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[Abstract] Objective To investigate the effect of transverse abdominal plane (TAP) block under
ultrasound in the neonatal abdominal surgery. Methods Thirty neonate patients, 19 males and 11 females,
aged 1 - 18 days, weighing 2. 8 - 4 kg, ASA physical status | or [[. were enrolled and divided into TAP
block group (group T) and general anesthesia group (group 3) by the randomized digital table. All the par-
ticipants were anesthetized by inhaling 3% sevoflurane and remifentanil 0. 1-0. 3 g * kg™! * min~! and BIS
was kept between 50-60. Two sides TAP block under ultrasound with 0. 15% ropivacaine 0. 5 ml/kg were
used in group T. The dose of opioid used in operation was recorded. The blood Cor concentration was also
recorded before anesthesia, at skin incision and 30 min after extubation. And the extubation time, the inci-
dences of restlessness, respiratory depression, salvage analgesia were also recorded. Results Compared with
group G, the opioid dose of group T used in operations were significantly reduced (P < 0. 05). Compared
with before anesthesia, the COR concentration of group G at skin incision and 30 min after extubation rised
significantly (P <C 0. 05). Compared with group G, COR concentration of group T at incision and at 30 min
after extubation decreased significantly (P <C 0. 05). The extubation time of group G was also longer than
group T (P <C 0.05). In group G, 4 (27%) cases needed extra analgesia, 3 (20%) cases had respiratory
inhibition and 4 (27%) had restlessness while group T had no adverse effect. Conclusion The TAP block
with 0. 15% ropivacaine under ultrasound can be used safely and efficiently in the neonatal abdominal surger-
y.
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