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ABSTRACT

Background : Severe postoperative pain is usually seen as a major problem
caused by lower abdominal incisions. Therefore, we should
combine various anesthetic techniques, especially the injection
of anesthesia into peripheral nerves regarded as ultrasound-
guided lateral transversus abdominis plane block (TAPB), to
efficiently reduce postoperative pain.

Objective : To evaluate the analgesic efficacy of ultrasound-guided lateral
transversus abdominis plane block in patients undergoing general
gynecologic surgery via lower abdominal skin incisions and the
reduction in amount of postoperative intravenous morphine used.

Methods : Arandomized single-blinded study was conducted in patients who
underwent general gynecologic surgery via lower abdominal skin
incisions (total abdominal hysterectomy, myomectomy,
salpingo-oophorectomy) under general anesthesia during January

2018 to January 2019. 70 patients were randomly assigned using
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a computer software into either a control group or an
experimental group, which labeled privately in sealed envelopes.
The control group received the standard of care treatment and
intravenous patient-controlled analgesia (IV-PCA) postoperatively
as analgesic, whereas the TAPB group was added postoperatively
with bilateral ultrasound-guided TAPB using 20 ml of 0.25%
bupivacaine on each side. Data was collected at 1, 2, 4, 6, 24
postoperative hours during the patients stay in Postanesthetic care
unit (PACU) and regular wards regarding the numeric rating scale
(NRS) of pain both at rest and on activity, the amount of morphine
consumptions, and other complications. All clinical data was
assessed by a blinded investigator.

Results : The ultrasound-guided TAP block significantly reduced pain
intensity compared to the control group at 1 postoperative hour
(atrest 3.5 + 2.6 vs 5.1 + 2.4, P=0.007, on activity 4.2 + 2.8 vs 6.0
+ 2.4, P=0.006) and at 4 postoperative hours (at rest 4.3 + 1.4 vs
55 + 1.6, P=0.002, on activity 5.2 + 1.6 vs 6.2 + 1.7, P=0.011).
Total morphine requirements at ward were significantly reduced
(23.9 £ 9.7 vs 38.4 + 11.6 mg, P=<0.001).

Conclusion : After undergoing general gynecologic surgery via a lower
abdominal skin incision, the ultrasound-guided TAP block using 20
ml of 0.25% bupivacaine on each side significantly reduces the
pain intensity and postoperative morphine consumptions during
24 postoperative hours.

Keywords . Ultrasound-Guided Transversus Abdominis Plane Block, General

Gynecologic Surgery, Postoperative Morphine Consumptions

Med J Srisaket Surin Buriram Hosp 2020;35(1): 125-139
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LLNuQmﬁ 1 Protocol Flow Chart

b]ﬂ‘lil Electie open general gynecologic surgery under general anesthesia
1] e ]
FEVIRLABUNNTIAN W.A.2561 DRLABUNNTIAN W.A.2562

|

Inclusion criteria

o hifunsadniafnm

Randomization before General Anesthesia gaunsld IV-PCA
f8W NRS
Preoxygenation 0:6 LPM
Propofol 1.5-2 mg/kg orThiopental 3-5 mg/kg
Induction
l Succinyl 1-1.5 mg/kg
Intubation [ Cis-atracurium 0.15 mg/kg or Atracurium 05 ma/kg
i loading dose
- 0zNz0 1:1 LPM
Operation [ Inhalation : Sewoflurane 2%
Muscle relaxant : Cis-atracurium 0.03-0.04 mg/kg/dose
or Atracurium 0.2 mg/kg/dose every 30-60 mins
Narcotics : total dose Merphine 02 —0.25 mg/kg
l Sedatie : Mdazolam 0.02 mg/kg

End operation, Before muscle relaxants reversal
I
Control group Comparatie group
No TAP block Bilateral TAP block under uttrasound-guided
with 0.25% buphacaine 20 ml each side

!

Extubation
Start IV-PCA Morphine
PACU Pain assessment (NRS score)
L4 Pain assessment at 12,46 and 24 hrs
Ward after surgery
Total opioid consumption in 24 hrs

Assess patient satisfaction score at24 his

Record complications
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Mean # SD / N(%) Mean + SD / N(%)
21¢ @) 437 + 7.7 458 + 6.9 0.002*
it Rlandw) 61.9 + 8.9 60.3 + 10.7 0.081
d1as (wufmms) 156.6 + 5.8 156.4 + 4.8 0.610
fetinanie (Alansu/msnauns) 253+ 35 247 +4.0 0.098
ASA physical status I/1I/1ll 9(25.7)/24(68.6)/2(5.7)  11(31.4)/22(62.9)/3(5.7) 0.430
TsaUszanaa
WU 2(5.7%) 3(8.6%) 0.643
Auiulalings 4(11.4%) 4(11.4%) 1.000
niseds 0(0.0%) 1(2.9%) 0.314
nouiia 0(0.0%) 2(5.7%) 0.151
dhwiinifu/éau 16(45.7%) 14(30.0%) 0.629
Tadinang 8(22.9%) 11(31.4%) 0.420
WHNANIAR : 0.420
Low midline 27(77.1%) 24(68.6%)
Pfannenstiel 8(22.9%) 11(31.4%)
FUANTHIAA : 0.628
TAH 3(8.6%) 7(20.0%)
Myomectomy 2(5.7%) 1(2.8%)
TAH with unilateral SO 3(8.6%) 3(8.6%)
TAH with bilateral SO 23(65.7%) 22(62.9%)
Unilateral SO 2(5.7%) 2(5.7%)
Bilateral SO 2(5.7%) 0(0.0%)
SzEZAINITHIAR (U17) 74.0 + 25.3 68.1 + 22.2 0.305
Jr8rIa1N13TEIuANEAN (W7) 103.4 + 28.9 92.1 + 21.5 0.091

ASA : American Society of Anesthesiologists, TAH : Total abdominal hysterectomy,

SO : Salpingo-oophorectomy
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