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RE A5 A IR - T PR S R A AL PR X AR PR S F 2 VIRR AR
BEARGEHBENRPHRERZN

IER, KRk, RS
(U TSR DU N R R B R EERE , ¥ 1T 571199)

[ E] BB R I8 R 5 BT 1] BT (transversalis fascia plane block, TEPB)-5 I 1 UL 11 P (transverse
abdominal plane block, TAPB)X i & Bi+ B YIBR A 835 AR5 200 M R E A m . ik EE
100151 J15 1 55 T B VIBR AR H 3%, BEHLSY N TEPBZH (n=50) 5 TAPBZ (n=50); PiZH¥ THA SIS 1T
B, Hh TEPBAIAT AU TEPB, TAPBZLATMUNTAPB, AT 1200.375% % R K K20 mL7E
$s WIALAR J7 YISt H ik B #5849 (patient-controlled intravenous analgesia, PCIA). iERMAARG
6. 12, 24, 48 hiB&IH ML HEHLIT 43 (Visual Analogue Scale, VAS). AKRJ548 hP AR IF LA R K
N TARATL dFIARJGL d, X8 E 17V 2% 62 i B 45 %5 i 3R (Pittsburgh Sleep Quality Index, PSQI)
PE4r LI O MEIR i, 405K & i & (40 Quality of Recovery, QoR-40)7TF4 LATF & K5
WRAE i, AT I 40 i/ % -6 (interleukin-6, IL-6)FIIL-8HMIE ., SR K56, 12, 24K
48 h, TFPBZHVASIE4M 5 K T TAPBA (P<0.05) . TFPBZ A 524148 hat 25 A& FH & DL K kb
RO 34 B 5K T TAPBZH (1P<0.05) , FEJ Il &0 B2 PP 43 1B 35 & T TAPBA (P<0.05), HAJFE
R I A % I T TAPBZ (P<0.05) . ARJ51 d, TFPBAPSQIIT4) b 3k T TAPBZH (P<0.05),
QoR-401F4) i 3 %5 T TAPB (P<0.05), TEPBAAIMEIL-6. IL-8/K F 1 i F (K T TAPBZH (¥
P<0.05). #5i1&: TFPBREMS IR 5T 5 VIBR A S Bl 225 W il i, a5 o Mk & A
R AT R, RS AREIRE B e, B ACR LT TAPB,

[KHEiA] A A P TET B 5 IR UL TR BELA s MR RE s FE IR B, ARFIKE

Effect of transversalis fascia plane block and transverse
abdominal plane block on postoperative analgesia
and early rehabilitation in patients undergoing
laparoscopic hysterectomy
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Abstract Objective: To investigate the effects of transversalis fascia plane block (TFPB) and transverse abdominal
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Keywords

plane block (TAPB) on postoperative analgesia and early rehabilitation of patients undergoing laparoscopic
hysterectomy. Methods: A total of 100 patients undergoing laparoscopic hysterectomy were randomly divided into
a TFPB group (n=50) and a TAPB group (n=50). Ultrasound-guided nerve block was performed in both groups.
Bilateral TFPB was performed in the TFPB group and bilateral TAPB was performed in the TAPB group. Each
side was injected with 0.375% ropivacaine 20 mL. In addition, patient-controlled intravenous analgesia (PCIA)
was performed in both groups after the operation. The Visual Analogue Scale (VAS) at 6, 12, 24, and 48 h after the
operation was recorded in the 2 groups. The postoperative analgesia and adverse reactions within 48 h after the
operation were recorded in the 2 groups. The Pittsburgh Sleep Quality Index (PSQI) score was used to evaluate
the sleep quality of patients 1 day before the operation and 1 day after the operation, and 40-item Quality of
Recovery (QoR-40) scores was used to evaluate the postoperative recovery quality of patients. Serum interleukin-6
(IL-6) and IL-8 were measured. Results: At 6, 12, 24, 48 h after the operation, the VAS scores of the TFPB group
were significantly lower than those of the TAPB group (all P<0.05). The sufentanil dosage and rescue analgesia
rate at 24 and 48 h after operation in the TFPB group were significantly lower than those in the TAPB group (both
P<0.05), and the analgesic satisfaction score was significantly higher than that in the TAPB group (P<0.05), and the
incidence of postoperative nausea and vomiting was significantly lower than that in the TAPB group (P<0.05). At
1 day after operation, the PSQI score of the TFPB group was significantly lower than that of the TAPB group (P<0.05),
the QoR-40 score was significantly higher than that of the TAPB group (P<0.05), and serum IL-6 and IL-8 levels
in the TFPB group were significantly lower than those in the TAPB group (both P<0.05). Conclusion: TFPB can
reduce opioids after laparoscopic hysterectomy, reduce postoperative nausea and vomiting, relieve postoperative
stress, and improve the quality of postoperative recovery. The analgesic effect is better than TAPB.

