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(Purpose)
The transversus abdominis plane (TAP) block is widely used in clinical practice as a part of the multimodal analgesic regimen
after abdominal surgery. The analgesic efficacy of ultrasound (US)-guided TAP block with the mid- axillary approach was

investigated in patients undergoing laparoscopic gynecologic surgery in a randomized controlled clinical trial.

(Methods)

Adult patients (7 = 119) undergoing laparoscopic gynecologic surgery were randomized to undergo either TAP block with
ropivacaine (Group A, n = 60) or that with saline (Group B, n = 59}, in a blinded manner. Following general anesthesia, TAP
block was performed bilaterally by infusion of either 20-mL 0.375% ropivacaine/one side in Group A or 20-mL saline/one side in
Group B, under US guidance with a mid-axillary approach. Patient-controlled analgesia (PCA}) was performed postoperatively
with tramadol. The analgesic effect was postoperatively evaluated using a four-grade pain score and the prince Henry pain scale
(PHS) at 0, 6, 12, and 24 h. Postoperative tramadol PCA consumption and vomiting/nausea were recorded. Statistical analyses

were performed using the Mann-Whitney U-test or Fisher’s exact probability test. A P < 0,05 was considered significant.

(Results)

There was no statistically significant difference in background characteristics. The dose of remifentanil was significantly higher
in Group B (P = 0.01). The pain score (P = 0.02) and PHS (P = 0.01) were significantly lower in Group A at 0 h. Tramadol PCA

consumption in the period of 0-6 h (P = 0.01) and postoperative nausea (P = 0.04) were significantly less in Group A.
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(Conclusion]
Postoperative pain/nausea and PCA consumption were significantly lower in patients with TAP block in the early postoperative
stage, TAP block with a mid-axillary approach holds considerable promise as a part of a balanced postoperative analgesic

regimen following laparoscopic gynecologic surgery.
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