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[ Abstract]
plane block, TAPB) on the rapid recovery of parturients after cesarean section. Methods

Objective To observe the effect of transversus abdominal muscle block (transversus abdominis
A total of 60 full-term single-
ton pregnant women, ASA [ to I grade, were selected from Shunde Hospital of Southern Medical University from Jan-
uary 2017 to January 2018. They were randomly divided into two groups: TAPB combined with sevoflurane general an-
esthesia group (group H, n=30) and intraspinal anesthesia group (group C, n=30). After ultrasound-guided bilateral
TAPB, parturients in group H were inhaled sevoflurane to induce laryngeal mask insertion, while parturients in group C
were treated with combined spinal-epidural anesthesia. The Visual Analogue Score (VAS), the time of anal exhaust, the
pressing times of analgesic pump, and the time of complete recovery of muscle strength of lower limbs were recorded in
the two groups. Results The recovery time of spontaneous movement of lower limbs in group H was (0.4140.12) h,
which was significantly faster than (8.24+1.65) h in group C, and the time to get out of bed was (8.43+1.10) h, which
was significantly faster than (15.7+2.43) h in group C (all P<0.05). The time of anal exsufflation after operation in group
H was (20.38+4.62) h versus (28.24+5.16) h in group C (P<0.05). The number of times of analgesic pump pressing in
group H was (0.64+0.13), which was significantly lower than 2.5140.63 in group C. There were significant differences
in VAS scores between the two groups during exercise at 12 h, 24 h and 48 h after operation (P<0.05). Conclusion Ul-
trasound-guided TAPB combined with sevoflurane laryngeal mask general anesthesia can help the patients getting out of
bed earlier, shorten the time of anal exhaust, and have the advantages of good intraoperative and postoperative analgesia,
which accords with the concept of rapid rehabilitation and is worthy of clinical reference.
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