transversalis fascia plane block; transverse abdominal plane block; laparoscopy; hysterectomy; analgesia;

postoperative recovery

WG T FEIBRARBA QO W R4
A e RN (P NUEF W Ry F - L 3
PLAR BRI W B By, B AR JE R W . KRG
IR R B A RE M, SR ER, —
i R S i ) R R L I i
JEB HRT, LA R 2 ok S [ P e
Jii (patient-controlled intravenous analgesia, PCIA)
WA SR TB, E R EERAGY AR
SN B, ASRIF ARG IR E Y R AR
B, WD BT R SRR RN, e LR ASOCR
HR 3 DX I BEL i 52 AR g 22 468 A i A6 e 4 3 ¥ T
IIFAZ 2O, G IS VLT T BH T (transverse
abdominal plane block, TAPB) . H& A Ay i - i BH
(transversalis fascia plane block, TFPB)Z:**!  Hr
TAPBE 8 I B AR 5 B BRIk, BRAE T B
% 4x, T TFPBULHIE 52 RE 08 05 A5 BUR BOR -
{HH A7 5CFTAPB. TFPBL T IRHE I FAR i
LR 80N XT LU 1 = SCERARGE o Dtk ASBIFSE AU
X L TAPB 5 TEPB A I JFs B2 15 DI BR A £ 38 AR 4
SR R B R, S DR AR BRI O R A —
Z%,

1 XMKRE57HZ%

1.1 &

AR 56 T 0 1 5 T g b R BT T e
WREAR BT, SHICH[4], FREAEAR R
TRA: n=n,=2[(t+ty)s/8]%, 4P ALH HI 5L
HAHSE S, REALBIEOAN N D> T 446, ABF5RETT
HEEAsoH, LA 100BIFEA  HEH20204F1H 2
202 14F 12 5 A 1 55 00N RS Be A7 W B 18
VIBRAR 1006 38 . ANARRIE: 1) EEWITTIE s 55
TEVIRA; 2)FER35~60%; 3) 3 FHFREEIT P&
(American Society of Anesthesiologists, ASA)4r4 A
1. I1; 4)/KHEFE%E(body mass index, BMI) }18~
24 kg/m’. HEBRARHE: 1)"EFBEIREAS; 2)A
IO BB s 3)ARETA BT R R 2
4) P EAE R s S) AT ARL; 6) 5 il AR A Ik
B 7) A R BRI IS 25 ) i fos 5 8) A MR N
s 9)ARFIA MEMREERT . N HBENLEC T R R E
4y N TFPBZH (n=50) 5 TAPBZH (n=50), ABFFAFA
g T AR DN R B e B 2 AR B 2 D b, IS
BEEBERET.
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1.2 REETT &

A E G AR IKGE R, AT 0 REL I
TN Hﬁ*@lﬂl%&’f@%ﬂg(pulse oxygen saturation,
SpO,) FN HL XU $8 2 (bispeetral index, BIS)%F I
W o BRI SRR T LLEF 25 K e (H B A 250l
BIRTAL AT )0.5~0.8 ug/kg, WKk (HE
W2 A R 5T AE /A F1)0.04~0.05 mg/kg . MKILHK
Pt (V175 1 Jiig B2 24 ) 0y A R A 7)) 0.3 mg/kg . I
e g 22 fle (VT 275 i 3 = 245 0 A FR 22 7)) 0.3 mg/kg
GiNG R IR TS . RS AT B, R P
TIMLMGE A, WA N6~8 mL/kg, FFWMLIIR N
10~14{K /min, PP H=1:2, %L K2 L/min,
We NSV JE S0% , AR A AL Bk 43 1K (end-
tidal carbon dioxide partial pressure, P;CO,)4EfF35~
45 mmHg(1 mmHg=0.133 kPa). JFRELERE T LIFG 2
KJE (LI EAEZ)0.1~0.3 ug/(kg-min), FIAMH
(ﬁf&j}iﬁﬁ?ﬂ%)4~8 mg/(kg-min), FE7 DA = BT
JERZ0.05 mg/kglF] Wi, 4EHEF- 33K (mean
arterial pressure, MAP) | 3RS AR /N T IE Rt E
f920%, BIS{H H40~60.

