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Clinical study of ultrasound—-guided transverses abdominis plane block
combined with intravenous anesthesia on laparoscopic

gastrointestinal surgery
Feng Xinglong' ,Wang Han',Feng Lin', Liu Hong’
(1. Department of Anesthesiology ,Nanchong Ceniral Hospital/the Second Clinical College of North Sichuan
Medical College ;2. Department of Physiology ,North Sichuan Medical College)
[ Abstract)Objective : To explore the clinical effect of ultrasound—guided transverses abdominis plane (TAP) block combined with in—
travenous anesthesia in laparoscopic gastrointestinal surgery. Methods : Patients of 84 with laparoscopic gastrointestinal surgery were
selected and divided into two groups according to the random number table method. The control group was treated with total intra—
venous anesthesia, while the observation group was treated with ultrasound—guided TAP block on the basis of the control group. The
visual analogue scale (VAS) score,postoperative recovery and adverse reaction were compared and analyzed. Results . VAS scores at
1,4,8,12 and 24 h in the observation group was significantly lower than those in the control group(P<0.05). After the operation of
48 h,the first remedy pain time(11.67 = 1.23) h in the observation group was significantly longer than that in the control group
(4.32 £ 1.21) h,with statistically significant difference(1=27.607,P=0.025). After 48 h of operation,the recovery time of the gastroin—
testinal tract was without significant difference in both two groups (P>0.05). As for pain in right shoulder,there were 12 patients
(28.57%) in the observation group and 16 patients(38.10%) in the control group,without significant difference (x*=0.857,P=0.355).
None of the patients had adverse reactions such as respiratory depression,skin itching, vomiting, nausea and mental disorders.

Conclusion ; Implementing the full-time intravenous anesthesia combined with ultrasound—guided TAP block in the laparoscopic gas—
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Tab.1 Comparison of baseline parameters in two groups

ASASTSR

o A ( = . .

2157 B A (%) i (kg) % 1% FAREFE] (min )

XTHEZH (n=42) 33/9 54.78 +9.89 60.31 £ 10.56 33 9 23432 +63.14

ML (n=42) 32/10 55.01 + 10.35 60.78 + 10.61 35 7 229.18 + 58.34
Y/ i 0.068 0.104 0.309 0.388
Py 0.794 0.670 0.578 0.672
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Tab.2 Comparison of VAS scores at different time after operation in two groups(score)

1h 4h 12h 24 h 48 h
XHAZH (n=42) 2.73+0.51 3.98 +0.36 3.37+0.42 3.36+0.51 3.31+0.61 1.39+041
WAL (n=42) 1.62 +£0.32 1.41+0.28 1.67 £0.54 1.61 £0.21 1.63 £0.48 1.29 £0.39
tfE 11.948 36.520 20.563 14.027 1.145
P{H 0.007 0.012 0.014 0.023 0.772

*3 2HBEFAR48hFHREF R (h)

Tab.3 Comparison of the postoperative recovery after operation

of 48 h(h)
P
AL i ,;Egﬁ FRIE R
XFHAAL (n=42) 432+1.21 21.02+998 35.02 +10.98
WELLH (n=42) 11.67+123 20.67+1233  33.12+13.88
RN 27.607 0.143 0.696
PAH 0.025 0.330 0.493
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