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Effect of ultrasound-guided transversus abdominis plane block on
postoperative pain in robot-assisted total hysterectomy

FAN Zhe, ZHOU Dandan, MA Chen
(Department of Anesthesiology, Northwest Women’s and Children’s Hospital, Xi’ an 710061, China)

Abstract Objective: To explore the effect of ultrasound-guided transversus abdominis plane block (TAPB) on acute and
chronic postoperative pain after robot-assisted total hysterectomy. Methods: 102 patients who underwent robot-assisted total
hysterectomy in the Northwest Women’s and Children’s Hospital from January 2020 to December 2022 were selected and divided
into the control group (n=51) and the study group (n=51) using the random number table method. Patients in the control group were
given intravenous analgesia and the study group received ultrasound-guided TAPB. The postoperative pain of the patients in the
two groups was compared. Results: Compared with the control group, the study group had a lower incidence of non-incisional pain
(NWP) at 4 h, 8 h, 12 h, and 24 h after surgery, lower VAS scores when resting and coughing at 4 h, 8 h, 12 h, and 24 h after surgery,
and a lower incidence of chronic post-surgical pain (CPSP) at 3, 6, and 12 months after surgery. The study group also had a lower
incidence of pathological pain (NP) than that of the control group. There was no significant difference in the incidence of NWP at 48
h after surgery and CPSP at 12 months after surgery between the two groups. Conclusion: Application of ultrasound-guided TAPB
in robot-assisted total hysterectomy could reduce both acute and chronic pain after surgery.
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PLas N A 475 VIBRARAE y—Fh i g 3
A, BARMWN . IR, SRS PR
kb3 e Al G R R NS .3 R N 162
e S5 BT I B, 3 T BB R e T AR ORI
RS BRI, AR 5 T HLAS A4 B
LT EUIRARBE R REE, AL S T EM
WISETIPH A ( Transverse Abdominis Plane Block,
TAPB) 15 —F A R BR R, TEdLas A4l
W47 B UIBR AR5 P A8 B R P AR
G S T TAPB R 5 52K Ja R 2 4T 2
JiE A JULAFTE P ARk L 22 16 )~ T, DT BEL R ol 22
53 Pl HOR BB | BURSCRAF . Rl
YERDSER AL, PRIRTEAR R BRI 3 1T 7z
R B SR, ST HAENL G N B 27 B )
BRAEF TR RN HRCR, BARA — 2RIk,
BRI 7 AL T ZE i — 5T B Xk,
ASCETEGITHE A 515 T TAPB XFHLas A4
T EUIBRA S IR A0

1 BZBREFE

1.1 —fER EE20204F 1 H—2022 412 A
TEPG AL iAo L BE pefe 2 Hlas NGB & 15 1)
PR B 102 Bl AASRHE: O¥TTHLE A
HheEFEUIBRAR, AARFEFREEZIE; @
A 29~65 %5 (I LIS g Dy R PR TR
WL FENUE ., B8, @ ASA 39 1~ 4%
OB MG R 1. HEBRbRdE: D%
WL BE T3 THAFAE 5 5 (0 i s T A ™
PR s QM UhRE & R w A, @Ay
B, QA MR L E; @XA5R
BRI 25 W i B . A 28 5 s R B LR 1k
Gy R RRZL (KR, 5161 Mot dl (#
A5 TAPB, 51 %) , PIIEZRTTRLEL,
HARHYE (P>0.05) , WL 1. ARG E
SRS O 2 A A% ST

1.2 FiE AZEE, WEE R E PR E
SERIEIKE . DL DR 2R dhik i AR
Bk L RUA 8 28 ( Bispect ral Index, BIS) ,
JE b B ko 1E . fdE ] 0.05 me/kg BK ik
£, 1.5~2 mglkg SEINEY . 0.4 pe/ke &7 55 K Je &
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0.15 mg/kg Rk iR 5 X BT py 20 6 A TR IS
3 min J5 EA— U FHICHMR S (FEE LMA 2>
H ) HATHLMGE S, fET RS, BIS [E4EKR
1E 45~60, LR A 0.7~1.3 MAC ZEHFRRIFE,
¢ BIS (HIAHEVR L, MU TS 2] BT 2 4~6 me/h
AT PR N BT Bh 225 . 5~10 pg &7 25 KJE. FAR
LR AT RE 2B, AT TR AR 2, SEREEE
SOISESR P F=n AN /=1 I 4Rt T