ARJG, P4 T8 A 53 47 2 B
JIF A BRAE 34 B TR — e A SRR IR R S U 5 il . Frh
TEPBZLAT XU TFPB, TAPBZLATWMITAPB, 4l
HFLL0.375% P IR K 20 mLiE: 4. TEPBE:AE
B ARBEMEN, 7ERMIHEERD S, R ARk
(2~S MHz)JUE T RIS RELL , RENS T M 52 BLIE 14
WL BENRIURE B =2 WL R 54 JIh &R
Rk, — B R BRI, R P ST R
HEER, A EM T BoRErRBEGAEMAL, IR H
TR A, R KB EAR” #hilER
A7 T JE R A R 5 B P R 2z T, el e, 3 AR
FRZ54) . TAPBALHS 2 il BT i AN R LS 16 AL
ZIE, T, EARBKAY .

WA, P ARG Y EHPCIAK , FHFRACTT
FIFKIE2.0 ug/kg, HEHIAIE02 mg, HHAHRERKH
B 100 mL. BURESH: B IXGAM NS mL,

F1 HA—RER LR (n=50)

TR N2 mL/h, B HAEHE (patient-
controlled analgesia, PCA)ifl & 40.5 mL, #ixH}
A& 1S min. FFELEHM B AR)548 h, Wb Z I
kT LA A/ 2 S mgifF AT AN ROHEL ,  4EFRP AL A
fUPE43 (Visual Analogue Scale, VAS) N3

1.3 M EIEHR

DARJF BRSO . LRI AR5 24148 hiN&F
S5 R e B AR OB 32, O 9 s BB X LR 1Y
WERE, HAWE(D) . BRI . WE
(373) . ARG (447) EATIE 40 o 2) B AR T 5 AR
JEME TR PR dRIARJE 1 dXF B HATILZ
1 B AIS 45 %5 i 2 (Pittsburgh Sleep Quality Index,
PSQI) T 43 0ok PP H 2 R R B B, PSQIPT4Y
B, U B B IR T B 2% IR AT 40 UK A T
(40-item Quality of Recovery, QOR—40)‘LS{Z§:}“[7]19MJ/[\ BE
RIGWE T, k5r40~200, P41 B AR S5 K
S, 3R : LR PR F 48 h L
mendk o FESER AL, 4) RAEN AR bR TORHT
LdFIARIGLd, FhECEESMNEFRIKIAL, 3 000 r/minfZ5.0>
10 min, FRAFIMIE, AT FI40) Z 6(interleukin-6,
IL-6) FIIL-8AYIME , T 12 Ay AHER S 2 W B

1.4 GitF4biE

R SPSS 24,050 T 243K A W Bt o 1 F = Bkt
(FF7F KJe & . PSQIPESr . QoR-401F43 45 1 /2
IEZS A ) U B bR ofE 22 (xts) il b, AT 4L
R 36 (1 41 2 i) ) X 6 6 (R I ) s %
BER FHA (%) ads , A A 56 5% Fisher B Y1) A 56 1 2F
19081 . P<0.0S NZESA G2 L.

2 %R
2.1 —fRIEmR

PR 2H — 58 Rk S TR — i O 2 R 3 e g it
28 Y (¥P>0.05, #1).

