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[Abstract] Objective To explore the application effect of ultrasound-guided transverse abdominal mus-
cle plane block (TAPB) in laparoscopic radical resection of cervical cancer. Methods One hundred and twenty
patients with laparoscopic radical cervical cancer surgery in the Shijiazhuang Municipal Fourth Hospital from
March 2018 to March 2020 were selected and divided into the control group and observation group,60 cases in
each group. The two groups underwent general anesthesia. The observation group underwent the ultrasound-
guided bilateral TAPB after anesthesia before skin incision. The vital signs indicators [ mean arterial pressure
(MAP) ,heart rate, pulse SpO, anaesthesia| at each time points[ entering the operating room (T1),implemen-
ting anesthesia (T2), skin incision (T3), intraoperative exploratory traction (T4), and the operation end
(T5) ], plasma interleukin-6 (IL-6) level,analgesic drug supplement times,operation time,and time in postan-
esthetie discharge scoring system (PADSS) =9 points, postoperative pain score and incidence rate of adverse
reactions were compared between the two groups. Results MAP and heart rate at T1 in the observation group
and control group were significantly higher than those at other time points (P <C0. 05) ; MAP and heart rate in
the observation group had no statistical difference among T2,T3,T4 and T5 (P>>0.05). MAP and heart rate
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at T4 in the control group were significantly higher than those at T2, T3 and T5 (P <0. 05) ,moreover which
were higher than those at the same time point in the observation group (P <C0. 05). There was no statistically
significant difference in SpO, at each time point between the two groups (P>>0.05). The IL.-6 level instantly
after operation and at postoperative 24 h had statistical difference between the two groups (P <C0. 05). The IL-
6 level before operation and at postoperative 24 h had no statistically significant difference between the two
groups (P~>0.05). Compared with the control group, the observation group had fewer times of anesthesia
supplement, shorter operation time,and lower VAS score at postoperative 2 h,and the differences between the
two groups had statistical significance (P <C0. 05). There was no statistically significant difference in PADSS
score == 9 points and the incidence rate of adverse reactions between the two groups (P > 0. 05).

Conclusion Ultrasound-guided TAPB in the patients with laparoscopic radical cervical cancer surgery can ob-

tain better anesthetic effect,moreover postoperative pain is slighter and has higher safety.
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