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Effects of ultrasound-guided transversus abdominis plane block on postoperative visceral
analgesia in patients following uterine artery embolization

ZHANG Jun ZHANG Guangming QIAN Gang
Department of Anesthesiology Tongren Hospital Shanghai Jiaotong University School of Medicine Shanghai 200336 China

[ Abstract ]Objective : To observe the effects of ultrasound-guided transversus abdominis plane block on visceral pain in patients following uterine artery em—
bolization. Methods :Fifty-four patients undergoing uterine artery embolization were equally randomized into group of transversus abdominis plane block plus
patient controlled intravenous analgesia(group TAPB + PCIA) and simple patient controlled intravenous analgesia(group PCIA). Patients in the group TAPB
+ PCIA bilaterally received 30 mL of 0.22% ropivacaine mesylate by classical injection guided under ultrasonography after operation and were simultane—
ously administered with analgesia pump(2 pg/kg sulfentanyl diluted in 100 mL normal saline;PCA dose:2 mL;lockout time:10 min;initial dose:3 mL). Pa—
tients in the group PCIA were given simple PCIA using the protocol as previous group. Then the two groups were observed by maintaining the blood pressure
(BP) heart rate(HR) SpO, VAS at 1 h(T,) 3 h(T,) 6 h(T;) 12 h(T,) and 24 h(Ts) after the operation. The PCIA doses adverse events(nausea
vomiting pruritus respiratory depression) and the overall analgesic satisfaction scores in 24 h following operation were recorded in all patients. Results: VAS
scoring at T; T, and PCIA doses were decreased in group TAPB + PCIA compared to group PCIA group. Patients in group TAPB + PCIA had lower inci—
dences of nausea vomiting and skin pruritus and higher rate of satisfaction with the analgesia than those in group PCIA. Conclusion:TAPB + PCIA under
ultrasonography may lead to better analgesic effect than simple PCIA and has more advantages including less requirement of analgesic supply fewer compli—
cations yet higher satisfaction with the analgesia for relief of the postoperative visceral pain in patients after uterine artery embolization.
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n(%) TAPB
n
TAPB + PCIA 27 1(3.70)  0(0.00)  0(0.00) N
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