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Abstract; Objective

subanesthetic dose of esketamine injection and quadratus lumborum block

To observe the clinical efficacy and safety of

in elderly patients undergoing radical resection of colorectal cancer.
Methods

divided into treatment group and control group according to the anesthesia

Patients undergoing radical resection of colorectal cancer were

method. Both groups underwent bilateral quadratus lumborum block
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under ultrasound guidance. Anesthesia induction was performed with etomidate injection at a dose of 0.1 — 0.3
mg + kg™, sufentanil injection at a dose of 0.3 —0.6 wg - kg™', midazolam injection at a dose of 0.04 — 0.06
mg - kg™, and cisatracurium injection at a dose of 0. 2 mg - kg ~'. Anesthesia was maintained with propofol injectation

-1

, and dexmedetomidine

emulasion 4 —8 mg + kg™ + h™', remifentanil for injection 0.15 —0.3 pg - kg™' + min

injection 0.2 —=1.0 pg + kg™' + h™'. The treatment group received a single intravenous injection of 0.25 mg - kg~
esketamine injection 5 min before surgery, while the control group received routine anesthesia management without
esketamine injection intervention. Both groups received intravenous patient — controlled analgesia postoperatively.
Hemodynamics, analgesia and sedation, postoperative opioid consumption, and recovery quality were compared
between the two groups, and safety was evaluated. Results A total of 108 patients were enrolled, the treatment group
included 52 cases and the control group included 56 cases. The mean arterial pressure (MAP) at T, in the treatment
and control groups were (86.04 £6.43) and (83.20 +6.80) mmHg, respectively; the heart rate (HR) at T, were
(76.21 £5.56) and (73.96 +£5.31) beats -

postoperatively were (2.04 +0.77) and (2.29 %+ 0.65) points, respectively; sufentanil consumption were

min " respectively; the numerical rating scale (NRS) at 12 h
(88.63 £11.28) and (94.30 £12.22) g, respectively; the effective pressing times of the analgesia pump within
24 h postoperatively were (5.65 £1.17) and (6.23 £1.40) times, respectively, and the effective pressing times of
the analgesia pump within 24 —48 h postoperatively were (7.06 £1.51) and (7.89 +2. 18) times, respectively; the
awakening time were (21.25 +4.58) and (23.68 + 4.87) min, respectively, and the length of stay in the
postanesthesia care unit (PACU) were (36.23 £6.91) and (40.05 £7.42) min, respectively. The differences were
all statistically significant (P <0.05,P <0.01). The adverse drug reactions in the treatment group were dizziness,
nausea and vomiting, while the adverse drug reaction in the control group was skin pruritus. The total incidence of
adverse reactions in the treatment and control groups was 3. 85% (2 cases/52 cases) and 1.79% (1 case/56 cases) ,
respectively, and the difference was not statistically significant (P >0.05) . Conclusion The application of
subanesthetic dose of esketamine and quadratus lumborum block in elderly patients undergoing radical resection of
colorectal cancer can effectively reduce postoperative opioid consumption, provide good sedation and analgesia, maintain
hemodynamic stability, protect lung function, and improve recovery quality. It has little impact on cognitive function and

sleep quality, and has good safety.

Key words:; esketamine injection; subanesthetic dose; quadratus lumborum block ; radical resection of colorectal cancer
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Table 1 Comparison of general data between two groups

Ttem Control(n =56) Treatment(n =52)
Gender ( male/female) 25/31 29/23
Age(years, x +5) 66. 84 +£3.31 65.54 £3. 44
American society of anesthesiolo-
gists classification (n, %)
I 14(25.00) 16(30.77)
I 42(75.00) 36(69.23)
Education level (n, %)
Junior high school and above 29 (51.79) 22 (42.31)
Below junior high school 27 (48.21) 30 (57.69)
Body mass index(kg + m ™2, x+s) 22.56 2. 80 22.05 2. 41
Tumor location (n, % )

Left/right hemicolon 21 (37.50) 18 (34.62)
Rectum 35 (62.50) 34 (65.38)
Fluid Infusion volume(mL, x +s) 1 575.36 +£333.21 1 582.37 +315. 65
Comorbid hypertension(n, % ) 12 (21.43) 16 (30.77)
Comorbid hyperlipidemia(n, % ) 11 (19.64) 10 (19.23)
Comorbid coronary heart disease 10 (17.86) 14 (26.92)

(n, %)

Control group: Bilateral quadratus lumborum block under ultrasound
guidance, routine anesthesia management without esketamine intervention ;
Treatment group: Bilateral quadratus lumborum block under ultrasound

1

guidance , single intravenous injection of 0. 25 mg + kg ™" esketamine 5 min

before surgery.
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Table 2 Comparison of hemodynamics between two groups (x %)

Item Time point Control(n =56) Treatment(n =52)

MAP( mmHg) T, 93.73 +6. 56 94.13 £6.32
T, 84. 11 +8.47%*  85.54 7. 38"
T, 80.61 £6. 86"  83.21 £7. 17+
T, 83.20 £6. 80"  86.04 6. 43"~
T, 92.14 +8.52 93.88 +7.99

HR (beats + min~") T, 81. 18 +7. 69 80. 62 +8. 50
T, 76.25 +7. 27" 77.40 6. 67
T, 72.48 +7. 88" 74,44 +6. 72" *
T, 73.96 +£5.31%* 76,21 =5, 56*##* *

