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Postoperative analgesic effect of laparoscopic-assisted transversus

abdominis plane block versus wound infiltration in laparoscopic appendectomy

HE Liang,ZHANG Weiguo, XU Guodong.

Department of General Surgery,Beijing Pinggu Hospital , Beijing 101200, China
[ Abstract] Objective: To compare the efficacy and safety of laparoscopic-assisted transversus abdominis plane ( Lap-Tap)
block versus wound infiltration (WI) for postoperative analgesia in laparoscopic appendectomy (LA ).Methods: A total of 74 patients
with acute appendicitis who underwent LA from Aug.2021 to May 2025 were enrolled and randomly divided into the Lap-Tap group
(n=38) and the WI group (n=36) by means of the random number table method.Patients in the Lap-Tap group received Lap-Tap
block with ropivacaine and saline injection at abdominal incisions, while those in the WI group received ropivacaine infiltration at surgi-
cal incisions and saline injection for Lap-Tap block.Pain scores at 2 h,6 h,12 h,24 h and 48 h after operation, as well as rescue analge-
sia, time to first ambulation,time to first flatus,and related complications were recorded.Results : There were no statistically significant
differences in pain scores at 2 h,6 h,12 h,24 h and 48 h after operation,the dosage of flurbiprofen axetil within 48 h postoperatively,
and the number of patients receiving opioid analgesia between the two groups. No procedure-related complications occurred in either
group.Conclusions : No significant difference is found in pain scores within 48 h after operation between Lap-Tap block and WI during
LA.WI may be more suitable for local postoperative analgesia in LA due to its lower technical difficulty.
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WL AT R R R O T A
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plane , TAP) PH 7 38 T L s 4 R , £, 35 [ 2
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VIR AL 5 (4) 755 2 bR 28 1 I R IR R 3,
FARIGIY o HEBRARAE: (1) ARSI i 8
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Tap #24E, 285 RS Bk, AR &R J0 ik i &2
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A BEER /K3 40 mL, 433X S 7 S 4 43 ) TG A T 2k
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ZR KRR IERT . BRI | R B T AL T
Bt R RE 2 K-, 5T g AN RHIL R
ARHYLI, w]JEend 1) 9 Yk SE R, WL AT R P e
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DRI PERE RN AN K (18 4) o BIRK RS L
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TEZy HEEEML 2P RO A R M BURIRZY &SRR RARSCR B,

R1 FABRERKRABAILE (vs)

g3 L3 (n) gt BMI ENIY&: o PR S ¢ s/ 188 P M2

LS (%) (kg/m®) [n(%) ] [n(%) ]
Lap-Tap £ 19 19 41.87x13.11 25.86+3.78 8(21.05) 24(63.16)
WI 41 17 19 41.06x10.78 25.42+4.37 4(11.11) 22(61.11)
/Xl 0.057 0.291 0.456 0.713 0.033
PH 0.811 0.772 0.649 0.399 0.856

R2 MABREFAMXERIERNLEER
151 FAMF ] At EERE RS FHEEENE () BEERESIRE
(min) (mL) [n(%) ] [n(%) ] 3 41 [n(%) ]

Lap-Tap 41 59.00(48.75,77.00)  10(5.00,10.00)  7(18.42) 0 37 1 3(7.89)
WI 21 51.50(42.00,66.50)  5(5.00,10.00)  5(13.89) 2(5.56) 34 2 7(19.44)
ZXCMH -1.764 -0.330 0.279 0.571 0.002 1.237
P {H 0.078 0.742 0.597 0.450 0.962 0.266

23 WAREHEBIREARGREERHLE B2 IR G F B L (P>0.05) . PAREE
ARJG2h6h 12 h 24 h 48 h, 20 VAS ¥P4r 22 IR IRTE S TE] B UCHRSUNT ) 22 S 4 e ge i i
S TG L (P>0.05) s RJ5 48 h INAES AT X (P>0.05), L3k 3,
IR 25 (UL 5 IR ) F i RS (B 28 25 ) 49
®3 FMASERAGHBNRERARBEREBRILE

15 ARJG VAS PS> (43)
2h 6h 12 h 24 h 48 h
Lap-Tap 41 1.55(0.38,3.15) 1.80(0.28,3.03) 1.30(0.30,3.53) 1.40(0.68,2.30) 0.70(0.28,1.43)
Wi 21 2.45(0.63,4.15) 2.20(0.85,3.20) 1.65(0.65,3.68) 1.70(0.50,2.58) 0.70(0.33,1.85)
Z/XMH -1.434 -1.391 -1.153 -0.276 -0.276
Py 0.152 0.164 0.249 0.783 0.782
gR3
- FLLLIE SF R BT SRR 24 AJG BT ARG shi e ARG B UHES I ]
(mg) [n(%) ] (h) (h)
Lap-Tap 41 25(0,200) 3(7.89) 6.00(6.00,8.00) 15.50(10.75,23.25)
WI 2 200(0,250) 1(2.78) 6.00(6.00,8.00) 17.50(12.00,28.75)
Z/XH -1.659 0.210 -1.824 -0.953
Pia 0.097 0.646 0.068 0.341
3 it @ 8 CLE S P 1% 449 7T A 280 I B0 254 1

