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Study on the analgesic effect of ultrasound-guided ropivacaine bilateral
costal border transverse abdominal muscle plane block in elderly patients
undergoing cholecystectomy

GUO Ying,XU Jun,ZHU Hong, YIN Su-qin
( Department of Anesthesiology ,Pizhou People’s Hospital , Pizhou 221300, Jiangsu , China)

[ Abstract] Objective:To investigate the analgesic effect of ultrasound-guided ropivacaine bilateral costal border transverse ab-
dominal muscle plane block on elderly patients undergoing cholecystectomy. Methods: A total of 96 patients were prospectively en-
rolled,the American Association of anesthesiologists (ASA) grade I ~ II, after general anesthesia induction were all under ultrasound-
guided bilateral subcostal TAP block. The patients were randomly divided into normal saline group (n =32), ropivacaine group A
(n=32) and ropivacaine group B (n =32). The 22 G nerve block puncture needle was injected with 20 ml sterile normal saline,20 ml
0.375% ropivacaine and 20 ml 0.5% ropivacaine respectively. Patient controlled intravenous analgesia (PCIA) was given postopera-
tively. Dezocine axetil was used to remedy the pain if VAS score was more than 4 within 48 hours after operation. The operation related
indexes, PCIA pressing times,PCIA drug consumption, VAS score at different time points, adverse anesthetic reactions and hospitaliza-
tion time were compared among the three groups. Results: There was no significant difference in the operation time and extubation time
among the three groups (P >0.05). The PCIA pressing times and PCIA drug consumption of ropivacaine group A and group B were
significantly less than those of the normal saline group (P <0.05). The VAS scores at rest or activity at 4 h and 12 h after operation in
ropivacaine group A and B were significantly lower than those in normal saline group (P <0.05) ,and there was no significant differ-
ence in 24 h VAS scores among the three groups (P >0.05). The incidence of postoperative adverse reactions in ropivacaine group A
and group B was significantly lower than that in normal saline group (P <0.05) ,and there was no significant difference between group
A and group B (P > 0. 05). Conclusion; Ultrasound guided bilateral subcostal TAP block with ropivacaine has significant analgesic
effect on elderly patients undergoing cholecystectomy,which can reduce the use of PCIA analgesics and adverse reactions,and the anal-

gesic effect and safety of different concentrations of ropivacaine TAP block are similar.
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