Table 1 Comparison of general conditions between the 2 groups (7=50)

40 5 )% BMI/(kgm”)  ASAZM(1/I)/fF  FARHSE]/min J Ml /mL MR L /mL
TFPBZH 49.37 + 6.34 22.87 £ 1.65 36/14 116.21 £20.17 231.47 +32.86 284.55 + 50.79
TAPBZH 50.21 + 5.49 23.11 £1.58 33/17 113.49 £ 19.74 226.71 + 30.89 276.41 + 48.73
1&/7(2 0.708 0.743 0.421 0.686 0.746 0.818

2 0.481 0.459 0.517 0.494 0.457 0.416




2986

I R S B8, 2022, 42(12) https://IcbLesu.edu.cn

2.2 REAE R E S VAS 455
AJG6. 12, 245248 h, TFPBZVASIE/r
FHILTTAPBAL (#P<0.05, #2).

2.3 REHERBERBER

TEPBAL AR J5 24 F148 W& 28 A e FH i K kb R
i R B K T TAPBAL (1P<0.05), B W = &
P43 3% = T TAPBA (P<0.05, #%3).

2.4 PSQI ¥4 F1 QoR-40 4

AAT1 d, P PSQIIFSr F1QoR-407F 4 2 5+
¥ XG5 X (BP>0.05); ARJ51 d, TEPBA

2 WA EIR 8 mVASITES B8 (n=50)

PSQIIF4> it & ik T TAPB4L (P<0.05), QoR-401F4)
3% = T TAPB4 (P<0.05, #4).

2.5 AR
TEPBAL .0 MK it & A4 R i F (K T TAPB 4
(P<0.05, #5).

2.6 REEF

ARAETLd, PI4IL-6. IL-8/K 27 LG
X (#P>0.05); ARJ51d, TFPBAIIL-6. IL-87K
SE 44 T TAPBZH (1) P<0.05, %6).

Table 2 Comparison of VAS scores at different time points after operation between the 2 groups (n=50)

- VASTF4>

ANJF6h AJF12h ANJF24h ARJ548h
TFPBZ 1.63 £ 0.54 1.88 £ 0.59 1.65 £ 0.56 1.21+£0.38
TAPBZH 2.27 +0.58 2.47 +0.73 2.04 £ 0.63 1.46 £ 0.42
t 5.711 4.44S 3.272 3.121
p <0.001 <0.001 0.002 0.002
R3 WARNFEBBERILE (n=50)
Table 3 Comparison of postoperative analgesia between the 2 groups (7=50)
a5 e ARBR/% BRI 4

AJ524hN ARJ548 hiN

TEPBZH 50.27 £5.38 68.23 £7.56 6.00 3.58 +£0.51
TAPBZH 53.47 £ 5.69 81.25 + 8.47 22.00 291 +0.47
t/¢ 2.890 8.109 5.316 6.831
p 0.005 <0.001 0.021 <0.001
4 FAPSQIIT 5 F1QoR-401F 43 L 8 (n=50)
Table 4 Comparison of PSQI score and QoR-40 score between the 2 groups (1=50)
- PSQIIT-43 QoR-4011-4)

AHif1d AJF1d AFHif1d AJrtd
TFPBZH 3.26 +0.61 7.41 + 1.89* 184.21 £ 3.62 176.24 + 4.23*
TAPBZH 3.31 + 0.64 8.29 +2.06* 185.17 + 3.49 169.41 + 4.55*
t 0.400 2.226 1.350 7.774
p 0.690 0.028 0.180 <0.001

SRR AR, *P<0.05.
Compared with 1 d before the operation, *P<0.0S.
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RS WA R R LLE (n=50)

Table 5 Comparison of adverse reactions between the 2 groups (1=50)

205 ARt/ [51](%))] WEIE/ [191(%)] BERRIEEE / [151](%)] H/[5i(%)] A/ [11(%)]
TFPBZH 5 (10.00) 2 (4.00) 2 (4.00) 1(2.00) 10 (20.00)
TAPB4] 13 (26.00) 1 (2.00) 3 (6.00) 2 (4.00) 19 (38.00)
X 4336 — — — 3.934

P 0.037 1.000* 1.000* 1.000* 0.047
*Fisherfifi PIHE 35

*Fisher exact probability method.

F6 FARKEREF LB (n=50)

Table 6 Comparison of inflammatory factors between the 2 groups (1=50)

IL—6/(pg~mL_1)

IL—8/(pg~mL_l)

451

AHf1d RJG1d Ani1d RJG1d
TFPBZH 9.12 + 1.86 25.79 + 4.34* 58.42 +£10.21 136.58 + 16.47*
TAPBZH 9.24 £ 1.79 29.14 + 4.67* 56.58 +£11.32 143.49 + 14.89*
t 0.329 0.853 2.201
P 0.743 <0.001 0.396 0.030

SRR dAfEE, *P<0.05.
Compared with 1 day before the operation, *P<0.0S.

