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Abstract

AIM: To assess the impact of imaging-guided
transversus abdominis plane block (TAPB)
on analgesic effects in patients receiving colon
operation.

METHODS: Ninety patients who received colon

operation from January 2012 to December 2014
at our hospital were enrolled for the study
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and randomly divided into an observation
group and a control group, with 40 cases in
each group. All cases received ultrasound-
guided TAPB with 30 mL of 0.25% ropivacaine
(observation group) or saline (control group).
Systolic blood pressure (SBP), diastolic blood
pressure (DBP), and heart rate (HR) changes
during surgery, Ramsay scores and visual
analogue scale (VAS) scores at 1, 2, 6, 12, and
24 h after surgery, sufentanil consumption
during and after surgery, frequency of
electronic analgesia pump use after surgery,
intestinal rehabilitation index after surgery, and
incidence of adverse reactions were compared
between the two groups.

RESULTS: SBP, DBP, and HR at 3 min after
skin incision and at the end of surgery were
significantly lower in the observation group
than in the control group (P < 0.05). VAS
scores at 1, 2, 6, 12, and 24 h after surgery
were significantly lower in the observation
group than in the control group (P < 0.05).
Sufentanil consumption during surgery and in
24 h after surgery, and frequency of electronic
analgesia pump use after surgery were
significantly lower in the observation group
than in the control group (P < 0.05). The time
to first exhaust, time to first defecation, time to
resume a normal diet, and hospitalization time
were significantly shorter in the observation
group than in the control group (P < 0.05).
Three (7.5%) patients developed adverse
reactions in the observation group, including
2 cases of nausea and 1 case of vomiting. Ten
(25.0%) patients developed adverse reactions
in the control group, including 7 cases of

2015-07-18 | Volume 23 | Issue 20 |



MEE, 5. #ELES|S NEEN Y ERHBNEhF AESERIRNFI

nausea and 3 case of vomiting. No respiratory
repression, urine retention urine or other
serious adverse reactions occurred in either
group. The incidence of adverse reactions in
the observation group was significantly lower
than that in the control group (P < 0.05).

CONCLUSION: Ultrasound-guided TAPB before
colon surgery could reduce the fluctuation of
vital signs, effectively relieve postoperative pain
and promote postoperative recovery, without
significant complications.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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ik I2012-01/2014-12F 8% W R 7
B I 4 2 B 45 I F R 698061 B 4 A AT AL
3 %o, FALH A LI 4 a5t JRLE, H404041).
A3 B H Y A BT 5 T#HTTAPB, 45
EAN30 mL#90.25% F vk F B (WA L) 3 F
A L KGR, e mAEFE R
#9045 JE (systolic blood pressure, SBP). 4%
7k JE(diastolic blood pressure, DBP)F=.s &
(heart rate, HR)# &4, RJE1. 2. 6. 12,

24 h#gRamsay it 4 AL B 2 £ (visual
analogue scale, VAS)#F4, K. KA
AP G R RBATAMR A &, RE®-F4RR
o 45 R R F, R id R A FEARABR B

R WEMAEWMEIES min, F K& R
SBP. DBP. HR#¥j 2 F1& T x¢ B 41(P<0.05).
MR AEL. 2. 6. 12, 24 h#9VASTFEH
¥ B KT AT B AL(P<0.05). MLELAR P, K
J&24 hiA 694735 KR & VA B W, T 4R R 44
JE R F ) B EART 3 RAL(P<0.05). ILE4E %
FWAR)G B RN B ORHE R, 3

Beishideng®  WCJD | www.wjgnet.com

M, P, TUE. BBREESISTEENYER
BNEBFAZRTEBUROEIN. BRENBELR
& 2015; 23(20): 3308-3314 URL: http://www.wjgnet.
com/1009-3079/23/3308.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i20.3308

051

THIE T AR 838 AR J5 77 AR 1 P £ 2ok | I AR
VIR, EBURBCRAL, MU BRICEE 14
TR EAEE, BESHEARGFRE LR, H
BORE AR B, MOTIEF AR
BB — B B N A S A T LE . AR
JUL~F- 11 BE#F (transversus abdominis plane block,
TAPB) & $& 18 i 00 5 B (14 15 P AR UL AN 1 e JUL
2 V) P A9 8 505 L2 S JR) RR 24 >R BEL ¥ S G 1
HiE e M2, DUISRAS R AP BER AOR. B
EHHBRBRN KRR, BAE 5T T #HTTAPBH
W 2 B 1) 7E 18] DA 258 B O e L Y8
Fil, 2/ T TAPBII R A2 4, JL4E K
TAPBIZ 1 A E A8 B #4 R, (AR [ B
i, BZEPEPRTFAR, B R
HAEL TR B N HRCR. A5 B R
HE A 51 T N TAPBX 45 7 A 38 I R 2K
Rz, NGRS R 2 Ak 4, IR
SiRMEWT.

