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The analgesia effect of laparoscopic-guidance transverse abdominal

plane block for laparoscopic cholecystectomy
WANG Xiaoxia, HUANG Taiman,GUO Zhipeng, CHEN Suhong
( Department of Anesthesiology ,Ma'anshan Hospital of Seventeenth Smelting ,Maanshan ,Anhui 243000, China)

Abstract: Objective To investigate the analgesic efficacy of laparascopic-guidance transversus abdominis plane block (TAPB) . Meth-
ods Forty adult patients undergoing laparoscopic cholecystectomy under standard general anesthesia were randomly assigned into
TAPB group and PCIA group,which termed as group A and B. Group A was treated with bilateral laparascopic-guidance TAPB by using
0.25% ropivacaine plus 5 mg + ™" epinephrine 30 mL on each side (60 mL in total) together with 100 mL continuous pump of saline
infusion 2 mL + h ™" (n =20). Group B was intravenous analgesia group , continuous pump of sufentanil 100 wg/100 mL,2 mL «+ h™" , al-
so treated with bilateral laparascopic-guidance transversus abdominis plane block using 30 mL saline on each side (n =20). The visual
analogue scale( VAS) of these two groups on 1,3,6,12 and 24 hours postoperation ( demanding IV morphine 1 mg for remedy when the
VAS=4) ,Ramsay,record the time for first morphine use, the total number of single intravenous injection of morphine, total consump-
tion, analgesia satisfaction and incidence of adverse reactions after 24 hours postoperation were compared. Results  The scores of the
VAS on 1,3,6,12 hours postoperation in the group A had significantly lower than group B (P <0.01), while scores on 24 hours
showed no statistical significance (P > 0. 05). Also, Ramsay Sedation score had no statistically significant difference between two
groups. The usage of the opioids in group A was lower (P <0.01) than that in group B. The first time injection in group A and group B
were [ (6.8 £0.7) minvs (3.1 £0.9) min, P <0. 01 ] ; Supplementary time [ (1.8 £0.6)second vs (3.2 £0.8) second(P <
0.01) ] ;Total dosage [ (1.8 +0.7) mgws (3.1+0.7) mg (P <0.01) ]. There were five nausea and 1 vomiting cases in group B,
which is significantly higher than that in group A (only 1 cases was recorded). No puncture site hematoma, infection, skin itching, re-
spiratory depression,urinary retention and other adverse reactions occurred in both groups. The analgesia satisfaction rate for group A
and B are 96% and 92% . Conclusions Transversus abdominis plane blocks could significantly decrease the usage of opioid (' mor-
phine) in short time and pain adverse effect.

Key words: Transversus abdominis plane block ,laparoscopic-guidance ; Cholecystectomy ; Postoperative analgesia

SRS IREEVIBR @00/ (B AR E (TAPB) 27 i 41 J i 22 BEL i B, 308 ok BH 7 R 2
SHRABA AT 35 IR S5 0 . IR LT LA MR AT AT ARG 24 h DR 0 B TR



2 # B 5 Anhui Medical and Pharmaceutical Journal 2017 Jun,21(6)

- 1059 -

AN TP A AL A, N TE B W . B R
B Z LU ST TAPB [l BRI, SR 1 # A
S — 2 W BRI I B2 B AT 14 B B SRR R #40
REMC 2588 A2 A, FRAT BT B gl a7 oz HH I i e 5 | 3
AT IERE LT TETBELA , 28 B AL U L 22 SR 70 BRI
PRISSWLEEAE I i 5 I B8 U1 R AR 5 i SR 2808, , DF
W HA B S bk BRHGE IR .

