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[Abstract] Objective To investigate the effect of ultrasound-guided oblique subcostal trans-
versus abdominis plane (OSTAP) block with different concentration of ropivacaine in combined anes-
thesia for upper abdominal surgery. Methods One hundred forty-seven patients underwent upper ab-
dominal surgery, 85 males and 62 females, aged 18-80 years, ASA physical status | or Il . were re-
cruited and randomly divided into four groups. Bilateral ultrasound-guided OSTAP block were per-
formed in each group. Ropivacaine hydrochloride injection of 2.5 mg/kg were performed in each of
group A (n=41), B (n=>55), C (n=237) while concentration was 0. 375%, 0.5%, 0.75% , respec-
tively. Group D (n=14) was received 20 ml of saline solution for each side. Intravenous-inhalation
combined anesthesia was conducted during the surgery, with sevoflurane 0. 8-1. 0 MAC, dexmedeto-

'emin ! iv. Each group was received patient-controlled

midine 0.5 pg/kg iv, remifentanil 0. 1 pgekg™
intravenous analgesia (PCIA) after surgery which contained butorphanol tartrate and flurbiprofen ax-
etil. The consumption of opioids and vasoactive drugs. hemodynamic parameters in operation were re-
corded. The visual analogue scale (VAS) scores were evaluated at 12 and 24 h after operation, the lo-
cation and degree of abdominal pain, fentanyl used for acute pain during the first 12 h after operation,
the postoperative intestinal exhaust time and hospitalization time were also recorded. Results There
was no difference in basic states, duration of operation or blood loss in each group. The consumption
of sufentanil in operation in groups A, B and C was (30.5+9.4) pg, (27.44+7.4) pg, (30.9£8.8)
ng, respectively, which were significantly lower than that in group D [ (47.1+9.3) pg] (P<C0.05).
There was no difference in vasoactive drugs between the four groups. There was no difference in he-
modynamic indexes in the TAP block groups. There was no significant difference in intraoperative

blood loss between the four groups the VAS scores. There was no difference in the location and degree
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of abdominal pain, fentanyl used for acute pain, the postoperative intestinal exhaust time and hospi-

talization time. Conclusion

Intraoperative opioids consumption in combined general anesthesia was

reduced by ultrasound-guided OSTAP block. There is no difference between the effect of OSTAP

block with different concentration of ropivacaine in combined anesthesia for upper abdominal surgery.
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