3309

WAt B 0%
R
AR E 4R
ik OB RE
S0 TR B AR
(patient controlled
epidural analgesia,
PCEA)f= 2 # Bk
EF AR
(patient controlled
intravenous ana-
lgesia, PCIA) %
FPHEX, 12PCEA
AR R R A A
B %, PCIA®Y
B R R E,
HEEHE A
R . EE R
TAPB I # sk &
Fo g PR 0G IR
AR M E R
FRALT IR A
FHERE, A
FM s mF K F
B4R R 64
AR

2015-07-18 | Volume 23 | Issue 20 |



NEE, 5. FBRES|S MNEEN Y EEBNEHF AR S BRIRNFID

Wi £48%

# A1 404 22 15
ARFRELY
FATTAREI S
FTAPB, X ILix
4440 mL 0.375%
£ H A TM
Wy R Fe K
IR MR Y
BEKTEHE
A L KEAM
W, BEZFTF
TAPBH# B # 3
TE &R
R E .
Walter & 65 —
MM, 2+ BAF R
EEREFFT
TAPB T A 2 &
AR 4% 45 W 5
Koy R G 5 ’,
12t KRG AL

J3aishideng®

WCJD | www.wjgnet.com

1 #RRTSE

1.1 A EE2012-01/2014-12F iR & T 405
[ e 42 52 B 245 Tl T R (1) 8 0191 B8 35 D9 Bk 5 vt
R, MNIRAE: ()T ARKH 2R, B vtk
FAR; (2)3 E RT3 2 (American Society of
Anesthesiologists, ASA) I -IlIZ%; 3)WFREA
4, OB RIE FE . HERRARAE: (1) AR AE 27
AL B R B, () B R E AL il
B ThREA A VA2, WREIE s 4%
HR AL 3R oy gL AN HEAH, P 2H %40
. MELLH A 52445, 2166, HFi#$39-69%, “F
¥150.1% +£10.3%, K51 F48-77 kg, “F1463.6
kg+12.0 kg, FAK ] 101-178 min, “F1J139.3
min+28.8 min, A KIME115-185 mL, -3
150.5 mL+28.6 mL. X FE 41 532541, 1541, 4
#£40-68%, #5128 £9.8%, 1K/ #49-80 kg,
*F-#4165.0 kg +11.6 kg, TR [E]103-180 min, 1
#1140.7 min£29.0 min, R 2K 115 115-190 mL,
F14149.8 mL+29.5 mL. PRZHAHEG . FHe
P TR ] 2k i 4 R b, 2 5%
T4 L (P>0.05), BA M. AHF5R
R AR e B2 SR N, O i A B A6 B R
.

1.2 7%

1.2.1 397 R EERITENER. Z8R12 0,
NZ GO EE ., mE. MR, W
WA, IR ER GBS . TR, PSR
HG—RIETT 5, IR UCK KA ME£:0.3-0.4
mg/kg. WILBERAR0.15-0.3 mg/kg. &5 K
0.5 ng/kg. Bl ZE420.15 mg/kg, Pikif T 5
ITRERE, R TR 55 R TAPB, Bk
JiN: i EEGE USN6O{E 4 30 5 1
ARFEAER-14 MHz I = SR Sk 78 55 1 2 i) FH#E s
AN 27K 1 DX AT 4, AR BRI
VORAIIEEE LA FIZH ], SRS TAPBRIE. 48
JEAE 22 GX 10 em) R BREFE iy AR Sk FI 9
Shrbp Ar 2Bk B, T B OREE R BREE A b o 2 AE —
ANV TH, EREFE 51T K R RR AT 2 ) 21 i
REURH R P9 ARV 18] () 33 A, [ 4 O S A AN
MR 5, WEELTE AR E N30 mLI1J0.25% 25 &
PR RIS, o B4 7 B AR N30 mL
A B ER K, MBS IEH Y #. R 5K
F FRE I 7 VE AT R TAPB. 43 72 1%
FEXUE JE, B BRI AN AR 2 2 v S
WA, BHA 7€ U 15-20 mindH T FAR, R
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25 71.5%-2% LAt AFI5-7 mg/(kg+h)N
TR AL R, [F)Wrsf 2 PV o, 5 I S T
1 =20%U 25 FEF 45K JB0.1 ng/kg, K HEL XY
At Fa ¥ (bispectral index, BIS)4EHF#£40-60.
ARG B E IFE G 4 T 4 f0 K 85 B SR
(patient controlled intravenous analgesia, PCIA),
A R A — PR B TR, TN
120 pghIEF25 K JEMA100 mLH0.9% % Ab 84
R, T SONECA2 mL/h, BRI mL, B
SEISTA] 915 min.
1.2.2 IER3EAF: B IE: IR EE AR
Al PIRERT. VIR JS3. 200 40 min, FAR
ZERT . RJE1. 4. 8. 164 24 hif B4R H
HIS 4 s (systolic blood pressure, SBP). #FiK
& (diastolic blood pressure, DBP)F1.0»# (heart
rate, HR).

