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Abstract

Background and Objective: Patients having a total abdominal hysterectomy (TAH) must have effective
pain management following the procedure. One localized anesthetic treatment that has shown promise in
reducing opioid usage and improving pain management is the Transversus Abdominis Plane (TAP) block.
In order to determine if TAP block is effective in reducing postoperative pain in patients having TAH,
this study set out to do just that.

Material and Methods: This prospective study involved 50 female patients aged 35 to 60 years, slated
for elective complete abdominal hysterectomy under spinal anesthesia. This study was conducted at the
department of General Surgery, Madha Medical College, Kovur, Chennai, Tamil Nadu, India from April
2014 to March 2015. Patients were randomly assigned to two groups (n=25 each): Group A had a
bilateral TAP block with 20 ml of 0.25% bupivacaine postoperatively, while Group B received normal
systemic analgesia without a TAP block. Post-operative pain was evaluated with the Visual Analog Scale
(VAS) at 1, 2, 4, 6, 12, and 24 hours. The total opioid use within the initial 24 hours and the occurrence of
side effects were documented.

Results: At all time intervals, patients in Group A displayed noticeably lower VAS values when
contrasted with Group B (p<0.05). Group B had mean VAS scores of 4.6+0.7 at 1 hour, while Group A
had 2.1+0.4. The overall amount of opioids taken by Group A was much lower (mean 35.2+5.4 mg) than
by Group B (mean 72.6+6.2 mg) (p<0.001). Patients in the TAP block group were less likely to have
vomiting and nausea.

Conclusion: When it comes to post-operative pain relief after a total abdominal hysterectomy, TAP block
is a safe and effective option. It improves patient comfort and recovery by drastically lowering pain
scores and narcotic usage.

Keywords: Transversus abdominis plane block, post-operative analgesia, total abdominal hysterectomy,
regional anesthesia, opioid sparing

1. Introduction

Worldwide, total abdominal hysterectomy (TAH) ranks high among the most popular major
gynecological operations. Despite its usefulness in treating both benign and malignant diseases,
the procedure's lengthy incision in the abdominal wall and subsequent tissue manipulation
cause considerable postoperative pain. Improved healing, earlier mobilization, shorter hospital
stays, and higher patient satisfaction are all outcomes of well-managed postoperative pain -3,
Opioids have long been the go-to for pain relief after surgery. Nausea, vomiting, drowsiness,
respiratory depression, and a slowed recovery time are some of the unpleasant side effects that
are commonly linked with opioid-based pain therapy. Given these side effects, it is clear that
there is a need for complementary or alternative analgesic methods that can alleviate pain
adequately with less reliance on opioids %1,

The use of localized anesthetics in conjunction with other multimodal pain relief approaches
has grown in popularity in recent years. When it comes to addressing somatic pain that
originates from the anterior abdominal wall, one intervention that has shown promise is the
Transversus Abdominis Plane (TAP) block ® 7. A local anesthetic is placed between the
transversus abdominis and internal oblique muscles, which is where the thoracolumbar nerves
(T6 to L1) pass, in order to create the TAP block. Lower abdominal procedures, like
hysterectomy, cesarean section, and hernia surgery, benefit greatly from TAP block since these
neurons supply the skin, muscles, and parietal peritoneum of the anterior abdominal wall [,
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Multiple studies have shown that TAP block, when
administered alongside conventional anesthetic, greatly
decreases postoperative pain ratings and narcotic needs.
Despite its growing popularity, TAP block has not been well
tested in many clinical settings for its effectiveness in reducing
systemic analgesic demand and alleviating pain in the first
twenty-four hours after a total abdominal hysterectomy
performed under spinal anesthesia 1012,

The purpose of this research is to determine whether
transcutaneous electrical nerve stimulation (TAPS) blocks
improve postoperative analgesia in patients having total
abdominal hysterectomy (TAH). The purpose of this study is
to establish whether TAP block should be standard practice for
post-operative pain management following a hysterectomy by
comparing opioid intake and pain scores between patients who
received TAP block and those who received traditional
systemic analgesia alone.