1 #FREFZE

1.1 —M3Es EESEl LG ER 2015 4
3—6 H AT IE B AR BT BR AR, D A A0L I S5
(VAS) T ~ T4, 4% 18 ~65 %, HEBRARME : Jy JBR
2y B, O I PR ST RE 2 4, L BEE 2N
Yy R sl B I T R A, I RE 2 0 A R R 5
UYL I B O T TR . AR A B
TR ERE eI Z e, T SW AR K E S E
HF R A

1.2 RS E  RBENIECT R 40 Gl A7
FERE LT R A2 (A 2H) SRk R4 (B 4H) ,
B2H 20 ], FARGEAFE FHME I 5 5 | 5 05Ul 1 A AL
TR RE A o BEA ik « FE MR 2 -5 T T 4
S G R g, FH  AR R T I JE B A R A
FH1EHRZE B2 K 22 45 50 mm DT I RR 28 DA SR B e
BSR4 10 IR N W 58 2 il R A, 3
A 2 AU 523 I8, Tl BT < 3R W1 28 5t 2
TR o B IR R A IR O L AR A
5 SR A3 SRR s o Ao TR P ARHL A S 3 8 T I R
WUFIIE RE L Z 1] o N s G WL 2 R B A AR B 6
DIBRINI AT 28 3 W o T SR 2 ofil et 4 A s P B
RGBSR RS R [l T3 1 mL A= BRER K, W SR A2
BRI IC W S B[R] s R R N AT L/
BES [l TC I TE A5 , A dHiEA 0.25% FIR-K A
(SFal 254 RN, 5 5100202FP) +5 mg « L™
B ERRER (G 2l B A R AL b5 1501151)
30 mL, P S VI A, 17 AR AR A U2 K
FERRERS . XTI [RRERRAE . B 2 A4 iy A=
FRERAK o T i 8 BEL e 452 4 X8 P s A T RR e % 2R
AT o ARERNE N ERK R 45 FR DK R S U 5
A A7 AR HEE 7K 100 mL,2 mL - h™', B 417
77 EP2F K )2 100 weg/100 mL,2 mL - h™', KHER
TIPS A HAEDIHE, 2 VAS =4 75
i N S BT NS 1 mg VR AR, ASBIF
FERIHERAE R (HC 253 B WO B 3 SO N R R
PRI 7 v vl HTZ 25 0 2 & JER)

1.3 BREEAZE ARBIARMZ ., AZE 5.
L & TE B I 023 I AU RS (SpO0, ) 5 L4

FRUZEKIE CH B AAR 25, it 5150113)0. 4 pg
kg TRIA B (VG % TR 25 A BR A A it S
1501123)1.5 ~2.0 mg - kg ™" it By J22 J6L 4 (VL 575
18 S & 2 ey A B2 7], 4iE 5 15011223)0. 15 mg -
kg ™' FRKFS AR IR SRR AT = 0 1 M s e A 4
PIkR, 2K 7120 15 mmHg, ) KR 8 2 K
Jeo RILIFWIEG 4 ~8 mg - kg™« h ™ &g id
WA 5% ~2.5% L Fdt (TLIE B 5 25 e 03 A B
ONE]HES 1511193 ) S [ Wi 2K B e V6 e
HEFR5 WAL , 44 il L BUSI 1% F6 %5 ( BIS) {H 40 ~ 60,
FARGE G I I 5 515 U0 Ak JUL P T B o
A N T R 5 A R R R AR R 2R

1.4 EIEIR

1.4.1 Aokwmagss (1) VAS 345 BlDITiC
SEARJE 1.3.6.12 Fi124 h () VAS (0 43K TG, 10
S R RIIRT) 5 (2) M 8 fff AR 50 - 90 53 Uk T 2
MERYEFIE] (h) RS 24 h e il vk 4 (k) | i rk
(S A A (mg) 5 (3) o AR R E 43 (43 o
1.4.2  Z4W®MdE4Fr (1) Ramsay ST 73 (£E
BB R 1 Sy, ABEARREMEEE R 6 43 ) 5 (2) IR K
i+ ZE AL L ik B, Y R A 5 0 IR |
JRIESE A (PRI AR < 8 YR/ 434k SpO, <
92% ) IR AF R AR

1.5 SitE¥EFAE  RH SPSSI3.0 Guilfifd, X A
ZHFI B ZAARJG 1.3.6.12 124 h VAS $F43 FllRamsay
BET T2 0T THREERDL x 25 R,
1] FCAR FH ST REAS ¢ K30 s THECPERR T X
K., P<0.05 hEFAGI¥E L,

