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Introduction

Cerebral palsy is the ‘most prevalent childhood motor 

disability’ today with approximately 8000 infants with 

cerebral palsy born in the United States annually1,2. The 

international working group on definition and 

classification of cerebral palsy, defined cerebral palsy 

as a group of permanent disorder of development of 

movement and posture causing activity limitation that 

are attributed to non progressive disturbances that 

occurred in the developing fetal or infant brain3.

Most common risk factors are low APGAR score 

(26.6%) then seizures (13.3%), prematurity (10%) and 

lastly low birth weight. Intrauterine infections like 

cytomegalovirus and rubella, difficult labour 

kernicterus are least common risk factors4.

The prevalence of CP is increased among the low birth 

weight infants particularly those weighting less than 

1000 gm at birth, primarily because of intracerebral 

hemorrhage and periventricular leukomalacia5.

5-10% of children developed cerebral palsy is due to 

cytomegalovirus6. These children suffer from 

involuntary movement and or disturbance in gait and 

motility. Children with cerebral palsy may also 

experience a range of additional problems that may 

require treatment including impairment of vision, 

hearing or speech with consequent learning difficulties, 

mental retardation, seizure, difficulties in bladder and 
bowel control and feeding problem4. 

Hearing loss account for 25% of cerebral palsy 
population in Western Europe.  These abnormalities are 
thought to be associated with prenatal, perenatal and 
postnatal problems often multifactorial in nature7.

In persons with cerebral palsy especially in the affected 
group, incidence of hearing impairment has been 
reported at 10- 41%. Out of 1649 cases of cerebral palsy 
patient 12 had severe hearing disability in England and 
Scotland. Hearing loss was averaged across frequencies 
0.5 - 4 KHz and the disability classified as “mild” if 
hearing loss was 21- 45 dB, “moderate” for 45 - 70 dB 
loss, “severe” with a hearing loss >70 dB. Assessment 
of accurate hearing levels was often impossible in 
children with concomitant intellectual impairment8. 
Eighty percent of preterm infants developed 
hyperbilirubinaemia during first week of life. 
Additionally, this preterm population is at a higher risk 
to develop secondary disorder as a result of the 
permeability of the blood brain barrier. Severe 
kernicterus usually lead to death of infants with in first 
few weeks of life. When the infant survives the 
kernicterus, athetoid type of CP is often seen with 
hearing loss and cognitive impairment9. Intrauterine 
infection, ototoxic drugs, bacterial meningitis, hypoxia, 
chromosomal abnormalities can cause both CP and 
hearing loss10. Sensorineural hearing loss (SNHL) is 
found in a small proportion of very preterm survivors11. 

There are many ways to detect hearing impairment in 
children. To formulate a protocol for infant hearing 
screening in developing countries enabling it to be later 
incorporated into their national deafness screening 
programs. The screening tool should be sensitive in 
detecting hearing loss in infants with high specificity12. 
Tympanometry or immittance Audiometry is used to 

check the movement of the tympanic membrane. Tones 
are "bounced" of the tympanic membrane to determine 
the amount of sound that is reflected back through the 
ear canal. Middle air pressure, compliance and stepidial 
reflex threshold (SRT) could be measured by 
tympanometry. Transient Evoked Otoacoustic Emission 
(TEOAE) is reproducible, diagnostically accurate, easy 
to perform and minimally invasive13. TEOAE represents 
a quick, inexpensive, frequency specific, valid method 
for testing cochlear function. but it can be misleading in 
case of wax packed ear canal, middle ear effusion, 
external noise as these conditions often confound the 
real audiological output. Moreover TEOAE cannot 
identify auditory neuropathy14.

Brainstem Evoked Response Audiometry (BERA), 
however, is not sensitive to such conditions mentioned 
above and can identify auditory neuropathy. However 
BERA is costly, time-consuming and requires trained 
personnel. Since it requires electrode preparation, 
placement and removal, it is not recommended to be the 
first choice for screening of hearing-impaired child. 
BERA is indicated when two consecutive TEOAE 
assessments are inconclusive15.