Material and methods

This prospective, comparative study was performed at the This
study was conducted at the department of General Surgery,
Madha Medical College, Kovur, Chennai, Tamil Nadu, India
from April 2014 to March 2015. Fifty female patients, aged 35
to 60 vyears, scheduled for elective total abdominal
hysterectomy under spinal anesthesia, were enrolled and
randomly assigned to two groups of 25. Group A (TAP Block
Group) received bilateral Transversus Abdominis Plane (TAP)
block with 20 ml of 0.25% bupivacaine on each side post-
surgery. Group B (Control Group) received standard systemic
postoperative analgesia without TAP block.

Inclusion Criteria

e Female patients aged 35 to 60 years.

e American Society of Anesthesiologists (ASA) physical
status | or 11.

e Scheduled for elective total abdominal hysterectomy
under spinal anesthesia.

e Patients who provided informed written consent.

Exclusion Criteria

Known hypersensitivity to local anesthetics.

History of chronic pain or opioid dependence.
Coagulopathy or on anticoagulant therapy.

Infection or skin lesions at the injection site.

Neurological disorders affecting pain perception.
Intraoperative complications requiring conversion to
general anesthesia.

Statistical analysis: Appropriate software was used to record
and statistically evaluate the data. Meanzstandard deviation
was used to compare continuous variables in the Student's t-
test, whereas the Chi-square test was employed for categorical
variables. Statistical significance was determined by a p-value
less than 0.05.

Results: Group A (TAP Block) and Group B (Control) each
comprised 25 participants out of a total of 50 for the study.
When looking at demographics and surgical features, the
groups were similar. The SPSS software was used for
statistical analysis. Statistical significance was determined by a
p-value less than 0.05.

Table 1: Demographic Characteristics of Patients in Both Groups

Parameter Group A (TAP Block) Group B (Control) p-value

Age (years) 47.2+6.1 46.8+5.9 0.78

Weight (kg) 61.5+7.4 60.2+6.9 0.52
Duration of surgery (min) 92.6+8.3 94.1+7.6 0.43

Groups A and B were demographically similar, as shown in table 1, since neither group differed significantly from the other with

respect to age, weight, or length of operation.

Table 2: Post-operative VAS Pain Scores at Different Time Intervals

Time Post-op Group A (TAP Block) Group B (Control) p-value
1 hour 2.1+0.4 4.6+0.7 <0.001

2 hours 2.4+0.5 5.2+0.8 <0.001

4 hours 2.6+0.6 5.540.6 <0.001

6 hours 2.840.5 5.1+0.7 <0.001

12 hours 3.1+0.7 4.8+0.8 <0.001
24 hours 2.5+0.6 4.2+0.9 <0.001

Table 2 shows the comparison of the two groups' post-
operative pain scores. Group A had superior pain management
with TAP block, as seen by consistently lower VAS values
across all time periods when compared to Group B.

Table 3: Total Opioid Consumption Over 24 Hours (Tramadol in mg)

Group Mean+SD p-value
Group A (TAP Block) 35.245.4 <0.001
Group B (Control) 72.66.2 '

In the first twenty-four hours after surgery, patients in Group
A used much less tramadol than those in Group B,

demonstrating that TAP block helps to reduce opioid
consumption.
Table 4: Number of Patients Requiring Rescue Analgesia

Time Interval Group A Group B p-value
Within 4 hours 2 (8%) 14 (56%) <0.001
4-12 hours 3 (12%) 8 (32%) 0.04
12-24 hours 2 (8%) 6 (24%) 0.12

The number of patients who needed extra rescue analgesics at
various post-operative intervals is displayed in table 4. Patients
in Group A were much less likely to need rescue doses in the
first several hours after surgery.
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Table 5: Incidence of Adverse Effects

Adverse Effect Group A Group B p-value
Nausea 3 (12%) 9 (36%) 0.04
\omiting 1 (4%) 5 (20%) 0.08
Sedation 0 3 (12%) 0.07

Although not all differences were statistically significant,
Group A demonstrated a decreased incidence of opioid-related
adverse effects, including nausea, vomiting, and drowsiness.
The benefits of lowering systemic opioid use were supported
by the statistically significant reduction in nausea (p=0.04).

