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Effect of ultrasound—guided multi—point subcostal TAP block on rehabilitation indicators of patients after bili-
ary tract surgery CAI Lixiang, CHEN Minwei, HUANG Wei.Department of Anesthesiology, Longyou People's Hospital,
Quzhou 324400, China.

[Abstract] Objective To investigate the effect of ultrasound—guided multi-point subcostal transverse abdominal mus—
cle (TAP) block on rehabilitation indicators of patients after biliary tract surgery. Methods A total of 80 patients un—
dergoing biliary tract surgery were selected and divided into observation group (n=40) and control group (n=40) accord-
ing to random number table.Multi—point subcostal margin TAP block was performed in the observation group after induc—
tion of general anesthesia,and single point subcostal margin TAP block was performed in the control group after induction
of general anesthesia. Anesthesia related indexes, postoperative recovery and analgesia were compared between the two
groups. Results The intraoperative usage of sufentanil, remifentanil , norepinephrine and ephedrine in observation group
were lower than those in control group, the differences were statistically significant (=6.56,6.26,6.77,16.98, P<<0.05).
The VAS score in resting at 1h,2h and 6h after surgery in observation group were lower than those in control group, the
differences were statistically significant (1=7.49,9.26,8.05, P<<0.05).The dosage of sufentanil and the times of analgesic
pump pressing 24h after operation in the observation group were lower than those in the control group, and the time of
first analgesic pressing was longer than that in the control group, the differences were statistically significant (1=7.22,
14.84,-26.39, P<<0.05).The times of postoperative bed rest, first exhaust and hospital stay in the observation group were
shorter than those in the control group,the differences were statistically significant (1=5.04,4.78,4.46, P<0.05). Conclu-
sion The postoperative analgesia effect of ultrasound—guided multi-point subcostal TAP block for biliary tract surgery is
better with shorter recovery time and good remission of postoperative short—term pain.
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