2 #R

2.1 —AEMLLE AR A B 44 20 4
TR SE IR KSR, TC I 7% K S B il P4 A
— PR TR B A 22 F RS EE (P >
0.05), L#E 1,

®1 WMARA—RARLE

A P31/ 51 giE PR
20 51 g  /(¥, ——————— /(kg, /(min,

Xxs) Gitk Ltk xxs) xxs)
A 20 47 +21 8 12 64 +18 44 10
B4 20 48 +19 7 13 66 +19 4013
t(Xz)ﬁ'{ 0.158 (0.107) 0.342 1.091
P{E 0.880 0.744 0.731 0.278

2.2 HEMR

2.2.1 VAS#F% AZHARJE1.3.6.12 h VAS ¥4)



- 1060 -

2 # B 5 Anhui Medical and Pharmaceutical Journal 2017 Jun,21(6)

LT B4 (P <0.01),24 h VAS ¥4 b 2= R0
Gt FEX(P>0.05), L% 2,

xR2 WARARBARERER VAS 53/ (4,5 +5)

20 51 15155 1h 3h 6 h 12 h 24 h
A4 20 1.8+0.71.8+0.61.8+0.72.3+0.52.4+0.5
B4 20 3.1+0.93.2+0.83.1+0.73.1+0.72.5+0.4
tfH 5.099 6.261 5.873 4.160 0.699
P{H <0.001 <0.001 <0.001 <0.001 0.492
2.2.2 Heeegfg AL A 4R AR)E 24 h g

MEfd IS LT B 4H (P <0.01) , W3R 3,
Fx3 FHANLEHMERER x5

gl BEC EWESEE/E AR E/R R R/ mg

A2 20 6.8+0.7 1.8+0.6 1.8+£0.7
B4 20 3.1+0.9 3.2+0.8 3.1+0.7
t{H 14.513 6.261 5.873

P1g <0.001 <0.001 <0.001

2.2.3 HRHEEIFS PURWEE A 496 51
=T B 492 4,

2.3 Z2MEMIER

2.3.1 RF .54 Ramsay 4435+ F 5 b4 W
AN[FES 50 Ramsay FAFHT 4> LA 22 R BG4 B
Y (P>0.5),l5F4,

Fx4 WABATELSH Ramsay SHEFTS/ (4,3 +s)

A ik Ih 3h 6 h 12 h 24 h
AR 20 2.3+0.42.5+0.32.4+0.42.3+0.52.4+0.5
B #i 20 2.4+0.52.3+£0.62.5+0.42.2+0.52.3+0.6
tH 0.699 1.333 0.791 0.633 0.573
P{H 0.489 0.190 0.431 0.528 0.578

2.3.2 SHAE B 4URARED KRS ], W]
TA LB 1 {55 2 X TG o R A o e SRR K B
ORI FE P | DRI B A RSO K
3 itig

R i H AT R AT 09 TR T7 50, R g 8
], w2 s AR R L BT A 96% i ALK
TTE AR — R PRI HRTxE T 16
BB YIBR 1 A R 22 R FH W DAL el
A RO R Z

AR LY 1A SEL 2 7 F) DX SRR IR A , L b

S RE I o 1% 7, P AE T R E A BUR . £ E )
BRE e N B AN RIS AR DI RR T L KO
EBEAE B A TR B R LR SR W A T
W A M B A AR IR TR IR R R
Y HR T IR R T AR AN E
Chen 25" SRIRURHE T 1 55 457 BELV 07 3 FH I M
R ZE D5 09 A I BRI 45 SR