TEME I B T ARE Z LS B 3 5t R R
JE PRI — ] e 20, (H 238 80% Y B R
Je i B S BUR 2517 L LA ARJ T i 3 R
S, SCHRARGE ™, R G VAS W43 7Tk 5 4y A2 4
VAS P43 4~6 S 2 PR RS
BN Al REREIS ) Be S5 A, OF R EURE Lk S
IR, T = A A AR Bl 225 A AR
SR BRI AR SR SRR IR T R B A A (R
FAAEVFZ RIVERT, AR5 8 BT R 2625 48 5 51 I
O M I ) 55 5 i, L RA AR 8 14 IR
J1o W5t BEL I I PR 5 P B B0 07 3% , RETE AT

2 AREFFEEAL T Lap-Tap PR 5 WI 7 LA
ARG R T A R S et R B e A T
Giitep b A AT e, A g i PO VR4 H B R
J& 2 h, N 2.45(0.63~4.15) 4}, 1% 55 Gustovie %2
Neethirajan 5> (B 5T 45 SEAR L, 26 BB ROy 12324
AR, SRR, 2B RIT LA Rl
FHSUR R P DY 5% Lap-Tap P TR 548 hiN 4%
BF A VAS SR IE S BUR 2575 oK 5 2 IR R B W
TRFHEER ., AR ARE IS Lap-Tap FH#r  WI 2
VEAHDE I K i B Jy WK 24 4= B B Pk IV, 6 BH Lap-
Tap L5 WI 22240,
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WL —Ffob R R R, 75 5 %18 5 52
Tt A (B g 2 R O B TR A
AT E M BT TR . W FEE 5 TR
H LA B D) I SR CR T Cervini 255 2, 60
452 LA W B35 vh 46 1] (77% ) $52 32 B Ik V1 Hif
A beR B W, 4y 14 611 (23% ) AAT W AR H R P W
R 24 011 (52% ) AR s BRI 259, RAT WI
(R 12 191 (86% ) A e ZEAFIM 254 , A LU < [
WI YRR S5 S0 1Y L IR TR 52 WL iy
BE, AR S L RHGETE R R 45 25 HL_EAEAE
25 AR S VI D AT T WL H4E, Tt
5 WIBHIL, SClikARE > ANREFA b iz ik U0
B S5FARGE R AT AT W, B0 SR AL, WI 224
P R B O A AR R &
W1 A E A SCTT KRR , a2 il B A7 1 ik Jege

TAP BH i PR o B A 2800 AR 5 SR | s>
B R B P 7oK, Il TR JE A, L 5 | =
BB, A8 TAP BE BRS04 7T S a1 15
R, TETFRl S I I A R b, SCER X TAP
BELFHE JPR I 14 AR 5 BRI R T LA 730 (i A
R AR g AT 2 R . Tanggaard 457 [ B
FE, 5K TAP BHE AR L, B WR-R A TAP BH
BRI AT 25 BEAIR LA RJ5 12 h PUER P, 5
WIAHLEG, TAP BH H 7R ) EAR A AR S5 5 PE 43 5
TD BRI oK . Park 55 iR, 60 91 18 i
G4 E T AR B E B TAP 415 WI 41, TAP 41
FARGE RS H2 32 XN TAP B, WI 41 £85I
K ETETARY) A A H23Z Ja i BRI 25 W, J 3 24 fifi
FHRE [ 5B AR N AR 5 B | R S5 P 2H g
Hgp BRI ZR TS EE L, ARG TAP 4
MR FH i b . 200 Meta 3 AT %) TAP BH
5 WI BURSCR T T A, 45 5 /R TAP BH
AR BRE SR T g 0300

FHEGHE 7 5] S 1) TAP lgﬂ“/'%,Lap-Tap AR L
5L, ZWE9E R B, Lap-Tap BET FR B ) AR J5
UM AR SO A 5 SR TAP BH AR 240
Taquinandi®F' ™' ) Meta SMT99A T 4 T 56T 1 Jis Bz
L5 H i TR T 515 TAP B X G Lap-Tap
REL i BRI 8CR A 9T, 205 R 30 s W 325 1 A 2K
AL, Hamid %7 1) Meta 20 B 49 A 19 B BEHL
X BRI B9, AR AT AR A 25

SR, Lap-Tap BH ¥ 7E A [7] T A b BUR RCR 7]
BEfFELE R —T0 Meta Z3HT AT 5 Wit 5%,
PhECES Lap-Tap FH ¥ 5 8 7 5] 5 09 TAP BH ¥ 7F 12
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JEBENRFE ] B A 7R, S5 R R B A TR
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L S
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LA AR5 535 1% N IR R nT BE 2 5 BRI 5% B 1 45
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PSR LA R AOR
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