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INTRODUCTION

Poor pain control after lower abdominal surgeries is
associated with increased length of stay and recovery, that
may lead to multiple complications and it also has an impact on
psychological changes, quality of life, and patient satisfaction
(Blanton et al., 2017).

As part of a multimodal analgesic regimen, opioids are
required initially to achieve effective analgesia. However,
opioids are associated with dose-dependent side-effects
including nausea vomiting, pruritus, sedation, and respiratory
depression (Belavy et al., 2009).

The transverse abdominis plane (TAP) block is a
peripheral nerve block designed to anesthetize the nerves
supplying the anterior abdominal wall (T6 to L1). It was first
described in 2001 by Rafi (Hebbard et al., 2010).

In the TAP, the intercostal, subcostal, and L1 segmental
nerves communicate to form the upper and lower TAP
plexuses, which innervate the anterolateral abdominal wall,
including the parietal peritoneum. Therefore, TAP blockade
requires anesthesia of the upper (also known as the subcostal or
intercostal) TAP plexus, as well as the lower TAP plexus,
located in the vicinity of the deep circumflex iliac artery
(Hebbard, 2009).
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Quadratus lumborum block is an emerging technique for
peripheral nerve blockade, which generates an analgesic effect
by unilaterally blocking spinal nerves which may extend from
T6 to L3, Considering its wide block range, It has been
increasingly used for postoperative analgesia in patients
undergoing middle and lower abdominal surgeries, and showed
satisfactory results no matter in single injection mode or
continuous infusion mode (Srinivas, 2018).

Blanco is the first one described QLB in 2007. The main
advantage of QLB compared to the transverse abdominal plane
(TAP) block is the extension of the local anesthetic agent
beyond the transversus abdominis plane to the thoracic
paravertebral space. Greater spread of local anesthetic agents
may result in extensive analgesia and prolonged action of the
local anesthetic solution injected. Previous studies have shown
that both TAP block and QLB may reduce opioid requirements
in the postoperative period (Blanco et al., 2016)

Quadratus lamborum blocks are three types:

QL 1 block where the injection is in the lateral aspect of
Quadratus lamborum muscle.
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QL 2 block where the injection is in the posterior aspect
of Quadratus lamborum muscle between it and erector spinea

muscle.

TQL block (transmuscular quadratus lamborum block)
where the injection is in the anterior aspect of the muscle
between it and psoas major muscle.




