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Effect of transversus abdominis plane block combined with diclofenac sodium suppositories on postopera-
tive early recovery after laparoscopic hysterectomy ZHUANG Weigiang, LI Donghui . XIE Wenji ,
HUANG Chunmei, LIN Honghong, WANG Huihuang. Department of Anesthesiology. Hui’ an
Hospital » Fujian Province s Hui’ an 362100, China
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[Abstract] Objective To observe the effect of ultrasound-guided transversus abdominis plane
block combined with diclofenac sodium suppository in anus on postoperative analgesia and early recov-
ery after laparoscopic hysterectomy. Methods Sixty-six patients of laparoscopic hysterectomy, aged
40-60 years, were randomly divided into group T and group D, 33 cases in each group. Group T used
ultrasound-guided bilateral transversus abdominis plane ( TAP) block after surgery. Group D used
TAP block and diclofenac sodium suppositories in anus. All patients received PCIA. Postoperative 24
h sufentanil dosage out of analgesia pump and the effective press times were recorded. The incidence
of dysphoria, nausea and vomit within postoperative 24 h, the time of first out-of-bed activity, the
time of first anal exhaust and the time of removing urine tube were measured. The plasma concentra-
tion of interleukin-6(IL.-6), C reactive protein (CRP) and cortisol (Cor) were recorded at the follow-
ing four time points: before anesthesia, just postoperative moment, 8 and 12 h after surgery.
Results Compared with group T, the sufentanil dosage [(18.6+3.2) pg vs (40.8+5.1) pg] and
the effective press times [ (9.3 +2.2) times vs (20.4+3.5) times] were fewer in group D (P <<
0. 05). The incidence of dysphoria, and nausea and vomit were less in group D compared with group T
(P<C0.05). The IL-6, CRP and Cor of group D at 12 h were lower than those of group T (P <C0. 05).
But the times of first out-of-bed activity, anal exhaust and removing urine tube in two groups were
not significantly different. Conclusion Transversus abdominis plane block combined with diclofenac
sodium suppositories in anus can provide safe and effective postoperative analgesia for laparoscopic
hysterectomy, and promote the early fast recovery.
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AT 4 A IR TS A R R Bk 8 2 b 1 T 1A R AR
HOMRTAREAE B MAL B2 8 EAREE
i B A TR A2 L R I R 3 AT
BUA A 28 9 40 W R 4, 5| ke A B BL 138 25 L A 00
FK VT SR RS RS W2 T S DD i
iR s B, BLIX TR B — M fl H PCIA,
ST RCUE S (H A 5] RS I R | s L K R
SN RN i 2o 5 SRR I 328 T B R S B
A F AR

I AF Sk E A WL SF 7 (transversus abdominis
plane. TAP) BH 2 22 Bl F A $2 BT . DR 5
TR BN A TR m R b AR S — b 2 B A 3 5 AR 28 24, f )
PINTERAE R AR, 22 A T 5L, U R BRI, T
TAP B 5 32 i B A B A % R R A, 1
FHI B A BR 5 356 G W58 2% R B 4 4 AT 3 ) 0
RORWREE4F AP A . ARWFFEAR T TAP BH B
B RURE Y R G A 0 I RS B U0 R OR i R M R
IR A2 5L W) SRy a2 SR 2o A SR O S8 4 1R

W,
BAHEHE

S I N R 2] o R (o A | R
FHAEF . BE#E 2015 4F 2 H & 2017 4F 5 A #l47
G EMIBRAR M ER R E, LUzl oy
JULIEE 5 LRRERE 0 [51 14 DI i 55 95 9 » 4F % 40~ 60
% RE 45~70 kg, ASA T 8 11 9. HERR AR e Xt
IR I B FAE — 25 9 3 8, TAP BE 75 30 o7 B 4t L g 1
DIhe S5 Jo Ik IE i B A S 3R 35 VAS 1150 BEE A
i1 0 S NN = A =70 1= I 11 o I i A S
ABEBENL R T HA DA,