BRI TR, X R TR KR, 8
0.15 mg/kg A1 BRATFEMEVE T T 100 ml A BEERIK
TE 5 R 2 mlh, 0.5 ml/ W, B E] 15 mins
T A1 BR AT FEME T S — R B BT 32 AR 8 5l -
YA, FEERE « Z, X p Z R EA D)
ISP AE o 3R 245 P e FE R HL AT
JVEH, SCRe /D sk G — S AL 58 ] Jr 25 25 )
HIRIVERT, annpag ] 0CoFnmknt 55

WA TR A 55T TAPB, HAKJ5 ik
WY, OBFRE: S8 5k (5~
10 MHz, 3£[E Sonosite /A F] ) #EA 744 . QAL
SR HUMEM , 50532 58 TR YT . QZF R A E £
FEMATERINZE T 2 em AME R ZERIIA . @I B4
e B HLE R, B AR O SR A 2
OHFERM: AL ST, e EHL
PR E, S ERAR R AR L A2, it
B o ZE 34T (0.8 mm x 100 mm f1 2 AKIEET,
T DL BRI A BR A W] ) A E LT, 18l
FhIC I FEAJRIRRZS (0.25% % UR-RE 20 ml,
5y B AstraZeneca A H] ) o ©UFZ5: KRR
ANBEREETE N, WY BE o, B
S AR RN TN . DRSS
P RS, O BB w5 S . TR
ke sk R 81 AN W /W IS S 32 L i i N
TER A G| 3 N AT R, TEAERFEW
BAE AT ERAE, BAORARIE A2 P ERIERA 1
1.3 Wzigtr OIdREEARIT4h, 8h, 12h,
24 h, 48 h BEYIIYE ( Nonsurgical Wound Pain,
NWP ) A Az 58 K i 8. 55 R gk s 2 9 1L o A5 400 D1
41 (Visual Analogue Scale, VAS) 1##. VAS i
SIRRUES: 043 W TCIR 1~3 2 o R K
4~6 43 R T~10 S N EEESR. QA
JG 3. 6. 12 4 J1 B H 3 Bl U R A R R
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/E,o 254 Macrae”! 1 E BRA&IR 2723 TASP B bR1tE
1118 PEAR G99 ( Chronic Post-surgical Pain,
CPSP) W a. TR KL b EIRFFEAETE
MR 3 e HEBREAENE | 2T EUR
R 2 SR NS N DR S 2 S N G < o
Wiy CPSP, JUALE P 4 22 E P A
( Douleur Neuropathique 4 Questions, DN4 ) {7
VAL, AL EPIRRRAE . AHSCHEIR . ARAS IR e
B B FE B 4 AST5 T 10 AN[a) 8, S
10 73, >4 5r2We 2 BRPEZIR ( Neuropathic
Pain, NP) ",
1.4 Gt A% R SPSS 22.0 40 b 4% 4H %1
#ii, NWP, CPSP. NP & HAGEHETTRRR N

BB CESE) [n (%) ], AS5HZEAT ) K
¥ . Fisher KiffikGs; VAS PESHE ORI R
FIE £ BRifEZE (R +s) , HEHZET KL
Z W] VAS PR AT BN 2500, S A
ZIAIfT LSD- K. P<0.05 FRGiiFH 25

2 4R

21 NWP Z4x SHxfEd i, RARE
4h, 8h, 12h, 24 h iy NWP &R B AL, 2
SAGIHFE X (P<0.05) , FIHARG 48 h i
NWP AR E, 22783 X (P>0.05),
W 2,