Materials & Methods

This cross-sectional study was conducted in the 
Department of Pediatrics neurology unit and 
Autolaryngiology – Head and Neck Surgery 
Department of BSMMU. Duration of the study was 
from March 2011 to September 2011. Diagnosed CP 
patients who fulfils the inclusion and Exclusion criteria 
was selected purposively as study population. After 
taking informed written consent, proper history and 
clinical examinations was done and severity of hearing 
loss was assessed by different tools of hearing in the 
auditory department of Autolaryngiology – Head and 
Neck Surgery. 
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Introduction

Hysterectomy is one of the common surgical 
procedures leading to severe postoperative pain in 
women1,2. Poor pain control after hysterectomy can be 
associated with post operative hemodynamic changes 
and other complications. Ultimately that causes 
prolonged hospital stay and it also has an impact on 
psychological changes, quality of life, and patient 
satisfaction3. Moreover, good post operative analgesia 
can prevent the development of chronic pain after 
hysterectomy2. Transversus Abdominis Plane (TAP) 
block is a peripheral nerve block technique that blocks 
the anterior division of T6 to the L1 spinal nerve, 
supplying the anterolateral abdominal wall, which 
carries pain sensation after abdominal incisions4. These 
nerves runs into the fascial plane between the internal 
oblique and transversus abdominis muscles5. TAP 
block can provide postoperative analgesia after low 
abdominal surgery. In this technique, local anesthetic is 
administered into the neurovascular plane between the 
internal oblique and transversus muscles by ultrasound 
guidance. Out of several techniques, lateral TAP and 
posterior TAP block is popular. When local anaesthetic 

injection is aministered along mid axillary line is called 
lateral TAP block and if in lumbar triangle of petit 
called posterior TAP block6. Since the first description 
of the transversus abdominis plane (TAP) block in 
20077 , many studies have reported that TAP block is a 
useful strategy to manage postoperative pain for 
patients undergoing lower abdominal surgery, 
including hysterectomy8,9,10. TAP block is an effective 
analgesic for women who underwent total abdominal 
hysterectomy (TAH)2. It can reduce post operative pain 
on movement after TAH and reduce post operative 
complications6. It also can effectively use as a part of 
multimodal analgesia in patients undergoing total 
abdominal hysterectomy. Earlier, TAP block is 
performed prior to surgical incision for hysterectomy, 
and they found that the TAP block with Ropivacaine 
reduced postoperative VAS scores at 6, 36, and 48 h 
and total morphine requirements in the first 48 
postoperative hours were also reduced11,12. TAP block 
delivers a superior analgesic effect with less post 
operative complications with good quality of recovery 
scores in patients undergoing total abdominal 
hysterectomy13.

After the abdominal hysterectomy, a well-planned 
analgesia plan is needed to provide early mobilization, 
shorten post-anesthetic care unit, hospital stay, and to 
ensure adequate patient comfort. Reducing post 
operative complications and hospital stay can lead to 
good patient satisfaction. Considering the mentioned 
facts and figure, the present study was aimed to 
evaluate post operative complications and overall 
patient satisfaction between two techniques of 
transversus abdominis plane block in total abdominal 
hysterectomy

Materials and Methods

This randomized clinical trial study was done in 90 
patients who underwent elective total abdominal 
hysterectomy under subarachnoid block in the 
Department of Anaesthesia, Analgesia and Intensive 
Care Medicine, BSMMU, Dhaka. Inclusion criteria was 
patients scheduled for total abdominal hysterectomy 
with subarachnoid block, total abdominal hysterectomy 
done by pfannensteil incision, aged 30 - 50 years old 
and ASA physical status I and II were enrolled in this 
study. Infection on the site of block, psychological 
disorder, requiring general anaesthesia, coaugulopathy, 
neuropathic pain, addiction to any substance, patient 
under treatment with anti-depressants and allergic to 
local anesthetic agent were excluded from the study.

Patients were randomly assigned into two equal groups 
(45 for each group) by randomly selecting their sealed 
opaque envelopes. The patients were fasting for 8 hours 
before surgery. Immediately after operation, the Group 
-A received ultrasound guided TAP in lateral approach. 
The Group- B in the same period received ultrasound 
guided TAP in posterior approach. In both the group, 
the patients were receiving 20ml of 0.25% plain 
Bupivacaine in each side. 

At the day of surgery, patients were received into 
operation theatre. The baseline parameters were 
measured, an IV channel was opened and preloading 
was done with the Hartman’s solution of about 500ml. 
The patients were anaesthetized with help of 
subarachnoid block. In sitting position on the table, 
lower back of the patients was disinfected with the 10% 
povidone iodine and the skin and the needle track 
between L3

 - L4 was anaesthetized with hypodermic 
needle. Then subarachnoid block was performed with 
25G Quincke spinal needle using 0.5% Bupivacaine 
heavy (0.3mg/kg) in both the groups (group-A and 
group-B). The monitoring of the patient was performed 
during operation and was continued in the 
postoperative period. Immediately after completion of 
surgery, the target site was identified and disinfected 
with povidone iodine. Then with the guidance of 
Ultrasound with high frequency (6-8MHz) linear 
ultrasound probe, the three muscle layer of abdominal 
wall was identified and needle was introduced. After 
aspiration, TAP block was performed with the help of 
21G 100mm needle using 20 ml of 0.25% plain 
Bupivacaine solution bilaterally and the solution was 
injected with intermittent aspiration test to prevent 
intravascular injection (first 2ml to test easy flow and 
hypersensitivity). Thereafter, the needle was withdrawn 
and sterile dressing was placed. In group - A, block was 
performed in lateral approach where the patient was in 
supine position. Here ultrasound scanning was done 
along mid axillary line and needle was introduced in a 
point between costal margin and iliac spine in mid 
axillary line. In group B, block was performed in 
posterior approach, where the patient was turn to the 
semi-lateral position. A high frequency (6-8 MHz) 
linear probe was placed along the posterior axillary line 
and after finding the posterior part of TAP, 20ml of 
0.25% Bupivacaine was injected in the posterior 
junction of the transversus abdominis plane through 
triangle of petit on both sides.