FRE Tk ORETE AR AR 8 h, i FARE
A JE K 2 R 8 A, 3 WD AR R BP L ECG. SpO,
&L REIET RIS KIE 3 pg/kg 0= B il 2 4
0.15 mg/kg NI M 2 mg/kg, b B4 457 R H] -1
HAEMEE L HEHNIAE 4~6 mg « kg ' « h ' FlImIF
KJE 0.1~0.3 pg « kg '« min S Wi = p iy 22 45 7
mg/h, W A 1% ~ 2% L FEE, A b RR BT B 8
BIS 7£ 40 ~ 60, K M JE#HI £E 15 cm H,LOLL R,
PerCO, 4 £ 35 ~ 45 mm Hg., R J5 B & W4T
PCIA, B U7 : 728 KJE 2 pg/kg, £ ER KT B =
100 ml, Jo 5t I, SR R 2 ml, 88 B[R] 10
min, AJF & A MKk 5B E T O 0 i E)
¥ 0. 25 mg,

TAP fLif fo W R B sh A s e T 4 E A

FARGEBUG R 740 <E S ERIAT TAP BH i #
P o A0 45 0 8 2 35 3/ 7 12 4,
5 0 AU P AR S B T Sk F g i 2 TR ) 0 T
H 2R i X3 G A A PR A SR AT N R I A A
) TR AT R L P T PRI AR . R R A A T R R
T AL AR R 20 G A 2 35 BEL B 8 7 7483k 9
HEEF  AER R RSS2 2 IR R A M2 L &
IR TE ML AS N 5T 0. 4% B IR K B 25 ml, 5[]
FEJTIEAT XM TAP LW . D 4R HAHE TAP B
T 56 BUR T3 B TR AUSR 25 TR B A% (BERL 50 mg) A
JLIT2EAZ) 2~3 cm.,

MEFEH ICEARE 24 h WEREEF ISR
FH B RA % R B, ek R )G 24 h (N B gh (22
T 45 I8 B 5 R B o)y L 4 5 1B 4R R M) B AT % ) A
ORI BT R G S AR RE R R IR
TREZD E AL THER R ] R RE R E 2 H K
RETTHESD AR R E IR (RS S 20 A 4
PO . FREEHT ARG B2 &R S 8,12 h 4l B ik
I 5 mls SR FH S B 938 25 46 DU ot 2% 11-6 ., C J2 v 2K
1 (CRP) \ JZ Bl (Cor) W BE .

Yuit 54 R SPSS 15. 0 88 3 1 i 47 Ak
M, OES R ER DL E E AR E S (r £5) F
7 2R ) PG AR T BRL TR 3R 5 22 43 BT 21 N A [R] B
F L5 R I A BRI T 2243 . P <<0. 05
hESHEGIT ¥R L,

& ES

AIFFTI A 66 Bl B EASA R T 9., W
HEBEER AKE. FARIHZRY LG FE X
(F 1.

x1 BMABE—MBEROEE(x L)

] AR s Ny F R B (]
g B \ .
(%) (kg (min)
T 4 33 52.644.9 52.8+6.8 130.1£17.2
D#H 33 51.546.1 54.4+8.3 119.8+£16.5

5 T W H# . D 24 B0 %5 & 2% KJe H i XA 3L
¢ FE YR B0 B s/ (P <C0. 05) (3 2),

5 T Y HH.D ARG 24 h B S0 SRt
KM AR R AIG L R A Ok R h B[R] R AT )
HEASC I ) B 4k PR AS ) [) 1 22 S 3 oG 122 8 (%
3.
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k& (x£s)
RJG 24 h #F25 KB PER S Ei7gan
o s c .
M (pg) WL (O
T4 33 40.8+5.1 20.4+3.5
D 2 33 18. 6+3. 2° 9.3+2.2°

W5 T4k, P<<0.05

EREEAT A, PR A AR5 BRI %0, 8.12 h i
M 11-6 \CRP,Cor ¥ JE B B T+ 5 (P <<0.05), 5
TH 5D AARSE 12 h 1L-6.CRP., Cor ¥ JiF 4 B
BRI (P<<0.05)(F 1),

i

TAP B #4F 55 5 F 2001 4F iy Rafit™ it 18,
RIZE TAP ZESTRRZY BB T, ~ L, M £ HT K 2R
P, B AR AE 90 min A B, 6 h JR TR IR,
24 h 4R . AR IE BT IE BE DD 1A | T,
~ L, B ZHT S SCRC, AT B S AT AE T A LA
JZ . TAP B Ry i F AR AR J5 BUR S B8 T — B i
PR B 2 H e T LA I R R S B .
ARG SRSB4 AE D) 1D 98 R P JUE P2 R A BT 1 AR
S TR A BB T A AR R R A R R O

