DX duk 2 BL i B AN A 2R EL 7™ AR D B v A6 L L

B iR
1L RBEXRE

RE®R B @
#iLEHE 445000
2.1t & Bl £ Rk e ik B 6 M ool E BT AR EE R

#ILB M 445000

i E: T AFHARFTANTFASRNZ—, FAREHERTIFENRLE—RIREAERKLT, A Tt

BB, KRG ZMEREIR 5 R AR 4],

BB EABAC KA, REREANREE TR, KJG TR AR A e

R AR, LA R R RAFENE T AN SR, KA T AR T Z KGEHRE R 45 R34 2
PR AR (AR @ ey . R DU . SR A A . BRI @ aay ) St474%E, DAL m3 T &~ &

FARIGH IR R | A A R R
KPR AR, 2 RE; TS REHAR

1 FE#EALFETEREH (transversus abdominis plane
block, TAPB )
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2 PEAALBER ( quadratus lumborum block, QLB )
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3 BERET/BERERL AWM (iliohypogastri—c /
ilioinguinal nerve block, IINB )
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4 ZEALFEEERM (erector spinae plane block,
ESPB)
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