In the postoperative room, rescue analgesia may or may 
not be required. If required, it was maintained in both 
groups with intravenous Inj. morphine through patient 
controlled analgesia (PCA) device. The PCA device 
was programmed in the following order-Initial loading 
dose infusion of (60 mcg/kg) and preset dose of 20 mcg 
/kg per demand with lockout interval of 10 minutes and 
1 hour dose limit 4mg. The PCA device was designed 
only to reach the endpoint of consumption during the 
first 24 hours after surgery. Intravenous Ondansetron 
4-8 mg was given when required. 

All patients was taken into Post Anesthesia Care Unit 
(PACU) and observed after 1, 2, 4, 6, 12 and 24 
postoperative hour. The vital signs were measured. 
Patient’s satisfaction regarding postoperative analgesia 
was measured likert scale in which there is 5 parameter 
‘Very unsatisfied’, ‘Unsatisfied,’ ‘Neutral,’ ‘satisfied’, 
‘very satisfied’. 

The study outcomes were recorded 1, 2, 4, 6, 12, 24 
hours after TAP block. The patients were also be 

observed during study period for presence of any 
complication like bradycardia, tachycardia (HR less 
than or more than 20% of preoperative level 
respectively on two consecutive readings), hypotension 
and hypertension (MBP less than or more than 20% of 
preoperative level respectively on two consecutive 
readings), sedation, nausea, vomiting. 

Figure 2: Site of Lateral TAP block along mid 
axillary line

Figure 3: Site of posterior TAP block, triangle of 

petit

Statistical analysis: 

A statistical analysis was carried out by using the 

Statistical Package for Social Sciences version 22.0 for 

Windows (SPSS Inc., Chicago, Illinois, USA). 

Qualitative variables of this study were expressed as 

percentage. Quantitative variables were expressed as 

mean±standard deviation. Student t-test was used to 

compare continuous variables like mean arterial 

pressure (MAP), heart rate (HR), at different interval. 

The results were presented in tables, figures, and 

diagrams etc. A “p” value <0.05 was considered as 

significant.

Results

The mean age was found 45.58±3.09 years and 

45.24±3.28 years in group A and group B respectively. 

The mean weight was 60.51±4.63 kg in group A and 

59.49±5.57 kg in group B. The mean age and weight 

were not statistically significant (p>0.05) between two 

groups. 

Table I: Distribution of the study patients by 
presence of postoperative complication (n= 90)

s = significant, ns = not significant, 

Statistical analysis was done by Chi-square test

Table II: Distribution of the study patients by 
patient’s satisfaction regarding analgesia (n= 90)

s = significant, ns = not significant, 

Statistical analysis was done by Chi-square test

Discussion

Postoperative pain management is necessary to reduce 
postoperative complications, morbidity and mortality. 
Several study found TAP block is very effective in the 
management of postoperative pain after total abdominal 
hysterectomy. In early post operative period following 
total abdominal hysterectomy patient may develop 
several complications like sedation, respiratory 
depression, nausea and vomiting and patient 
satisfaction also depends on presence of number and 
severity of complications.

In this study there was some block or local anaesthetic 
related and some are opioids related. This study showed 
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s = significant, ns = not significant, 

Statistical analysis was done by Chi-square test

Discussion

Postoperative pain management is necessary to reduce 
postoperative complications, morbidity and mortality. 
Several study found TAP block is very effective in the 
management of postoperative pain after total abdominal 
hysterectomy. In early post operative period following 
total abdominal hysterectomy patient may develop 
several complications like sedation, respiratory 
depression, nausea and vomiting and patient 
satisfaction also depends on presence of number and 
severity of complications.

In this study there was some block or local anaesthetic 
related and some are opioids related. This study showed 
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Abstract

Background: Transversus Abdominis Plane (TAP) block is a regional anaesthetic technique which is used for 
post-operative pain management. TAP blocks can be performed in various approaches. Two important approaches 
are ultrasound-guided lateral and posterior approaches. 