Discussion

Improving patient outcomes after large abdominal procedures
like total abdominal hysterectomy (TAH) depends on effective
pain management following the operation. Compared to other
regional anesthesia techniques, the Transversus Abdominis
Plane (TAP) block greatly improves post-operative analgesia
and reduces opioid intake in patients having TAH. This is
supported by the results of the present study.

Group A (TAP Block) showed better pain control than Group
B (systemic analgesia alone) at all time periods examined post-
operatively, as indicated by significantly lower Visual Analog
Scale (VAS) scores. These results are in line with earlier
research that found that by numbing the thoracolumbar nerves
(T6-L1), TAP block successfully blocks the somatic
component of abdominal wall pain, which in turn reduces the
intensity of post-operative pain reported by the McDonnell et
al., 2007; and Petersen et al., 2013 [*3 141,

The study found a statistically significant difference (p<0.001)
in the total opioid consumption over 24 hours between the
TAP group (35.2+5.4 mg) and the control group (72.6+6.2
mg). Because it reduces the likelihood of opioid-related
adverse effects such vomiting, nausea, drowsiness, and
constipation—side effects that can lengthen hospital stays and
postpone recovery—this opioid-sparing action is clinically
relevant. With a statistically significant decrease in nausea
(p=0.04), the TAP group had a significantly reduced incidence
of vomiting and nausea overall [*5],

Further evidence of the block's efficacy in managing acute
postoperative pain is the fact that fewer patients in the TAP
group needed rescue analgesics, particularly in the first four
hours after surgery. According to Baeriswyl et al. (2015) 161,
the TAP block has a long-lasting analgesic effect that lasts up
to 24 hours. This indicates that this approach can be a useful
addition to multimodal analgesia regimens. Consistent with
these findings, Carney et al. (2008) '™ showed that TAP block
considerably decreased morphine needs and improved pain
levels after abdominal hysterectomy. In a similar vein, Niraj et
al. (2011) 08 observed that TAP block provided good
analgesia during major gynecologic surgeries, leading to a
decrease in opioid utilization and an increase in patient
satisfaction. The analgesic advantage of TAP block across
various lower abdominal procedures was also validated by a
comprehensive review and meta-analysis by Abdallah and
Chan (2012) 2],

Charlton et al. (2010) observed that TAP blocks greatly
decreased the need for opioids after surgery and improved
recovery from a variety of abdominal procedures, lending
further credence to this claim. The fact that TAP block was
found to increase analgesia in cesarean section patients when
used as part of a multimodal regimen lends credence to the
idea that it could be useful for a variety of surgeries involving
incisions in the lower abdomen 21,

Keep in mind that the TAP block works best on somatic pain
and not so well on visceral discomfort. Accordingly, for
complete post-operative pain reduction, it is still necessary to
combine TAP block with systemic analgesics. Significantly,
no problems such block failure, hematoma, or local anesthetic
toxicity were noted in this study, which is a major plus
reported by the Hebbard, 2007; and Mukhopadhyay et al.,
2010 [2%.22],

The small sample size (n=50) may restrict the study's ability to
draw broader conclusions. Additionally, accuracy may have
been affected by using a TAP block that is dependent on
landmarks instead of ultrasound-guided approaches. The
effectiveness and safety of TAP blocks are both enhanced by
ultrasound guidance, according to research given by Shibata et
al., 2007 1, We need further randomized trials with bigger
cohorts and ultrasound to learn more about the effects on
recovery time, ambulation, and length of hospital stay, and
patient satisfaction in the long run.

Conclusion

This study's results show that the TAP block is an easy, safe,
and effective way to give patients who have a total abdominal
hysterectomy pain relief after the procedure. In comparison to
patients who got solely systemic analgesia, those who
underwent the TAP block reported much less pain, less opioid
usage, and fewer opioid-related adverse effects. In the
immediate aftermath of surgery, the block significantly
reduced the requirement for rescue analgesics. Patients can
experience better pain control after surgery, speedier recovery,
and better results overall when the TAP block is used as part
of a multimodal analgesic regimen. The TAP block is an
effective and safe perioperative pain management tool for
abdominal procedures, and it should be included in the
protocol even more so in settings with limited resources, as
other, more sophisticated pain control methods might not be
accessible.
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