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[ Abstract] Objective To evaluate the effect of ultrasound-guided continuous transverses abdominis
plane (TAP) block on postoperative analgesia and early recovery quality in the patients undergoing radical
resection of rectal cancer. Methods Sixty patients, 33 males and 27 females, aged 45 - 65 years, ASA
physical status I or II, scheduled for radical resection of rectal cancer under general anesthesia, were e-
qually and randomly divided into either continuous TAP block group (group T) or patient-controlled intrave-
nous analgesia group (group C). In group T, bilateral TAP block under ultrasound guidance was performed
with 0. 25% ropivacaine 20 ml after induction of anesthesia, and 0. 25% ropivacaine 5 ml/h was infused on
both sides after surgery. In group C, sufentanil 1 pg/ml was used for PCIA after surgery. The time of getting
out of bed for the first time, recovery time of postoperative intestinal function, length of hospital stay and re-
quirement for rescue analgesia were recorded. Postoperative adverse reactions and complications associated
with TAP were also recorded. On preoperative day 1 and 3 days after surgery, the QoR-40 score scales were
used to assess the recovery quality of patients. Results Compared with group C, the emotional state score,
the physical comfort score, the psychological support score, the pain score and the global QoR-40 scores
were higher on 3 days after surgery in group T (P < 0.05). Compared with group C, the time of getting out
of bed for the first time and recovery time of postoperative intestinal function in group T were significantly
shortened than those in group C (P < 0.05). The requirement for rescue analgesia and incidence of nausea
and vomiting in group T were significantly reduced than those in group C (P < 0.05). Conclusion Ulira-
sound-guided continuous TAP block can provide satisfactory analgesic efficacy, and improve the early recov-
ery quality when used for the patients undergoing radical resection of rectal cancer.

[ Key words ] Ultrasound; Transverse abdominis plane block; Radical resection of rectal
cancer; Rehabilitation
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