Objective: Aim of the study is to compare presence of complications and patient satisfaction level between lateral 
and posterior approaches of ultrasound-guided TAP block after total abdominal hysterectomy under subarachnoid 
anesthesia

Methods: This randomized clinical trial was carried out in the Department of Anaesthesia, Analgesia and Intensive 
Care Medicine, BSMMU, Dhaka. A total of 90 patients were scheduled for elective total abdominal hysterectomy 
and assigned into two equal groups, group A and group B received ultrasound guided TAP block in lateral 
approach and in posterior approach respectively. Then patients were observed for postoperative complications 

after 1 hour, 2 hours, 4 hours, 6 hours, 12 hours and 24 hours of TAP block, patient’s overall satisfaction regarding 
postoperative analgesia. Statistical analyses of the results were obtained by using window based computer software 
devised with Statistical Packages for Social Sciences (SPSS-22).

Results: The mean patient’s satisfaction about post operative analgesia, the differences were statistically 
significant (p<0.05). The difference of postoperative complications like nausea, vomiting and sedation were 
statistically significant (p<0.05) between two groups. 

Conclusion: TAP block in posterior approach provided considerably good patient satisfaction and less 
complications in post operative first 24 hours than lateral approach after total abdominal hysterectomy. 

Keywords: Post operative analgesia, TAP block, VAS score, Total Abdominal Hysterectomy.

Received: 05.03.2022

Accepted: 13.10.2022

Introduction

Hysterectomy is one of the common surgical 
procedures leading to severe postoperative pain in 
women1,2. Poor pain control after hysterectomy can be 
associated with post operative hemodynamic changes 
and other complications. Ultimately that causes 
prolonged hospital stay and it also has an impact on 
psychological changes, quality of life, and patient 
satisfaction3. Moreover, good post operative analgesia 
can prevent the development of chronic pain after 
hysterectomy2. Transversus Abdominis Plane (TAP) 
block is a peripheral nerve block technique that blocks 
the anterior division of T6 to the L1 spinal nerve, 
supplying the anterolateral abdominal wall, which 
carries pain sensation after abdominal incisions4. These 
nerves runs into the fascial plane between the internal 
oblique and transversus abdominis muscles5. TAP 
block can provide postoperative analgesia after low 
abdominal surgery. In this technique, local anesthetic is 
administered into the neurovascular plane between the 
internal oblique and transversus muscles by ultrasound 
guidance. Out of several techniques, lateral TAP and 
posterior TAP block is popular. When local anaesthetic 

injection is aministered along mid axillary line is called 
lateral TAP block and if in lumbar triangle of petit 
called posterior TAP block6. Since the first description 
of the transversus abdominis plane (TAP) block in 
20077 , many studies have reported that TAP block is a 
useful strategy to manage postoperative pain for 
patients undergoing lower abdominal surgery, 
including hysterectomy8,9,10. TAP block is an effective 
analgesic for women who underwent total abdominal 
hysterectomy (TAH)2. It can reduce post operative pain 
on movement after TAH and reduce post operative 
complications6. It also can effectively use as a part of 
multimodal analgesia in patients undergoing total 
abdominal hysterectomy. Earlier, TAP block is 
performed prior to surgical incision for hysterectomy, 
and they found that the TAP block with Ropivacaine 
reduced postoperative VAS scores at 6, 36, and 48 h 
and total morphine requirements in the first 48 
postoperative hours were also reduced11,12. TAP block 
delivers a superior analgesic effect with less post 
operative complications with good quality of recovery 
scores in patients undergoing total abdominal 
hysterectomy13.

After the abdominal hysterectomy, a well-planned 
analgesia plan is needed to provide early mobilization, 
shorten post-anesthetic care unit, hospital stay, and to 
ensure adequate patient comfort. Reducing post 
operative complications and hospital stay can lead to 
good patient satisfaction. Considering the mentioned 
facts and figure, the present study was aimed to 
evaluate post operative complications and overall 
patient satisfaction between two techniques of 
transversus abdominis plane block in total abdominal 
hysterectomy

Materials and Methods

This randomized clinical trial study was done in 90 
patients who underwent elective total abdominal 
hysterectomy under subarachnoid block in the 
Department of Anaesthesia, Analgesia and Intensive 
Care Medicine, BSMMU, Dhaka. Inclusion criteria was 
patients scheduled for total abdominal hysterectomy 
with subarachnoid block, total abdominal hysterectomy 
done by pfannensteil incision, aged 30 - 50 years old 
and ASA physical status I and II were enrolled in this 
study. Infection on the site of block, psychological 
disorder, requiring general anaesthesia, coaugulopathy, 
neuropathic pain, addiction to any substance, patient 
under treatment with anti-depressants and allergic to 
local anesthetic agent were excluded from the study.

