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The analgesic effect of laparoscopic-guided oblique subcostal transversus
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Abstract: Objective  To explore the analgesic effect of laparascopic-guided oblique subcostal transversus abdominis plane block
(LOS-TAPB) after laparascopic cholecystectomy. Methods Forty adult patients undergoing laparoscopic cholecystectomy under stand-
ard general anesthesia were randomly assigned into LOS-TAPB group and PCIA group,which were termed as groups A and B. Group A
was treated with bilateral laparascopic-guided oblique subcostal transversus abdominis plane block by using 0.25% ropivacaine plus 5
mg - L™" epinephrine 30 ml in 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,also treated with bilateral laparascopic-guided oblique subcostal transversus abdominis
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plane block by using 30 ml saline on each side and continuous pump of sufentanil 1 mg - L™" 2 mL + h™" (2 =20). An intravenous in-
jection of 1 mg of morphine was conducted when visual analogue scale (VAS) was equal or greater than 4 points or when it was in the
need of the patients. Comparison was made of the VAS scores between these two groups on lhr,4hrs,8hrs,12hrs and 24hrs postopera-
tively , Ramsay sedation score,the recorded time for first morphine use. And observations were made of the total number of single intra-
venous injection of morphine, total consumption,analgesia satisfaction, changes in systolic blood pressure (SBP) ,diastolic blood pres-
sure (DBP) ,heart rate (HR) immediately after the injection and on 1hr,4hrs,8hrs,12hrs and 24hrs postoperatively and the incidence
of adverse reactions. Results The scores of the VAS on 1hr,4hrs,8hrs,and 12hrs postoperatively in group A was significantly lower
than group B (P <0.01) ;while score on 24hrs postoperatively and Ramsay sedation score in both groups showed no statistically signifi-
cant differences (P >0.05). As for morphine use on 24hrs postoperatively, the first injection time of morphine in group A and group B
was (7.0£0.5)h and (3.0£0.9)h,(P < 0.01). The times of supplementation were (1.6 +0.6) and (3.2 +0.7) (P <0.01).
The total dosage was (1.6 +0.6) mg and (3.2 £0.7) mg (P <0.01). The score of analgesia satisfaction in group B was higher than
group A (97 points vs 93 points) . Vital signs in both groups were stable and were not statistically different (P >0.05). There were two
nausea and vomiting cases in group B,which was significantly higher than group A (no case was recorded). No puncture site hemato-
ma, infection,itch of skin,respiratory depression,urinary retention and other adverse reactions occurred in both groups. Conclusions
Oblique subcostal transversus abdominis plane blocks could indeed provide pain relieving outcomes and decrease the usage of postopera-
tive intravenous analgesics and adverse reactions.
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