T, 80.54 £6.56 79. 65 +8.55

HR: Heart rate; MAP: Mean arterial pressure; T;: Before anesthesia
induction;T; : 10 min after completion of endotracheal intubation; T, ;: CO,
pneumoperitoneum + 1 h in the head — down and feet — up position; T ;: CO,
pneumoperitoneum +2 h in the head — down and feet — up position; T, : End
of surgery; Compared with control group at the same time,* P < 0.05,

** P <0.01;Compared with T, in the same group, ™ P <0. 001.

R®3 2 HBEMEE SIFE S EER R (7 £5)
Table 3

Comparison of pulmonary oxygenation and respiratory

mechanics parameters(x +s)

Item Time point Control(n =56) Treatment(n =52)
OI( mmHg) T, 372.68 +37.01 378.35 +31. 48

T,  328.20 +33.82""  324.85 +29 92
T,  341.02 £40. 96"  358.02 £39, 47###*
T;  347.21 £39.46"*  368.98 +36. 27##* *
T, 370.95 +34.59 375.85 +34.02

T, 42.96 +5.56 43.77 £5.53

T, 19.57 +2.91*## 18.90 +2. 61*#
T, 20. 50 +4. 07## 22.52 +4, 39%##x =
T, 28.30 +4, 85" 30. 08 =4, 71"
T, 40.61 £5.05 41.63 £5.11

Cdyn
[l + (em - H,0) ]

OI; Oxygenation index; Cdyn: Dynamic lung compliance; Compared with
control group at the same time, * P <0.05, * * P <0. 01 ; Compared with T,

in the same group, ™ P <0. 001

R4 2HBHPURGEEILE (a0 xs)
Table 4  Compariosn of analgesia and sedation between two

groups (points,x +s)

Item Control(n =56) Treatment(n =52)
NRS 1 h postoperatively 1.71 £0. 62 1.63 +0.71
2 h postoperatively 2.98 +0. 82" 2.62 £0. 66"
4 h postoperatively 3.61 0. 62" 3.23 +0. 90" * *
12 h postoperatively 2.29 £0. 65 2.04 £0, 77
Ramsay 1 h postoperatively 2.64 0. 86 2.50 £0. 50
2 h postoperatively 2.43 +0. 57" 2.42 £0. 617
4 h postoperatively 2.23+0.71"*  2.21 0. 70"
12 h postoperatively 2.16 £0. 78 2.02 0. 73%#

NRS: Numerical rating scale; Compared with control group at the same
time, * P <0.05," " P <0.01; Compared with 1 h postoperatively in the
same group, P <0. 001

24 ~48 hHUA FE A WL R BT 2R R e R B
B (P <0.05,P <0.01) , )L 5,
6 2ABHEMEREILE

551 BR AL AH Eb , K 56 41 75 B B[R] 1 PACU {52
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B,ESZIT¥ ELE2RYLRIT%E XL (Y
P>0.05),0L36,
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Table 5 Comparison of postoperative opioid consumption between

two groups

Ttem Control(n =56) Treatment(n =52)
Tramadol usage rate(n, % ) 4(7.14) 1(1.92)
Sufentanil consumption( pg, x +s) 94.30 £12.22 88.63 £11.28 "
Effective number of presses on the

analgesic pump within 24 h postop-  6.23 =1.40 5.65«1.17""
eratively (times, x +s)

Effective number of presses on the

analgesic pump within 24 ~48 h  7.89 £2.18 7.06 +1.51°

postoperatively ( times, x +s)

Compared with the control group at the same time, * P <0.05, * * P <0.0l.

R6 2 HBFWME L (v £5)

Table 6  Comparison of recovery quality between two groups
(x xs)

Ttem Control (n =56) Treatment(n =52)
Awakening time ( min) 23.68 £4.87 21.25 +£4.58*
Extubation time( min) 15.04 £3.78 14.67 £3.43
PACU stay time( min) 40.05 7. 42 36.23 £6.91" "
First ambulation time(h) 6.54 £1.71 6.50 £1.69
Time to first flatus(h) 24.43 £4.70 23.75 4. 60
Time to first defecation(h) 50.52 £7.70 48.23 £7.92

PACU: Postanesthesia care unit; Compared with control group,

*P<0.05,**P<0.01.

7 2HAEBRFNMEEERA LR

H5ARF 1 d M, ARG 24 h 2 41 MMSE 4
WA B E T, PSQL A B EIE (Y
P <0.001); 5% A A EL, IR BG4 R J5 24 .72 h 1)
MMSE ¥ 73 ¥4 i 2% 85 &5, PSQL ¥ 43 4 1 2 11 1%
(P<0.05,P<0.01), L7,
8 Z&MIFM

IR A A 1 BSk5 1 BRI ) B84 % A
1 Bz g P, NI A 25 W A RN B & A &R
3.85% (2 f51l/52 i) XFHEZ1 R 1.79% (1 f51]/56 1)) ,
FEGE 2 RIS L (P >0.05)
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Table 7 Comparison of cognition and sleep between two groups

(points,x +s)

Item Control(n =56) Treatment(n =52)

MMSE Preoperative 1 d 24.34 £2.46 25.37 £2.95

24 h postoperatively ~ 20.79 £3.78%# 22,37 £3 4]###x

72 h postoperatively 23.32 £2.87 24.83 £2.81"

PSQI Preoperative 1 d 11.27 £2.99 10.52 £2.87

24 h postoperatively 16.45 £2.89%# 1529 3, 50"~

72 h postoperatively 11.64 +2. 88 10.13 £2.76 * *

MMSE: Mini mental status examination; PSQI: Pittsburgh sleep quality

index; Compared with control group at the same time,” P < 0.05,
**P<0.01; Compared with preoperative 1 d in the same group,
P <0.001.
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