Patients were randomly assigned into two equal groups 
(45 for each group) by randomly selecting their sealed 
opaque envelopes. The patients were fasting for 8 hours 
before surgery. Immediately after operation, the Group 
-A received ultrasound guided TAP in lateral approach. 
The Group- B in the same period received ultrasound 
guided TAP in posterior approach. In both the group, 
the patients were receiving 20ml of 0.25% plain 
Bupivacaine in each side. 

At the day of surgery, patients were received into 
operation theatre. The baseline parameters were 
measured, an IV channel was opened and preloading 
was done with the Hartman’s solution of about 500ml. 
The patients were anaesthetized with help of 
subarachnoid block. In sitting position on the table, 
lower back of the patients was disinfected with the 10% 
povidone iodine and the skin and the needle track 
between L3

 - L4 was anaesthetized with hypodermic 
needle. Then subarachnoid block was performed with 
25G Quincke spinal needle using 0.5% Bupivacaine 
heavy (0.3mg/kg) in both the groups (group-A and 
group-B). The monitoring of the patient was performed 
during operation and was continued in the 
postoperative period. Immediately after completion of 
surgery, the target site was identified and disinfected 
with povidone iodine. Then with the guidance of 
Ultrasound with high frequency (6-8MHz) linear 
ultrasound probe, the three muscle layer of abdominal 
wall was identified and needle was introduced. After 
aspiration, TAP block was performed with the help of 
21G 100mm needle using 20 ml of 0.25% plain 
Bupivacaine solution bilaterally and the solution was 
injected with intermittent aspiration test to prevent 
intravascular injection (first 2ml to test easy flow and 
hypersensitivity). Thereafter, the needle was withdrawn 
and sterile dressing was placed. In group - A, block was 
performed in lateral approach where the patient was in 
supine position. Here ultrasound scanning was done 
along mid axillary line and needle was introduced in a 
point between costal margin and iliac spine in mid 
axillary line. In group B, block was performed in 
posterior approach, where the patient was turn to the 
semi-lateral position. A high frequency (6-8 MHz) 
linear probe was placed along the posterior axillary line 
and after finding the posterior part of TAP, 20ml of 
0.25% Bupivacaine was injected in the posterior 
junction of the transversus abdominis plane through 
triangle of petit on both sides.

In the postoperative room, rescue analgesia may or may 
not be required. If required, it was maintained in both 
groups with intravenous Inj. morphine through patient 
controlled analgesia (PCA) device. The PCA device 
was programmed in the following order-Initial loading 
dose infusion of (60 mcg/kg) and preset dose of 20 mcg 
/kg per demand with lockout interval of 10 minutes and 
1 hour dose limit 4mg. The PCA device was designed 
only to reach the endpoint of consumption during the 
first 24 hours after surgery. Intravenous Ondansetron 
4-8 mg was given when required. 

All patients was taken into Post Anesthesia Care Unit 
(PACU) and observed after 1, 2, 4, 6, 12 and 24 
postoperative hour. The vital signs were measured. 
Patient’s satisfaction regarding postoperative analgesia 
was measured likert scale in which there is 5 parameter 
‘Very unsatisfied’, ‘Unsatisfied,’ ‘Neutral,’ ‘satisfied’, 
‘very satisfied’. 

The study outcomes were recorded 1, 2, 4, 6, 12, 24 
hours after TAP block. The patients were also be 

observed during study period for presence of any 
complication like bradycardia, tachycardia (HR less 
than or more than 20% of preoperative level 
respectively on two consecutive readings), hypotension 
and hypertension (MBP less than or more than 20% of 
preoperative level respectively on two consecutive 
readings), sedation, nausea, vomiting. 

Figure 2: Site of Lateral TAP block along mid 
axillary line
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  Subcutaneous  tissue  

 

  

   External  Oblique  muscle  
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Figure 1: Ultrasound anatomy of TAP block

Figure 3: Site of posterior TAP block, triangle of 

petit

Statistical analysis: 

A statistical analysis was carried out by using the 

Statistical Package for Social Sciences version 22.0 for 

Windows (SPSS Inc., Chicago, Illinois, USA). 

Qualitative variables of this study were expressed as 

percentage. Quantitative variables were expressed as 

mean±standard deviation. Student t-test was used to 

compare continuous variables like mean arterial 

pressure (MAP), heart rate (HR), at different interval. 

The results were presented in tables, figures, and 

diagrams etc. A “p” value <0.05 was considered as 

significant.

Results

The mean age was found 45.58±3.09 years and 

45.24±3.28 years in group A and group B respectively. 

The mean weight was 60.51±4.63 kg in group A and 

59.49±5.57 kg in group B. The mean age and weight 

were not statistically significant (p>0.05) between two 

groups. 