3 it

AR, DX 22 BH A © %k 224 U0 1Y
BRI IS F AR T, TAPB. TFPBYJJ&
WL DX S 2 LT R R, H A IR v
TAPBIE 1 [ 7 I EHUL . A AL =2 1) 3 A J) 350 R T
2y, BEMERHIE T, ~L B &Rl , P2 BB 5L
N o TEPBE: T M HE /7 155 5 1 Ak 3 S =[] v A Jmy i
JRIEZY, BERMSXTRENE T . HENE I8 b 28 7 A BH AR
F, ULBBAE K4 R4 R AR A0 o

1 B B VI B R BRI e, B0 E
W, mEREFEZHEEIY R . NI
KM, B EEARERBUWE, AR T AREK
U RS R R . RIS 6~48 ha% IR A5,
TFPBZHVASIE/1 1 0 %L T TAPBA4], HTFPBA
ARG 24148 hEF IS AE FH i FUAMRUB R 2R 1 i 3 (%
T TAPBZH, FRJM 6 & B PV 40 3 & T TAPB4 .
X /R TEPBRE W s/ I8 1 55 1 iy VI B AR S5 B - 2
5P, PRARAN RO %, A L TAPBER 2501
AR . BT ARM B X e e EE IR TT,,~L,

HML, TAPBIEMEHFARMH H A& Ay, 2R
TAPB & BT T B A 28 77 A B AE FH L ) B
L, 28 0 45 LA AR A R 509%™, L TAPB
ME LI T |~ L 2 7= A S B, W I B R S
BURMCR AR+l T,~LBEMEFT TR
L 7555 B 5 T e 73 FOE 22 ), A7 TR P B BHL i 7T RE 3K
P50 FE 00 (R LRGSR, AR BRI 45 1 5 0F 5 Ve
—5,

PSQIJ™ ¥z I FH T A it s ik R B I [ 4 £ 357 B
IR A PR, X T — M ABE IS . PSQII T
AALHERAE SRR, I H PP 45 3 5 % 00 B IR ot & 4%
N, QoR-40H KAEA G i HEE R IEA,
NATZ, A RARE RO, HLARAE R
CL Bl TR0 R BT A B AR R R R AT
TR E IR ARJG1 A TEPBA PSQITESr i ZE T
TAPB4L, QoR-40¥F4r i % = TTAPBA . X &M
TFPBA B T ol 38 /R & BR AR T i, IR @ ARJE IR E
Jitk o ARJE ISR AR G K s R, I
LY RN AT e 28 245 ) 2 ol R B AR 37 B ), 0
SR BEAR . TEPBAEHS I M HUR SR, W A
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258, 3 T BE e L ol R R AR R R
Je VR LR RS O X A 2 5 )
A RV E R EE R E, R R A2
YA RN, T AR BT 2 2 e A B
T REARAR G DMK i 2 2 T AR 8 R R
'HWH§Wﬁm%*FMMW%£$$,

e A AR = AR5 KA T Y ) — I L

VN SR L3 RN 7 IR NIVAT 58 AN e N = 3
SE -, SRS RS, R K
i 5 18] 32 S WAL AACPR SR B0 D7) T -6 2 LR
B R I, FEAI05 S 5 I T 2 B 5
{H 3k B 3 v AT HLARHE BT 00 F B, SIS A TR
JERE o TL-8HL 25 UL 4 5E ¥, REWE S AL
TR S8 RE I S B P B AR UYL AR BF ST A R R R
Ja1 dB4HIL-6. IL-87KFH 5, {HTEPBA KT
TAPBAL, &/ B H ARG 776 B 8 0 3O b, 1
TEPBREW W AR N 3, XA FFAREKE .
ABESE 0 Jr PR APE B B rh b B SY, HEAR R
AN, O AN ] p 28 BEL T T 1 ) T R R VT BR R
BENEWANAEREZ PO REREHRHE—F
Bk .

25 |, AHIWTAPB, TEPBLW H T8 K =)

%*%%, % ﬁﬁFﬁrﬂ% ﬁmmﬁ*

ﬁ H*Fﬁﬁﬁgo
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