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Dear Editor,

The quadro-iliac plane block (QIPB), recently described by Tulgar et al. (2024) is a novel fascial plane
block targeting the quadro-iliac plane, located between the inner iliac crest and the posterior surface of
the quadratus lumborum (QL) muscle. In their anatomical study, 40 mL of methylene blue injected
bilaterally into the quadro-iliac plane showed extensive spread, covering the posterior and anterior
surfaces of the QL muscle, the transversalis fascia, the ilioinguinal, iliohypogastric, subcostal, and
genitofemoral nerves, as well as the lumbar plexus. These findings suggest that QIPB may be beneficial
in the management of acute or chronic pain in the lumbosacral, abdominal, and hip regions (Tulgar et
al., 2024). While limited case reports have demonstrated its potential in lumbar spine surgery, proximal
femur surgery, and renal transplantation clinical applications remain underexplored (Turan and $ahin,
2024; Turan et al., 2024; Giingor et al., 2024).

We evaluated the efficacy of QIPB in a patient undergoing laparoscopic cholecystectomy under general
anaesthesia. Postoperatively, while the patient was positioned in the lateral decubitus position, bilateral
QIPB was performed with 20 mL of 0.25% bupivacaine on each side. Pain scores were assessed using
the Numerical Rating Scale (NRS) at 0, 4, 8, 12, 16, and 24 hours postoperatively. Analgesia followed a
standardized protocol consisting of intravenous (IV) morphine (3 mg), paracetamol (1 g), and tenoxicam
(20 mg), with an additional 1 g of IV paracetamol administered three times daily. Rescue analgesia was
given with 100 mg of IV tramadol if the NRS scores was 4 or higher. The patient reported NRS scores
of1,2,2,5 3, and 1 at 0, 4, 8, 12, 16, and 24 hours, respectively. Rescue analgesia was required at 16
hours due to an NRS score of 5. Importantly, no adverse events, including nausea, vomiting, or motor

block, were observed.
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Compared to traditional abdominal wall blocks, the QIPB provides broader sensory coverage,
potentially improving pain management in procedures such as laparoscopic cholecystectomy. Its
anatomical targeting of the lumbar plexus and associated nerves may explain its efficacy in reducing
pain from both somatic and visceral sources. In addition, the absence of significant adverse effects

highlights its safety profile.

The QIPB represents a novel and effective regional anaesthetic technique for the management of
postoperative pain in laparoscopic cholecystectomy. It is important to note that the effectiveness of QIPB
is difficult to isolate due to the concurrent use of intravenous analgesics. However, as a component of
multimodal analgesia, QIPB can provide significant benefits by addressing both somatic and visceral
pain sources. To highlight its potential as part of multimodal strategies, randomized controlled trials
are necessary to determine its standalone efficacy and feasibility. We believe this report provides
valuable insights into the expanding applications of QIPB and hope it will contribute to the

development of future evidence-based practice in postoperative pain management.

Conflicts of interest
None declared by the author. The author certify that there is no conflict of interest with any financial

organization regarding the material discussed in the manuscript.

Funding
This research did not receive any specific grant from funding agencies in the public, commercial, or not-

for-profit sectors.

REFERENCES
Gilingor, H., Ciftci, B., Koruk, I, Ince, A., Yanaral, T., & Tulgar, S. (2024). A novel and promising regional
anesthesia technique in living-donor renal transplantation surgery: Quadro-iliac plane
block. Pain Medicine, pnae090. https://doi.org/10.1093/pm/pnae090

Tulgar, S., Ciftci, B., Ahiskalioglu, A., Bilal, B., Sakul, B. U., & Girit, M. (2024). Ultrasound-guided
quadro-iliac plane block: another novel fascial plane block. Pain Medicine, 25(6), 370-373.
https://doi.org/10.1093/pm/pnae018

Turan, E. I, Baydemir, A. E., & $Sahin, A. S. (2024). Efficacy of the quadro-iliac plane block in
postoperative pain management for proximal femoral nail surgeries. Minerva Anestesiologica,
Nov 04. https://doi.org/10.23736/S0375-9393.24.18506-9

Turan, E. L, & Sahin, A. S. (2024). P152 Quadpro iliac plane block in lumbar stabilization surgeries a case
series. Reg Anesth Pain Med., 49, A309. https://doi.org/10.1136/rapm-2024-ESRA 486

How to cite this article/Bu makaleye atif i¢in:

Satic;, M. H. (2024). The use of quadro-iliac plane block for postoperative pain management in
laparoscopic cholecystectomy. JOGHENS-Journal of Global Health & Natural Sciences, 7(2), 89-90.
https://doi.org/10.56728/dustad.1586010

90


https://doi.org/10.1093/pm/pnae090
https://doi.org/10.23736/S0375-9393.24.18506-9
https://doi.org/10.1136/rapm-2024-ESRA.486