FATRABEAL UG | 22 Bt 7000 B i IR i g0
JriWigE TAPB 7 5 1 B I 2 U] B (19 A J5 45 21
o R XS5 R P, FRATT R 3L AU IR R
TAPB JFRIKAE & A5 25 (6 B8 TR FH S 2k 3 2
AN AEYRE. SR BN A HERE 1.3.6,12 h
VAS PE4 KT B 4 ; [R)B R g 1 i o B i) B
HER 24 h s EE(E AR S AR T B
20 ; SR Ramsay T3 22 R LA H#E XL, H B
2R R WK S B, T A CZH T R A 2
AR G S B v o P2 1 0 2 A AN I e | J
&S NG KNGS/ At N Y S Ay 2
TAPB I T Jay JBR 245 B 47 80, f357 B J22 () £ Jm) JBR 24
(W Bl 7 27 B4z 52 1l 3R J=) JRR 25 i 7K F- . TAPB
T 2 1Y Jag SRR 24 255 s 2K, T A JULF- T 1% JUL A A M
BErin o FE, NS LR E, ST
B Ja) JBR 245 1 W WS B 98 K JRy IR 245 04 A st ]
XFF JRy R 245 %) 30 i SCHR 3 R JRR 24 Y Uk
0.25% ~0.5% A& K& 15 ~30 mL RZ202)
TAPB N Ja]F— i 1 il 22 A BHIE , & & — A F T Y
SO REE 22 BELVT , DAL A AR T SR R 24 T L, FRATTIAHY
FEA ST IR ROR | Jo R 245 B Wk BE L 2504 i
BRI Reo d 2, DR A BF 590 2 HR o 22 B i i FH Wk
BE0.25% BURR A, 3 60 mL B 150 mg (F] &, 7F
S R B2 AR N, R A AR AN RO A EE AR H
B ) 2E ) s T T, W B AR 3 A g 1
MIPIRIE O, 45 R BT, Ud B AT DL 2 b TR Y
Mo BRI A R BK VRUE T AT s
AT UESE

TAPB #8:4E 75 54 28 31 1 i 5 5 o B I Petit’
A, LAZERER ) 2 IR T IO PR . BRAE T B
PREE(E 2 ] S 3 24 3 A v e D0 00 AR 8 40E , IF:
AL G P 8 45 XU, 7T 512 I &
SE. HFE 51 ST )RR 2 BH B O B R &
AU T VB S I B R R R 25
A48, T DL S 4 e el 3R (HR AR 2 AT
N AR 2, I BAE S BRI, A
fRIEFK, MR AEFENE I N ELOL T 47 TAPB #2:4F,
L ey = st i i B TR S B



2 # B 5 Anhui Medical and Pharmaceutical Journal 2017 Jun,21(6)

- 1061 -

FAIA G —Fh ] B A R IR I B | T TAPB £
JTRES A HRI PIR R 2 IR B )= 7
FEBEP AT LB rT A o W O 20 TR B 2 58 ) 1 2
()2, RIVIE PRRULA IS S AL T8 P T A 2 T A
G N IER 2 o AR TR R L B, A RS
P56 P ERVEE #5520 min 2 {0 B PREE D54l
FIEL IR T N 2 0 19 BEL 3 9 2% SN A A, g A efE
B, IO SEAT- A A 2 AR B 4 200 /DN SRR Tl R 5 A T
1o AE BV AL A N J5 X B2 A, R s 5 ) P
IR R B S 1 BATR AT IR S A
FHIR I KAL) A, JEHGE T T 2 2 J0 Ik i A f 7
R BE o E N T IR B 5 | 5 R A st o0 TR
JE, HERAE B R an [R5 4R, DN 7 55 5 M AR RHDL
HE P RHILLA B PN AR LR A8 JUL ) 797 8 J2= i 224
AR 2 2 BRI R B 2 257 IE . FRATTE
SR, 2R R P B R S W R L [ I
SN A FIE R I R 2k, M I 53 TG 1k R 3 28 A A B9 67
LR ZJE IH, 2  aE EA X f R f TI
GBS

Zi LRk, ORI BT AR 0 5 2%, (3
Il EE L G AR 5 | RS, (H AN SpREE , A
R —Bh 7 1R B A FE o JE R AR TR A Bl B T
AREFOEFHATEWIE . Ti7 TAPB 7218 i B IR VI BR A =
LR BCRA JRE TRY IS D/ 1 NS i A B SO K
R

[1] PETERSEN PL,STJERNHOLM P,KRISTIANSEN VB, et al. The
beneficial effect of transversus abdominis plane block after laparo-
scopic cholecystectomy in day-case surgery:a randomized clinical
trial[ J]. Anesth Analg,2012,115(3) :527-533.

