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Advances in transversus abdominis plane block applied in the postoperative

analgesia of abdominal surgery”
LI Mingxi YWANG Shangiu”
(Department of Anesthesiology sthe First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016,China)

[ Abstract] Transverse abdominis plane block is a regional nerve block technique that provides analgesia
to the anterolateral abdominal wall. With the advent of ultrasound technology,great progress has been made
and now it is widely used in clinical practice. At present, multi-mode analgesia has been strongly advocated,
and the transverse abdominis plane block combined with other analgesia technique can achieve better analgesia

effect. However, there are still differences in prescriptions,approach,indications and other aspects. This article

reviews the advances in Anatomy,technique and clinical application of transverse abdominal block.
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