest to the 12"
rib as well as additional sets of fibers running from both the
12" rib and iliac crest to the transverse processes of the first to
fourth lumbar vertebrae. Its lateral border is a free border,
which would be palpable when placed under light tension. A
sheet of thoracolumbar fascia lies both anterior and posterior to

4
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quadratus lumborum (QL), thereby wrapping it in a fascial
casing. These fascial extensions merge laterally and attach to
the transverse abdominis, thereby providing a tensional element
of support for the lumbar region. The QL is often reasonably
grouped with the psoas muscles as a deep lateral muscle of the
trunk, providing a portion of the deep abdominal wall. It is
supplied by the subcostal nerve and branches of the lumbar
plexus (Leon Guevara, 2011).

Psoas major:

It is a triangular, bilaterally paired muscle that forms part
of the floor of the paravertebral area. It can be divided into an
anterior and a posterior mass, so that the anterior part gives the
bands attached to the bodies and the intervertebral discs of the
located close vertebrae, while the posterior part attached to the
body of the first fifth lumbar vertebrae. The posterior part of
the psoas major has the lumbar plexus fibers that pass through
it. There are also attachments to the anti-inferior aspect of the
L1 to L4 transverse vertebrae (Parashar, 2016).

Psoas major, together with iliacus (referred to as
iliopsoas), is a member of the locomotive muscles due to their
insertion and involvement in the lower limbs. For completion,
iliacus originates from the inner lip of the iliac crest, the upper
two-thirds of the inner iliac fossa, the ala of the sacrum, and the
iliolumbar and sacroiliac ligaments (Parashar, 2016).




