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[ Abstract] Regional nerve block in children is a basic scheme of multimode analgesia. Regional
nerve block is more targeted and effective than intravenous. analgesia, which effectively reduces adverse
effects from opioid use. Complementary ultrasound guidance technology can improve the safety and accuracy
of nerve block. Since anatomical structure of pediatric abdominal neuroblock and diffusion of local anesthetic
drugs, clinical applications and complications are less reported, we lack of unified standards of drug concen-
tration and dose, and further clinical research is needed. Moreover, abdominal truncal blocks, including
quadratus lumborum block ( QLB), transversus abdominus plane block ( TAPB), rectus sheath block
(RSB), erector spinae plane block ( ESPB), paravertebral block ( PVB), have been used routinely in
clinical practice for various surgeries. In this review, we discuss the anatomy, indications, complications,
and local anesthetic of abdominal truncal nerve blocks commonly used in clinical practice.
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