BURRCR: EARJE1. 24 6. 12, 24, 48 h
Hof 4= 8 £ 3 BEAT R ams ay P2 AR B AR L 3%
(visual analogue scale, VAS)¥¥4>. Ramsay ¥4
SR N1-677, 10 AURBUERA %2, 20 IRRIE
MR, LEREAE, 3ARUKRIBHE. RS [NV
FE, 470 AGRIREAR . AT PRI MR, SRR
MERAS . X IPNY S RIIR B, 643 fRFRIRHEIRAS,
XS T SO BE, 173 S s B SOR 22, 2-447 $i2
NEERCRIGE, 5-670 IR L HE. VASHK
JEIE B R — 2610 emKIliE bR R, R E
A10MZIEE, B450-1047, 00 ARETEIM, 1047
R L S R ZU 0, ik R R B
HEUR B CRRIE R A B, BRI
PRt A Bl . PRI LR P R
JE ANEI ZI R amsay B P40 FIVA ST VT
VS FFLFAR P RJF12 hAL 12-24 hff
M EFSF R JE HEAT /MR &, BAROR 5 B 74
HERIE RV €8

ARG B REE: ki KRG IR
HEAI 1]« B UCHE(E B [R] S A7 £ 1]
AR 7] 85 A B T8 R R AR R

ARRBL: WEIF LR EE ARG F
AL A TE BRI, A TG H R
L D MKk R TR ENE )
FEH L RIS AN RN

FitEAIE A ORI RAISPSS17.04t
THEBRAFREAT G b7, @ VRV RER Fl R 5,
JE FEBUR Amean £ SDRIR, sk, P<0.054)
NERBR G FE L.
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x 2 AAZBEZANENERAIRamsayiEAFIVASIES LR (mean + SD, /7 = 40, 43)

PASTE ARE1h AE2h AE6 h KRE12 h RG24 h ARE36 h AR/G48 h
Ramsayl\.7)
W28 2.3+05 24+04 25+0.4 22+0.6 2.3+0.7 2.3+05 2.4+0.7
WigH 25+06 23+05 2.7+0.6 25+1.0 27+1.1 25+08 26+£1.0
HE 1.620 0.988 1.754 1.627 1.940 1.341 1.036
PE 0.106 0.326 0.083 0.108 0.056 0.184 0.303
VASIES)
pE=siz) 2.0+09 2.1+1.0 22+1.1 23+1.2 22+1.0 2.3+09 2.1+£0.8
WA 26+1.2 28+1.4 28+1.3 29+1.2 2.7+1.1 26+1.1 23+1.0
HE 2.530 2.573 2.228 2.236 2.127 1.335 0.988
PE 0.013 0.012 0.029 0.028 0.037 0.186 0.326

VAS: TSNS

® 3 MARETTANBERFSACRASN BT EBERIZERILR (mean £ 5D, n = 40)

e et FIAEREng) B ERRIZERE AEERIZERF
ARE0-12 h ARE12-24 h ARG0-12h  RE12-24h  EEZREE(mMIn)
MELH 13.1+9.6 36.8+8.6 43.1+95 15+1.1 20+1.6 168.3 +33.6
WiRA 19.3+11.0 496+11.3 51.2+135 45+23 46+3.0 196.2 +40.5
HE 2.686 5.701 3.103 7.442 4.836 3.353
PE 0.009 <0.001 0.003 <0.001 <0.001 0.001
3 1He B 5 BB IR L A ST R . R

S APOE N EZERHASE, EH+E
feh 2 . 5l T AR B E eI ECK, F)E
B AV KR, I HAEARIF12 hil ™
H, RJEBETREE, WRFSERIR)E3 dEA. R
Je 7 B AR U 1R AN LR T R ) A R
Gl & AAME, FEGH R TR, IERE TR
Ja REEHERE, A TR B A, B0 7
Byr faH. [RtE, X4 TR B AT A R0
ARJGHEMARF EE. HalkR LR G
TR 7 1 AR 2 A E A AL B 2 M (patient
controlled epidural analgesia, PCEA)FIPCIA
T PCEARIAR 5 BRI B4 Nl &,