[2] BHATTACHARJEE S,RAY M,GHOSE T,et al. Analgesic effica-
cy of transversus abdominis plane block in providing effective peri-
operative analgesia in patients undergoing total abdominal hyster-
ectomy: A randomized controlled trial [ J]. J Anaesthesiol Clin
Pharmacol ,2014,30(3) :391.

(3] H#k¥e. B 515 MEORE JULF i BEL 7 A 75 7 R S U Th Y
BEFILDT. o A bR A B, 2015,6(32) :193-195.

[4] HALABI WJ,KANG CY,NGUYEN VQ, et al. Epidural analgesia
in laparoscopic colorectal surgery:a nationwide analysis of use and

outcomes| J |. JAMA Surg,2014,149(2) :130-136.

(5]

(7]

[11]

[12]

[13]

[14]

[15]

EFi W, 58/0NE  BRR . 2GR BT EU 78 A BHIE B T A
R[] Z#EE24,2015,19(1) :87-90.
AVELINE C,LE HETET H,LE ROUX A, et al. Comparison be-
tween ultrasound-guided transversus abdominis plane and conven-
tional ilioinguinal/iliohypogastric nerve blocks for day-case open
inguinal hernia repair[ J]. Br J Anaesth,2011,106(3) :380-386.
TR, XU GAL, RS, A5 R 5| SR UL T B TR
JUT RS HUAR R BV T i R BRE 220 ,2015,31(6)
565-568.
ELKASSABANY N,AHMED M,MALKOWICZ SB,et al. Compar-
ison between the analgesic efficacy of transversus abdominis plane
(TAP) block and placebo in open retropubic radical prostatecto-
my:a prospective, randomized , double-blinded study [ J]. J Clin
Anesth,2013,25(6) :459465.
WALTER CJ,MAXWELL-ARMSTRONG C,PINKNEY TD, et al.
A randomised controlled trial of the efficacy of ultrasound-guided
transversus abdominis plane ( TAP) block in laparoscopic colorec-
tal surgery[ J]. Surg Endosc,2013,27(7) :2366-2372.
RIS F,FINDLAY J,HOMPES R et al. Addition of transversus ab-
dominis plane block to patient controlled analgesia for laparoscopic
high anterior resection improves analgesia, reduces opioid require-
ment and expedites recovery of bowel function[ J ]. The Annals of
The Royal College of Surgeons of England,2014,96(8) :579-585.
APRE, BN, 257, 45 B 5145 T IR LY i BEL A 056 45 T 2
RRRAEEAT B T TF AR N A [T ] I PRI B2 24 Ak
2015,31(8) :747-749.
CHEN CK,TANP CS,PHUI VE, et al. A comparison of analgesic
efficacy between oblique subcostal transversus abdominis plane
block and intravenous morphine for laparascopic cholecystectomy.
A prospective randomized controlled trial [ J]. Korean Journal of
Anesthesiology ,2013,64(6) .511.
YOUNG MJ, GORLIN AW, MODEST VE, et al. Clinical implica-
tions of the transversus abdominis plane block in adults[ J]. Anes-
thesiol Res Pract,2012,2012.:731645.
B, Y S R ILT B e ik R ()] %
#B£24,2016,20(5) :1015-1016.
OWEN DJ, HARROD I, FORD ], et al. The surgical transversus
abdominis plane block—a novel approach for performing an estab-
lished technique[ J]. BJOG,2011,118(1) :24-27.
BHARTI N,KUMAR P,BALA 1, et al. The efficacy of a novel ap-
proach to transversus abdominis plane block for postoperative anal-
gesia after colorectal surgery [ J]. Anesth Analg,2011,112(6):
1504-1508.

(ke H #7.2016-11-28 , & 7] H 1] .2017-01-04)



