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ABSTRACT 

Background: As surgeries are known to be a condition of physical stress for the human body, a search for novel 

technique is always on to reduce the pain caused by the surgical incision in post-operative period and also to minimize 

the associated side effects. Various methods and techniques have been discovered over the years and added to the 

armament of the anesthetist to help in relieving the distress of the patient. Transabdominal block is one such newer 

technique where drug is delivered in between the muscles of the abdomen i.e internal oblique and transverse 

abdomnis muscle.The Tranverse abdominal plane block can be given by two techniques, first is landmark based 

technique where site of injection is based on the anatomical structures of the abdominal region and second is USG 

guided technique where USG probe is held to identify abdominal structures on identification of the plane, the drug 

is injected at the site to provide long term analgesia in post-operative patients. The technique requires injecting a 

dose of local anaesthetic agent like ropivacaine or bupivacaine in a concentration that blocks the sensory stimulus 

reaching the centres of pain situated in CNS. Among its various benefits TAP block is known to decrease the need 

for systemic analgesic which are known to have side effects like respiratory depression, renal toxicity and also helps 

in for early ambulation of the patients. 

Methods: For the purpose of study to include A sum up number of subjects in the age-group 20-60 years patients, 

undergoing surgeries of the lower abdomen who will be given TAB block by an experienced anaesthesiologist. 

Patients will be divided into two groups based on random allocation, one receiving {0.25%} bupivacane and other 

group receiving {0.5%}. Ropicane. Patients will be monitored on criteria like duration of post-operative analgesia, 

time for rescue analgesia required by the patient, hemodynamic stability, and on this basis a more effective drug will 

be judged. 
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Conclusion: with the following studies we are expecting the result that in addition to (0.25) percent bupivacaine, 

(0.5) percent ropivacaine may have prolong post-operative analgesia with reduced systemic side effects. 

Keywords: Post-operative analgesia, Nerve block, TAB block, local anaesthetic agents. 

INTRODUCTION 

It's now well known that surgical-wound will lead to long standing pain, reports and experimental studies 

use a detailed collection of data to evaluate the occurrences of long-standing pain after numerous procedures: 

amputation of leg around 60 percent thoracotomy around  50 percent surgeries of breast of around  30 percent],, 

cholecystectomy ranging from [10-20 percent] and inguinal herniorrhaphy  [ 10 percent]. 1 

Transverses abdominis block (TAP) is a relatively novel kind of a regional anaesthesia, in practice these days. As 

part of the multimodal anaesthetic method, it is proposed to maximise recovery after lower abdominal surgery. In 

transverse abdominis block the afferents innervations coming from the nerves supplying the anterior part  abdominal 

wall(anterior division of spinal segment nervesT6-L1) are blocked which results in relief in the pain caused due to 

incision at the site of surgery. 

This  petit’s triangle is subsequently bound by the muscle of the latissimus dorsi, the external obliquemuscle present 

in front, and  iliac crest of pelvis situated inferiorly. The iliac crest of pelvis acts as a landmark that is fixed and 

readily palpable.2 

The transverse abdominis plane in abdomen lies in between the two muscles i.e. the internal oblique and the 

transverse abdominis muscle . By injecting a drug such as local anaesthetics in around the transversus abdominis 

plane (TAP) through the petit’s triangle,  anterior abdominal wall, the sensory nerve supply of the  wall of anterior 

abdomen  can be occluded before they exit through  

To innervate the entire front abdominal wall, penetrate the musculature in this plane and pierce the musculature. 3 

However, problems with the traditional landmark technique after  loss of resistance  in verifying proper needle 

positioning have seen outcomes such as block failures and many a times, damage to underlying structures was also 

witnessed. This has contributed to advancement of ultrasound-guided approaches aimed at specifically monitoring 

the TAP, significantly minimizing the risk of block failure and neighboring structures being injured.4  Inj Bupivacaine 

0.25% and inj Ropivacaine 0.5% is being compared here for post-operative analgesia during the study. 

RATIONALE 

The lower abdominal surgeries include a wide array of surgeries from lower gastric surgeries to obstetric, hernia 

repair and uro-genital surgeries. These surgeries are often related to wide incision and high intensity postoperative 

pain. and this causes severe discomfort to patients leading to delayed ambulation leading to complications like deep 

vein thrombosis and lung atelectasis. It also raises the burden of post-operative pain on parenteral agents, but the 

issue of respiratory depression remains considered. TAB block also being one time procedure and reduced systemic 

side effects. 

