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Efficacy of Preoperative Transversus Abdominis Plane Block for
Postoperative Pain Control and Renal Function in Renal Transplant

XIAN Shuyue, ZHANG Jingjing, LI Hui, WANG Chengyao
( Department of Anesthesiology, Zhongnan Hospital of Wuhan University, Wuhan 430071, Hubei, China)

[ Abstract] Objective: To evaluate the efficacy of preoperative transversus abdominis plane block
(TAPB) for postoperative pain control and renal function in renal transplant. Methods: Forty Ameri-
can Society of Anesthesiologists physical status II or III patients, scheduled for general anesthesia allo-
genic renal transplant, were randomly divided into 2 groups (n =20 each): TAPB group and routine
analgesia control group. After induction of anesthesia, ultrasound-guided TAPB was performed on the
operated side with 0.375% ropivacaine 20 ml in group TAPB. Patient-controlled intravenous analgesia
with sufentanil was provided to all the patients after surgery. Tramadol 50 mg was intravenously injec-
ted as a rescue analgesic to maintain visual analogue scale score within 24 h after surgery <3. The
consumption of PCIA sufentanil within 24 hr, effective pressing times of PCIA and requirement for res-
cue analgesic and Ramsay score were recorded at 2, 4, 8, 12 and 24 h after surgery. The occurrence
of nausea and vomiting, pruritus and respiratory depression within 24 h after surgery were recorded.
TAPB-related complications were also recorded. Venous blood samples were collected at 12 and 24 h
after surgery for determination of serum endothelin (ET), blood urea nitrogen ( BUN), creatinine
(Cr) and cystatin C (Cys C) concentrations, and the urine volume was recorded. Results; Compared

with routine analgesia control group, the amount of sufentanil consumed, effective pressing times of
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PCIA, requirement for rescue analgesic within 24 h after surgery decreased (P <0. 05), and no sig-

nificant change was found at same time spot in the incidence of Ramsay sedation scores, nausea and

vomiting , pruritus or respiratory depression (P >0.05) ; TAPB related complications were not found in

group TAPB. The serum ET, BUN, Cr, Cys C concentrations were decreased, and the urine volume

increased at each time point after surgery in group TAPB (P <0.05). Conclusion: TAPB enhances

the efficacy of postoperative analgesia and is helpful in promoting recovery of the function in patients

under-went renal transplant.

[ Key words | transversus abdominis plane block; ropivacaine; kidney transplant; analgesia; renal

function
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CO, 73 (P CO, )35 ~45 mmHg, FREFEYERF ; #1458
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Tab.2 Ramsay scores of both groups

at various time points

F1 WABRHE-—HFERLEARF
FER(n=20,x+s)

Tab.1 General information of both groups
BiH TAPB 41 [
P (/%) 14/6 13/7
(R 30 +£6 29 £5
HE(em) 166 5 170 £6
A (kg) 587 60 +9
FARMFE ( min) 175 £35 70 +31
H 11 & (ml) 168 +39 62 +29

, R Ramsay 4+ (5)
FAR TAPB 4] 5 LU AL
2 h 2.7+0.8 2.6+0.6
4 h 2.5+0.7 2.5+0.6
8 h 2.2+0.5 2.2+0.6
12 h 2.2+0.4 2.2+0.5
24 h 2.1+0.5 2.1+0.3
%3 FHUEHZRE24h §PCIA FHARRE.

AREERE AKERERL R
FUBL & £ % (n=20)
Tab.3 Comparison of PCIA sufentanil within 24 hr,
effective pressing times of PCIA, requirement for
rescue analgesic and adverse reaction

incidence rate of both groups

TAPB 4 AR A
FFoF R i (png) 51.4 £3.3W 56.2 +2.4
A 350k B () 2.3£0.5" 3.3+0.4
AR (% ) 0" 15
RNERRRAEZR(% )
RTN Al 10 15
B R 0 0
I 41 1 0 5

O 5 R BUR AL, P <0. 05
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Cr.Cys C ¥ Z B Jx & (n=20)
Tab.4  Concentration of ET, BUN, Cr, Cys C and

volume of urine of both groups at various time points
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PCIA %725 K Je F B, A 2800 e OB B AR
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A H R A L SR I U A5 % B R
JER IR 2449y v 25 S BEL A AH DG I R E
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fabs A 12h 24 h
ET(nmol/L)  TAPB 4 98 +11" 91 +10""
WA 112 £10 110 £ 10
BUN(mmol/L) ~ TAPB 4] 11.7+1.87  10.3 £2.4"
WHBRA  15.8+2.6 13.6 2.1
Cr(pmol/L)  TAPB 4 457 +69" 378 £57"
R A 642 +58 521 70
Cys C(mg/L)  TAPB 41 0.79 £0.35"  0.66 £0.23""
FHHURAL  0.98+0.42  0.8120.27
JR (mlL) TAPB 4] 3746 £2340 7478 +325¢
WHERAL 2894256 6350 380

O 5w AR 44 L, P <0. 05
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