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Application of ultrasound-guided transverse abdominal muscle block

in gynecological laparoscopic surgery
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[ Abstract] Objective To investigate the safety and analgesic effect of ultrasound-guided transverse ab-
dominal muscle block (TAPB) in gynecological laparoscopic anesthesia. Methods A total of 60 cases of pa-
tients who received gynecological laparoscopic surgery were selected and divided into group A (the experimen-
tal group) and group B (the control group) ,with 30 cases in each group. In group A,bilateral transverse ab-
dominal muscle block was performed under ultrasound guidance after intubation under general anesthesia.
Each side was injected with 0. 375% ropivacaine 20 mL (combined with dexmedetomidine 20 pg). Group B
was not given the treatment. Intraoperative remifentanil dosage was adjusted to maintain the fluctuation range
of heart rate (HR) and blood pressure within 20% of the base value. The mean arterial pressure (MAP) , HR,
and pulse oximetry (SpQO,) of the two groups at the time of admission (T,),peeling (T,),pneumoperitoneum
(T,) . extubation (T,;) were compared. And the intraoperative opioid usage, extubation time, Prince-Henry
pain scores at 2,4,8,12 and 24 h after operation, satisfaction score, tramadol analgesia remedial times within
12 h,cost of time for getting out of the bed,and the incidence of nausea and vomiting were recorded. Results
There were statistically significant differences in MAP and HR at T, and T, ,the intraoperative opioid usage
and extubation time between the two groups (P<C0. 05). There were statistically significant differences in the
Prince-Henry pain scores at 2,4,8 and 12 h after operation,satisfaction score,tramadol pain relief times within
12 h and cost of time for getting out of the bed between the two groups (P<C0. 05). No statistically significant
difference was found in the incidence of postoperative nausea and vomiting between the two groups (P >

0. 05). Conclusion TAPB could be safely used in gynecological laparoscopic surgery to reduce intraoperative
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use of opioid,enhance intraoperative and postoperative analgesic effects, which is beneficial for rapid extuba-

tion and early rehabilitation.
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