PLBAE A, (BN 2 ) R BOR BERE m, KU
R, BHGIEA RS, 05 RIFRAE R
B ME KRS SRR 24 5] S A e 4
S, JF H N Ve B, & 0 e 550 L
P9 1) R R 3 S0 P e 245 i AN e AT
T AT 2, TCiLHEATPCEA. PCIAMIHRERL
N T HRL W B EDRAEMIR, BV B8, (=
H TR A RB X B 25 I BURE AN R, O
RORABRZESR, I BB 256 R EECK,
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Vi) SRR,

UG8 B B JER AL A (0 St o 22 R
T6-L1MIRT S, Hee ik Mifge:. fEobRL. 17
PIARHIL, TEHE N ARHULRD AR UL 8] FR 28 5
2 BIEFTIERE. TAPBAL K R BRZG W1 N %
73 FEE P T A BEL W7 975 i 0 Pl i AR JR i A0 28 1)
BN, BEAR T ARG I & . TAPBJE T4t
JE DX 358 2 BEL i 51, AN AT 0Bk G T AR 9K
Ji BUBAG I T B, F0] T ML P RE IR B, 4
e TR IR I SRR, I b T X
FH 25 SR AN R RS R AR IRV, %t I 21 7 2
PR P REM R /N, 224zl 52 {H 2 TAPBH
B RRYE, 15 I TAPBRME i 2 hr, LA%
A 2 B AN RHULATIR P9 RHUL ) SRR AE
SENLARE, BHARCR S HAE 3 & 0 A0 B3 1Y)
MEZERA R, I HE BT 125 5 5 800
WA E K RRRZE NI, 51EAH R A R
SN, #AE G TAPBIR A 2 i Th 2R B, 28 il K
B, Ik, ME R BHEARRKRE, B4
W& SIEREEEC Gk %, BT KT
9 A IR0 75, AL DAL 22 ] P4 55 P T Ay v [ 7
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TN B R A = = ) ==l ) S B b B a2}
FE AR AT AR 0 o R AT BRI AL B, X ORR
BEEAIS 1 IR 2 3R 3 B I R AU I HLAE e
PSR BT, B PSR 3 J5 RR 24 i B
THOL, RN TC IRl s, WeF B T3 i #.
1A SR B AN R 2 20T 4 ST TAPB,
L N7 FH 0 Bk 1 ). Hebbard S5 (i
NN 5 'S N TAPBH] A R P 61 58 2 0t
HEE P&, &6 T EESFER, K5
BRSO . BT 4001 408 B T
REEZELAT T A 512 FTAPB, KIES
40 mL 0.375%f t R B A TMA AR H AR
JEBURAYH B BE M T H NS EA S
KEIMAL, #H5 S FTAPB B 1 B4
S BRI RO i R . EAN IR 2 A
INATAPBRIBRA VT NT7-L1, 0] A K&
T F AR R, R SR IR ATk #)
6 h, AT EERE AR AUR. T B
601 4 JBR T 47 15 5 5k I 53 38 i 51 o R 26 25 i
BLor PR, A s AT 5 5] 5 T XU
TAPB, 7E£4$40 mL 0.375%% 1HR K I TALRIA
S A% I TR] A AR % VA ST 2y« BEUR 2 4 R IRk
Bro R A TR 2 2 B SR T A A B AR
KA, R F 5 S R TAPBA &% @ ia #}
FARBIARGN, RRERAMHE, 2488
R AES Ty, EAMTBEAL. X R 7L NIE
SEEE 5] 3 N TAPBW A 2 FEACIE 15 51 45 W T
RIOA G, AR GRS, g st
3204 B AT S B TR B E BN N
RALGEF12-15 mLIFJ0.375%% IR+ [K) FISLL
(RS EEAEEIK), &G RIERESHMI, R
H MR B 7 5 TR, B ACRELF, RS
B AR 4% F B R b . R R 9 IR
FEUESSAE ARG W T R AT AT A 51 S 1
TAPB A &k & V) iz i i i & FG R, B&
ARG VASTSr, HIE M EA R R, 240]
5. AW R E RS 5] 3 T TAPB, 71
A30 mL0.25% % IR K OUL S L) iz I
3 minf1FAREEH I FISBP. DBP. HRIJE#
TN S AR H L K X R 4H.(P<0.05), 4B
ATARHE T AR E . MEAAR G524 hl (IVA ST
g3~ Ry R & E B E7 25 K e & .
FEL RO R 4% B 1 R R N T 38 L
T X IR 2H.(P<0.05), ] WL 75 5] 5 F TAPBH]
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