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Application of Transverse Abdominis Planar Block in Robotic Partial Nephrectomy. Han Ye, Zhou yi. Faculty of Anesthesiology,
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Abstract Objective To evaluate the effect of transverse abdominis planar block ( TAP) in robotic partial nephrectomy. Methods
Sixty patients with selective laparoscopic resection of renal tumor, aged 29 — 76 years, ASA grade I - Ill. Two groups (n =30) were di-
vided by random number table method: TAP group (group R) and control group (group C). In group R, after anesthesia induction, ul-
trasound — guided transverse ventral muscle plane block was performed and 0.375% ropivacaine was injected with 20ml. In group C,
20ml of normal saline was injected into the transverse ventral muscle plane after anesthesia induction. Patients in the two groups were trea-
ted with patient — controlled analgesia (PCA). Fentanyl (10pg/kg) and flurbiprofen axetil(300mg) were diluted to 100ml with normal
saline, with no background dose, and the PCA dose was 4ml and locked for 5min. Mean arterial pressure (MAP) and heart rate (HR)
intraoperative fentanyl dosage, postoperative 2, 6, 24, 48h of static dynamic VAS, VAS and PCA dosage postoperatively, 24h after the
incidence of nausea and vomiting, dizziness, skin itching, postoperative exhaust time and feeding time were recorded i before and after in-
duction 3min, pneumoperitoneum immediately, 60min after the operation and each point. Results Compared with the group C, the static
and dynamic VSA scores of the group R decreased at 2 and 6h after surgery, with statistically significant difference (P <0.05). There
was no significant difference in VSA scores between the two groups at 12,24 ,48h after surgery (P >0.05). Compared with group C, the
incidence of postoperative nausea and vomiting in group R was reduced, with statistically significant difference (P <0.05). Compared with
the group C, the amount of PCA in the group R decreased, with statistically significant difference( P <0.05). There was no significant
difference in intraoperative fentanyl dosage, postoperative exhaust time and feeding time between the two groups (P >0.05). No adverse
events related to transverse abdominis plane block were observed in group R. Conclusion Transverse abdominis block is safe and effec-
tive for robotic partial nephrectomy.
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