TEFR T2 R A 5k &K . LAEIA R TAP B
HEAN BB AR T 1 RE MR 1) 11 A 20 o (H Taketa 550
WIS L BT TAP BH G Al 38 43 19 I 5 96 AH
O 11 38 TR A 28 ke BEL ¥ o AT 2 figt 35 0 N I 0 53X
A BB SR K] JRy JRR 24 4 13 HE 5% R) R BH W T A8 B
AT IR . FR T PN R AR 9 1 AP 2 A R S A
AU T A 2 L DX 38 A Y SR R 24t 4 R
M) 381 5 98 R I 3 48 1 B ) . Smith S X — 28 Py
IFE S R TR 1) O R B AT T AP B A0 45 B IR 2R R
H LT B IR S 2L R e g R

BURAR BAE S B R R RS, 16 R T F
22 BEL TS JRR 1 R At R e, B R A VBRI R R
R/ S, Griffiths 2577 38 T B 7 TAP M
iR RO I O O R VR BEYE L AE 0. 206 ~
0.5% & T & 7 A g K F 210 mg, A3 56 fr H
0. 4% AEM 100 mg BP S BEMFRE B E . S99, A
K55S I8 Finnerty 555 fF 50 @ 130, A4 % F R 25 7Y
RN R Y TAP BH A J7 i . B R ) a7 b 2 7k
T HEER A B L I Bl 7 L A 28 R T AT O I R
FBREE MET B 1k TAP 2, ek /0 L 45 16 7 i 4% nT
fiE , B R ERAE IE B .

MU IS TR R AR § IR ST R 25, 8 i
il P 5 A T T /0 1T 8 R R A s DA B — E R
03] B SR T T U D 1 0 L 8 R A 1 A T
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24 51 Bg BB T BRI ]

R F G sl i fa] (b B AL T HEAC A (h)

K bR & W H] (h)

T4 33 12(36.3) 15(45. 4) 11.342.2 20.243.8 26.342.3
D4 33 3(9. 1)* 412, D" 10.442.3 19.443.7 25.841.9
T T 4. P<C0. 05
x4 FWHBELAEMNAME IL-6.CRP.Cor iREMELE (x £5)
18 #% 20 431 1% JRR P i AR Bz RJG 8 h AJG 12 h
116 T4 33 61.345.8 96. 445, 9° 108. 5+38. 6 159. 248, 4°
(pg/mD D4 33 62.546.1 97.34+7.5° 101. 7+7. 3¢ 109. 1+7. 2%
CRP T4 33 3.7+0.8 20. 142, 2° 32.3£5.1° 56. 845, 2¢
(mg/L) D4 33 3.641.1 19.242. 3" 27. 744, 4° 33. 644, 3
Cor T4 33 318.4426.1 424.9+27.5° 451.2429. 8" 579. 7431, 4°
(nmol/L) D4 33 321.3425.2 419. 5429. 6° 433. 4431, 6° 450. 2430. 5

SRR R A, P<<0. 055 T 4 i ," P<<0. 05
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PRIH RN B s H T LN 9 B e, Al R
PR F IR B AH I, Cor &5 1 AR B oA 15 34 17
e — RS R, RS 5 R R WA R
3 AR AR B R 2% A RO, S 5 T A2 IO S N fY
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U I R R S IR O T N TR R S e S
MRER . TR R T 88 5 A 405 1 8 B R B i,
TAP B AT 3 1 B 7 ol 28 ol s A5 A, B S rh HK B
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INE 5 98/ AR DR 18 R TR [m) B s E W T R A K
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BFEWE . T AWE SO0 01207 BR K ok vl i — 40
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P fe
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B USRS TR B A 94 1T RE AT A% 2 Mk 1 I B2 1 '8 DD R
BRI G P o AR R BT 288 2 555 oK L sl 2D 4 1 T
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