2.2 VASiES BN R Uk B VAS PE 41

F1 FMHBEELZABILE

Table 1 Comparison of baseline data between the two groups of patients

HERmn B34 (n=51) ST (n=51) t/x* & P&
FH (%) 46.563+6.23 46.88+7.52 -0.258 0.797
BMI ( kg/m?) 25.61+2.47 25.03+1.84 1.345 0.182
RE () 10.73 +2.54 10.53+2.62 0.384 0.702
FER/N (cm) 0.048 0.826
<12 36 (70.59) 37 (72.55)
>12 15 (29.41) 4 (27.45)
ASA 54% 1.403 0.236
1% 42 (82.35) 37 (72.55)
4 9(17.65) 4 (27.45)
S 0.883 0.643
e KB MEFEH M 3(5.88) 5(9.80)
FEHE 34 (66.67) 30 (58.82)
EEit) 14 (27.45) 16 (31.37)

*2 WHBERENWP ZEZRER[N(%)]

Table 2 Comparison of postoperative incidence of NWP between the two groups of patients [n ( % ) ]

MR B34 (n=51) ST (n=51) tx*1& P&
ARE4h 9(17.65) 19 (37.25) 4.923 0.027
AR/ 8h 13 (25.49) 25 (49.02) 6.039 0.014
AiE12h 18 (135.29) 30 (58.82) 5.667 0.017
RJE 24 h 10 (19.61) 2 (43.14) 6.557 0.010
ARJG 48 h 9(17.65) 10 (19.61) 0.065 0.799
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B, g, RH I, ZREARITEEY RARE3I A 6 M. 1240 CPSP AR
(P<0.05) . SXFHRLL AL, PR IG 4h, 8 by HEAK, RJ5 3. 6 47 NP RARHEAR, 2
12h, 24 h, 48 h # QB FIZIKET VAS PF3 0K, SASGIFE L (P<0.05) , MAARE 12401
EFAGIFE L (P<0.05), WK 3~4, E 1. CPSP KARILE:, 225G T2#E L (P>0.05),
23 CPSPENPEZ4AZE HxfMAK, #F WkKS.

®3 WHBEARGEHIZE VAS LR (47, x+5)
Table 3 Comparison of postoperative VAS scores at rest between the two groups of patients ( score, X +s )

MELETR BFZR4E (n=51) XFHB4H ( n=51) tE P&
ARG 4h 1.57+0.50 2.04+0.53 -5.186 <0.001
AR/ 8h 1.80 +0.40 2.43+0.54 -6.670 <0.001
ARiF12h 2.47+0.54 3.31+0.55 -7.806 <0.001
RJg24h 2.22+0.58 2.88+0.52 -6.176 <0.001
ARJE 48 h 1.73+0.45 2.00+0.45 -3.090 0.003

F1& Fiss=130.326, Fu=68.190, Fyx=7.501

P& P==0.000<0.001, P.;=0.000<0.001, P.s=0.000<0.001

x4 MABEAREZWE VAS ESHEE (57, X+5)

Table 4 Comparison of postoperative VAS scores at cough between the two groups of patients ( score, x+s )

MERFEHR BF5R4E (n=51) BB (n=51) tE P&
ARE4h 3.14+0.6 3.67+0.82 -3.725 <0.001
ARG 8h 3.69+0.71 4.49+0.70 -5.743 <0.001
ARiE12h 4.67 +0.68 5.27 +0.70 —4.471 <0.001
ARG 24h 4.35+0.66 4.67+0.71 -2.309 0.023
ARJZ 48 h 3.49+0.67 4.08+0.63 -4.558 <0.001

F{& Fugs=163.714, Fi9=28.520, Fzz=3.378

P& Py =0.000<0.001, Pu;=0.000<0.001, P.s=0.010<0.05

x5 WHBERECPSPENP LR [n(%)]
Table 5 Comparison of postoperative incidence of CPSP and NP between the two groups of patients [n ( % ) ]

4851 CPSP NP
(n=81)  RE34+A AE61A AF121B RE3PMA ARBE64MH  AE124A
B4 6(11.76) 3(5.88) 1(1.96) 1(1.96) 0 (0.00) 0 (0.00)
XTHRZH 18 (35.29) 13 (25.49) 9(17.65) 9(17.65) 8 (15.69) 5(9.80)
t/x & 7.846 — — — — —
P{E 0.005 0.006° 0.016° 0.016° 0.006° 0.118°

. a. Fisher FHafG 509 P {H
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