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Application of Ultrasound — guided Continuous Transversus Abdominis Plane Block in Multimodal Analgesia after Laparoscopic Radical Re-
section of Rectal Cancer. He Weizhong ,Yan Guozhong,Zhang Wenxue et al. Department of Anesthesiology, Kaifeng Central Hospital , Henan
475099, China

Abstract Objective To investigate the effects of ultrasound — guided continuous transversus abdominis plane block ( TAPB) on
postoperative analgesia after laparoscopic radical resection of rectal cancer. Methods Seventy two patients receiving laparoscopic radical
resection of rectal cancer were randomized, using the random number table, into the N group or T group each including 36 patients. Post-
operatively, both groups were given sufentanil 0. 1 ug/kg and parecoxib sodium 40mg, and received intravenous PCA. On this basis,
group T additionally received bilateral ultrasound — guided TAPB, and intermittent drug infusion following catheterization. The two groups
were compared for Visual Analogue Scale ( VAS) score immediately at return to SICU (T, ), and at 2h(T,), 6h (T,), 12h (T,), and
24h (T5) postoperatively, the total sufentanil dose for PCA and the PCA condition within 24h postoperatively, and for the incidence of the
adverse reactions such as nausea, vomiting, and pruritis. Results The VAS scores at rest and at movement were lower in T group than in
N group at T,, T,, T,, T,, and T,, with statistically significant differences (P <0.05). The total sufentanil dose and PCA drug infusion
volume within 24h were lower in T group than in N group, with statistically significant differences (P <0.05). The number of effective
PCA pump presses within 24h was lower in T group than in N group, with statistically significant difference (P <0.05). And both the
number and proportion of patients experiencing nausea, vomiting or pruritis within 24h were lower in group T than in group N, with statis-

tically significant differences (P <0.01). Conclusion Ulirasound - guided continuous TAPB could relieve pain after laparoscopic radi-

cal resection of rectal cancer, reduce the use of opioids, and reduce postoperative adverse reactions.

Key words Ultrasound — guided; transversus abdominis plane block; Rectal neoplasms; Laparoscopic surgery; Multimodal analgesia
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