So it is all more necessary to give adequate pain relief for such postoperative procedures for the convenience 

and betterment of such patients minus the risk of side effects. 
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ANAESTHETIC AGENT 

1. BUPIVACAINE: It is a known anaesthetic agent which is an amino amide which binds to the voltage gated 

sodium channels and blocks the influx of sodium preventing depolarization and hence hampering the 

conductuction. 

2. ROPIVACAINE: Ropivaciane is known to act in the similar mechanism as bupivacaine by blocking the 

nerve conduction pathway and hence stopping the pain stimulus. 

THE PAIN ANALYSIS 

The pain can be measured by means of various methods including grimace on the face of patient, by monitors 

representing tachycardia, and also by means of pain assessing acle like VAS scale. 

The VAS or visual analogue scale is used to describe the intensity of pain on scale of 1-10, with 1 denoting 

minimal pain and 10 denoting extreme pain by the patient. 

AIM& OBJECTIVES 

AIM 

To compare postoperative analgesia using Ropivacaine (0.5%) and Bupivacaine (0.25%) in bilateral transversus 

abdominis plane block for lower abdominal surgeries. 

PRIMARY OBJECTIVE 

“To evaluate the duration  of post-operative analgesia provided by these two drugs”. 

SECONDARY OBJECTIVES 

● To appraise postoperative hemodynamics. 

● To evaluate quality of Post-operative  pain using vas score 

● To assess the post operative complication, if any. 

● To evaluate the postoperative rescue analgesic request time. 

MATERIAL AND METHODS 

Study Setting: The study will be undertaken after approval of the ethics committee and screening committee 

at “Jawaharlal Nehru Medical College”, DMIMS (DU), “Acharya Vinoba Bhave Rural Hospital (AVBRH)”, “Datta 

Meghe Institute of Medical Sciences, Sawangi (M), Wardha”. Consent in informed as well as written form shall be 

undertaken  from all the patients before the commencement of  procedure. 

Period of study: 2 years. 

Area of study: Department of Anesthesiology JNMC & AVBRH. 

Design of study: Prospective Comparative Randomized Observational Study 

Population under study: subjects, 20–60 years of age of either gender. 

PARTICIPANTS 

Inclusion criteria: 

● Patients aged between 18- 60years 

● Patient for Lower Abdominal surgeries. 

● ASA Class I & II patients. 

● All the patients willing to give informed and due written down consent. 
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Criteria for exclusion 

● ASA Class III and higher or Lack of written informed consent. 

● Patients with bleeding disorders. 

● Patients with allergy to drugs used. 

● Patient with infection or wound at the site of injection. 

● Patient with psychiatric illness. 

● Patients with severe cardiovascular, respiratory, renal and hepatic disease. 

Material Required 

● 22G Hypodermic needle 

● Drugs in study 0.25%Bupivacaine, 0.5% Ropivacaine. 

● 20 ml syringe. 

● 23G Quinckey’s needle 

● 0.5 ml Bupivacain Heavy 

● Portable USG machine. 

SAMPLE SIZE 

Sample size is calculated using www.openepi.com. Keeping power around  80% and a confidence interval  to be  of  

95%,asampleofminimum20,would be necessary to identify a difference of at least 20% in the commencement of act

ion between the two groups. Hence considering the possible drop outs a sample size of n=60 is taken. 

PREOPERATIVELY: 

For all the patients, a brief history and a comprehensive general examination will be performed. In order to 

gain the trust of the patients, preoperative explanation of the procedure will be performed and written consent will 

be taken. Both patients will be held fasting until the scheduled day of surgery, overnight. 

Vital parametere such as heart beat  rate, respiratory rate, oxygen saturation (SpO2), blood pressure and ECG 

adjustments in the pre-operative room will be assessed by patients. 

METHODOLOGY 

A group of (n=60)patients in the age group of 20–60 years, who will be undergoing lower abdominal 

surgeries, after obtaining written in- formed consent, will be enrolled in the study., Those patients who do not fulfill 

the inclusion criteria or are part of exclusion criteria and the patients who will be uncooperative or refuse to give 

informed consent will be excluded from the study. 

The patients which are selected will be randomly categorised into following two batch of 30 each based on 

a computer generated automatic randomization table and will be allotted the same by sealed envelope technique. 

● Group B: In this group (n=30)patients after required anesthesia and once the  surgical procedure is finished it will 

be given bilateral transversus abdominis block with 20 ml of 0.25% bupivacaine will be administered. 

● Group R : In this group(n=30) patients after required anesthesia and once the surgical procedures finished it will 

be given bilateral transversus abdominis block with 20 ml of 0.5% ropivacaine. 