Table I: Distribution of the study patients by 
presence of postoperative complication (n= 90)

s = significant, ns = not significant, 

Statistical analysis was done by Chi-square test

Table II: Distribution of the study patients by 
patient’s satisfaction regarding analgesia (n= 90)

s = significant, ns = not significant, 

Statistical analysis was done by Chi-square test

Discussion

Postoperative pain management is necessary to reduce 
postoperative complications, morbidity and mortality. 
Several study found TAP block is very effective in the 
management of postoperative pain after total abdominal 
hysterectomy. In early post operative period following 
total abdominal hysterectomy patient may develop 
several complications like sedation, respiratory 
depression, nausea and vomiting and patient 
satisfaction also depends on presence of number and 
severity of complications.

In this study there was some block or local anaesthetic 
related and some are opioids related. This study showed 
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Abstract

Background: Transversus Abdominis Plane (TAP) block is a regional anaesthetic technique which is used for 
post-operative pain management. TAP blocks can be performed in various approaches. Two important approaches 
are ultrasound-guided lateral and posterior approaches. 

Objective: Aim of the study is to compare presence of complications and patient satisfaction level between lateral 
and posterior approaches of ultrasound-guided TAP block after total abdominal hysterectomy under subarachnoid 
anesthesia

Methods: This randomized clinical trial was carried out in the Department of Anaesthesia, Analgesia and Intensive 
Care Medicine, BSMMU, Dhaka. A total of 90 patients were scheduled for elective total abdominal hysterectomy 
and assigned into two equal groups, group A and group B received ultrasound guided TAP block in lateral 
approach and in posterior approach respectively. Then patients were observed for postoperative complications 

after 1 hour, 2 hours, 4 hours, 6 hours, 12 hours and 24 hours of TAP block, patient’s overall satisfaction regarding 
postoperative analgesia. Statistical analyses of the results were obtained by using window based computer software 
devised with Statistical Packages for Social Sciences (SPSS-22).

Results: The mean patient’s satisfaction about post operative analgesia, the differences were statistically 
significant (p<0.05). The difference of postoperative complications like nausea, vomiting and sedation were 
statistically significant (p<0.05) between two groups. 

Conclusion: TAP block in posterior approach provided considerably good patient satisfaction and less 
complications in post operative first 24 hours than lateral approach after total abdominal hysterectomy. 
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Introduction

Hysterectomy is one of the common surgical 
procedures leading to severe postoperative pain in 
women1,2. Poor pain control after hysterectomy can be 
associated with post operative hemodynamic changes 
and other complications. Ultimately that causes 
prolonged hospital stay and it also has an impact on 
psychological changes, quality of life, and patient 
satisfaction3. Moreover, good post operative analgesia 
can prevent the development of chronic pain after 
hysterectomy2. Transversus Abdominis Plane (TAP) 
block is a peripheral nerve block technique that blocks 
the anterior division of T6 to the L1 spinal nerve, 
supplying the anterolateral abdominal wall, which 
carries pain sensation after abdominal incisions4. These 
nerves runs into the fascial plane between the internal 
oblique and transversus abdominis muscles5. TAP 
block can provide postoperative analgesia after low 
abdominal surgery. In this technique, local anesthetic is 
administered into the neurovascular plane between the 
internal oblique and transversus muscles by ultrasound 
guidance. Out of several techniques, lateral TAP and 
posterior TAP block is popular. When local anaesthetic 

injection is aministered along mid axillary line is called 
lateral TAP block and if in lumbar triangle of petit 
called posterior TAP block6. Since the first description 
of the transversus abdominis plane (TAP) block in 
20077 , many studies have reported that TAP block is a 
useful strategy to manage postoperative pain for 
patients undergoing lower abdominal surgery, 
including hysterectomy8,9,10. TAP block is an effective 
analgesic for women who underwent total abdominal 
hysterectomy (TAH)2. It can reduce post operative pain 
on movement after TAH and reduce post operative 
complications6. It also can effectively use as a part of 
multimodal analgesia in patients undergoing total 
abdominal hysterectomy. Earlier, TAP block is 
performed prior to surgical incision for hysterectomy, 
and they found that the TAP block with Ropivacaine 
reduced postoperative VAS scores at 6, 36, and 48 h 
and total morphine requirements in the first 48 
postoperative hours were also reduced11,12. TAP block 
delivers a superior analgesic effect with less post 
operative complications with good quality of recovery 
scores in patients undergoing total abdominal 
hysterectomy13.

