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Effects of Different Times of Transversus Abdominis Plane Block on Postoperative Pain in Children Undergoing Laparoscopic Surgery.
Wang Ruiyu, Wu Xiaole, Wang Hao, et al. Department of Anesthesiology of Xuzhou Children's Hospital, Xuzhou Medical University, Jian-
gsu 221006, China

Abstract Objective To investigate the effects of different times of transversus abdominis plane block on postoperative pain in chil-
dren undergoing laparoscopic surgery. Methods A total of 80 patients, ASA grade [ - Il , aged 2 -7, scheduled for elective laparo-
scopic high ligation of pediatric hernia sac were recruited and randomly divided into preoperative group( group B, n =40) and postopera-
tive group( group A, n =40). The two groups received bilateral transversus abdominis plane block before and after surgery respectively.
The FLACC scores at 2, 4, 6, 12 and 24h after surgery and the press times of self — control analgesia pump were recorded. The anesthesia
time, operation time, postoperative extubation time and the highest PAED score during PACU stay were also compared between the two
groups. The dosages of propofol and remifentanil, chills, vomiting, subcutaneous haematomas, urinary retention and other adverse reac-
tions were also recorded. Results Compared with group A, the FLACC scores were significantly decreased at 2, 4 and 6h after surgery
(P <0.05). The press times of self — control analgesia pump and the dosages of remifentanil were significantly decreased in group B than
in group A(P <0.05). There were no significant differences in the anesthesia time, operation time, postoperative extubation time, the
highest PAED score during PACU stay and the incidence adverse reactions between the two groups( P >0.05). Conclusion Preoperative
transversus abdominis plane block can significantly reduce postoperative pain in children undergoing laparoscopic surgery and reduce the
use of analgesics during surgery compared with postoperative transversus abdominis plane block, with good clinical safety.
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