Post operatively patients will be monitored in the wards or icu. Numerous crriterion like Heartrate, Blood 

Pressure [(both systolic b.p and Diastolic b.p],), SP02, Visual Analogue Scale(VAS)will be analysed for period of 

12hrs. post operatively. Incidents or complication if any, along with initiation of time of rescue analgesic will be 

noted,  in case of pain of >4 on the VAS scale patient will be given  1gm paracetamol i.v , as a rescue analgesic. 

http://www.openepi.com/
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ANAESTHETIC TECHNIQUE 

All patients are given standardised spinal anaesthesia with about [0.5%] Hyperbaric  Bupivacaine-heavy ( 3.4 ml) 

without any additives.  The analgesia degree obtained is noted. Block evaluation is conducted using the pinprick 

process. 

Patients are intraoperatively tracked. No analgesic or sedation should be administered intraoperatively to the subject. 

At the end of the surgery, the Pettit triangle at the surgical side  is regarded as a dip above the iliac crest in  between 

the dorsal fibres of the external oblique muscle and latissimus Dorsi muscle. 

DATA SOURCE AND MEASUREMENTS INVOLVED 

SOURCE OF DATA:Acharya Vinoda bhave research hospital , Sawangi, wardha. 

MEASUREMENTS: 

1.PAIN 

• Is seen by VAS Score, grimace on the face of patient and as told by the patient. 

2.HAEMODYNAMIC PARAMETERS 

• Measured by SPO2, HR, systolic and diastolic BP. 

3. TIME OF RESCUE ANALGESIA. 

• Time of rescue analgesia will be noted. 

STATISTICAL METHODS 

Statistical analysis would be done by using descriptive statistic i.e 

1. Mean of study, 

2. Standard deviation of the study, 

3. Standard Error of Mean and 

by using inferential statistics like Chi-square test, Students unpaired T-test. All the results will be tested at 5% level 

of significance. 

EXPECTED OUTCOME AND RESULT 

When used in a TAB block for post-operative analgesia after lower abdominal procedures, it is expected that [0.5 

percent]-Ropivacain will offer a longer duration of anaesthesia than [0.25 percent]-Bupivacain. 

DISCUSSION 

Abdallah et al (Aug, 2014 investigated the  use of transversus abdominis plane (TAP) block as an analgesic 

following  Caesarean section delivery. ,   TAP block, can lower intravenous. morphine and other analgesic intake in 

the post- operative 24 hours after caesarean delivery, according to this meta-analysis. A total. of 312 patients were 

included in the study. When spinal morphine was not administered,. the TAP block lowered the mean 24 hour 

analgesic intake by 24 mg, according to the study.. The block also decreased the incidence of analgesic-related side 

effects by 0.8 cm on the visual analogue scale. 

 

Xiang Zhao et al (Sep, 2014) conducted a study with the aim that if compared to other analgesics, the use 

of the transversus abdominis plane (TAP) block as a means of pain relief after laparoscopic surgery warrants 

evaluation of its efficacy. And concluded that in contrast with normal treatment alone or placebo block, TAP block 
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will lead to less analgesic intake, less analgesic need, and less pain at 2 h and marginally at 6 h but at 24 h after 

laparoscopic surgery. In addition, the TAP block can increase the incidence of nausea and vomiting after surgery. 5 

G.Niraj  et al(Oct 2009) conducted a study with a aim to see if usg guided tap block could help reducing 24 hour 

morphine requirement and concluded that During the first 24 hours, ultrasound-guided TAP block significantly 

decreased postoperative morphine intake. Postoperative visual analogue scale pain levels in the TAP block 

community decreased shortly after surgery TAP block did not cause any issues. 6 

Hyun Jun Shinet al (2011) A study was conducted in which  32 patients were randomly assigned to two 

classes, one receiving Transverse Abdominis Plane block and the other group included those which did not receive 

the block. The  Transverse Abdominis Plane block was found to have some opioid sparing effect, resulting in reduced 

postoperative pain. When a multimodal analgesic regimen was utilised, patient satisfaction increased as well, and 

there were no major side effects. 

 

Jumanam baa J et al,(Oct,2010) ) underwent a study on the intraoperative and postoperative pain relieve 

with USG driven transversus abdominis plane (TAP) block. The effectivenessof the TAP block for postoperative 

period in caesarean delivery analgesia was tested here and a randomised, double-blind, placebo-controlled trial was 

performed at King Khalid University Hospital. Out of  40 patients undergoing  caesarean delivery with drug being 

bupivacaine and fentanyl spinal anaesthesia. The study came out with conclusion  that the total intake of morphine 

was lowered more.7 
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