After the abdominal hysterectomy, a well-planned 
analgesia plan is needed to provide early mobilization, 
shorten post-anesthetic care unit, hospital stay, and to 
ensure adequate patient comfort. Reducing post 
operative complications and hospital stay can lead to 
good patient satisfaction. Considering the mentioned 
facts and figure, the present study was aimed to 
evaluate post operative complications and overall 
patient satisfaction between two techniques of 
transversus abdominis plane block in total abdominal 
hysterectomy

Materials and Methods

This randomized clinical trial study was done in 90 
patients who underwent elective total abdominal 
hysterectomy under subarachnoid block in the 
Department of Anaesthesia, Analgesia and Intensive 
Care Medicine, BSMMU, Dhaka. Inclusion criteria was 
patients scheduled for total abdominal hysterectomy 
with subarachnoid block, total abdominal hysterectomy 
done by pfannensteil incision, aged 30 - 50 years old 
and ASA physical status I and II were enrolled in this 
study. Infection on the site of block, psychological 
disorder, requiring general anaesthesia, coaugulopathy, 
neuropathic pain, addiction to any substance, patient 
under treatment with anti-depressants and allergic to 
local anesthetic agent were excluded from the study.

Patients were randomly assigned into two equal groups 
(45 for each group) by randomly selecting their sealed 
opaque envelopes. The patients were fasting for 8 hours 
before surgery. Immediately after operation, the Group 
-A received ultrasound guided TAP in lateral approach. 
The Group- B in the same period received ultrasound 
guided TAP in posterior approach. In both the group, 
the patients were receiving 20ml of 0.25% plain 
Bupivacaine in each side. 

At the day of surgery, patients were received into 
operation theatre. The baseline parameters were 
measured, an IV channel was opened and preloading 
was done with the Hartman’s solution of about 500ml. 
The patients were anaesthetized with help of 
subarachnoid block. In sitting position on the table, 
lower back of the patients was disinfected with the 10% 
povidone iodine and the skin and the needle track 
between L3

 - L4 was anaesthetized with hypodermic 
needle. Then subarachnoid block was performed with 
25G Quincke spinal needle using 0.5% Bupivacaine 
heavy (0.3mg/kg) in both the groups (group-A and 
group-B). The monitoring of the patient was performed 
during operation and was continued in the 
postoperative period. Immediately after completion of 
surgery, the target site was identified and disinfected 
with povidone iodine. Then with the guidance of 
Ultrasound with high frequency (6-8MHz) linear 
ultrasound probe, the three muscle layer of abdominal 
wall was identified and needle was introduced. After 
aspiration, TAP block was performed with the help of 
21G 100mm needle using 20 ml of 0.25% plain 
Bupivacaine solution bilaterally and the solution was 
injected with intermittent aspiration test to prevent 
intravascular injection (first 2ml to test easy flow and 
hypersensitivity). Thereafter, the needle was withdrawn 
and sterile dressing was placed. In group - A, block was 
performed in lateral approach where the patient was in 
supine position. Here ultrasound scanning was done 
along mid axillary line and needle was introduced in a 
point between costal margin and iliac spine in mid 
axillary line. In group B, block was performed in 
posterior approach, where the patient was turn to the 
semi-lateral position. A high frequency (6-8 MHz) 
linear probe was placed along the posterior axillary line 
and after finding the posterior part of TAP, 20ml of 
0.25% Bupivacaine was injected in the posterior 
junction of the transversus abdominis plane through 
triangle of petit on both sides.

In the postoperative room, rescue analgesia may or may 
not be required. If required, it was maintained in both 
groups with intravenous Inj. morphine through patient 
controlled analgesia (PCA) device. The PCA device 
was programmed in the following order-Initial loading 
dose infusion of (60 mcg/kg) and preset dose of 20 mcg 
/kg per demand with lockout interval of 10 minutes and 
1 hour dose limit 4mg. The PCA device was designed 
only to reach the endpoint of consumption during the 
first 24 hours after surgery. Intravenous Ondansetron 
4-8 mg was given when required. 

All patients was taken into Post Anesthesia Care Unit 
(PACU) and observed after 1, 2, 4, 6, 12 and 24 
postoperative hour. The vital signs were measured. 
Patient’s satisfaction regarding postoperative analgesia 
was measured likert scale in which there is 5 parameter 
‘Very unsatisfied’, ‘Unsatisfied,’ ‘Neutral,’ ‘satisfied’, 
‘very satisfied’. 

The study outcomes were recorded 1, 2, 4, 6, 12, 24 
hours after TAP block. The patients were also be 

observed during study period for presence of any 
complication like bradycardia, tachycardia (HR less 
than or more than 20% of preoperative level 
respectively on two consecutive readings), hypotension 
and hypertension (MBP less than or more than 20% of 
preoperative level respectively on two consecutive 
readings), sedation, nausea, vomiting. 

Figure 2: Site of Lateral TAP block along mid 
axillary line

Figure 3: Site of posterior TAP block, triangle of 

petit

Statistical analysis: 

A statistical analysis was carried out by using the 

Statistical Package for Social Sciences version 22.0 for 

Windows (SPSS Inc., Chicago, Illinois, USA). 

Qualitative variables of this study were expressed as 

percentage. Quantitative variables were expressed as 

mean±standard deviation. Student t-test was used to 

compare continuous variables like mean arterial 

pressure (MAP), heart rate (HR), at different interval. 

The results were presented in tables, figures, and 

diagrams etc. A “p” value <0.05 was considered as 

significant.

Results

The mean age was found 45.58±3.09 years and 

45.24±3.28 years in group A and group B respectively. 

The mean weight was 60.51±4.63 kg in group A and 

59.49±5.57 kg in group B. The mean age and weight 

were not statistically significant (p>0.05) between two 

groups. 

Table I: Distribution of the study patients by 
presence of postoperative complication (n= 90)

s = significant, ns = not significant, 

Statistical analysis was done by Chi-square test

Table II: Distribution of the study patients by 
patient’s satisfaction regarding analgesia (n= 90)

s = significant, ns = not significant, 

Statistical analysis was done by Chi-square test

Discussion

Postoperative pain management is necessary to reduce 
postoperative complications, morbidity and mortality. 
Several study found TAP block is very effective in the 
management of postoperative pain after total abdominal 
hysterectomy. In early post operative period following 
total abdominal hysterectomy patient may develop 
several complications like sedation, respiratory 
depression, nausea and vomiting and patient 
satisfaction also depends on presence of number and 
severity of complications.

In this study there was some block or local anaesthetic 
related and some are opioids related. This study showed 

Complications Group A 

(n=45) 

Group B 

(n=45) 

P value  

n (%) n (%)

Hypotension 1(2.2%) 0(0.0%) 0.315ns 

PONV 18(40.0%) 6(13.3%) 0.004s 

Sedation 25(55.6%) 10(22.2%) 0.001s 

Satisfaction Group A 

(n=45) 

Group B 

(n=45) 

P value  

n(%) n(%)

Unsatisfied 8(17.8%) 3(6.7)  

 Neutral 25(55.6%) 15(33.3) 0.008s 

 Satisfied 12(26.7) 24(53.3%)  

 Very satisfied 0(0.0%)  3(6.7%)  
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Abstract

Background: Transversus Abdominis Plane (TAP) block is a regional anaesthetic technique which is used for 
post-operative pain management. TAP blocks can be performed in various approaches. Two important approaches 
are ultrasound-guided lateral and posterior approaches. 

Objective: Aim of the study is to compare presence of complications and patient satisfaction level between lateral 
and posterior approaches of ultrasound-guided TAP block after total abdominal hysterectomy under subarachnoid 
anesthesia

Methods: This randomized clinical trial was carried out in the Department of Anaesthesia, Analgesia and Intensive 
Care Medicine, BSMMU, Dhaka. A total of 90 patients were scheduled for elective total abdominal hysterectomy 
and assigned into two equal groups, group A and group B received ultrasound guided TAP block in lateral 
approach and in posterior approach respectively. Then patients were observed for postoperative complications 

after 1 hour, 2 hours, 4 hours, 6 hours, 12 hours and 24 hours of TAP block, patient’s overall satisfaction regarding 
postoperative analgesia. Statistical analyses of the results were obtained by using window based computer software 
devised with Statistical Packages for Social Sciences (SPSS-22).

Results: The mean patient’s satisfaction about post operative analgesia, the differences were statistically 
significant (p<0.05). The difference of postoperative complications like nausea, vomiting and sedation were 
statistically significant (p<0.05) between two groups. 

Conclusion: TAP block in posterior approach provided considerably good patient satisfaction and less 
complications in post operative first 24 hours than lateral approach after total abdominal hysterectomy. 
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no incidence of respiratory depression local anesthetic 
toxicity, bradycardia, hemorrhage, pruritus within 24 
hours of TAP blocks in both groups of patient. Block 
failure found two cases in patient’s having posterior 
TAP, but none in lateral TAP patients (p>0.05). 

For posterior TAP patient needed to remain in semi 
lateral posture which was sometimes difficult for the 
patients. If proper positioning is not ensured, there may 
be difficult to identify posterior TAP by ultrasound, so 
there might chance of block failure. Another cause was 
in few cases, due to edematous and distorted anatomy 
sometimes layers of muscles were difficult to identify 
in posterior TAP.

Results of this study also showed, morphine related side 
effects was evident in both groups of patients, among 
them sedation and postoperative nausea-vomiting was 
common. Morphine has side effect like sedation, 
nausea, vomiting. So the group of patient consumed 
more Morphine, they had more incidence of Morphine 
related side effect like sedation, nausea, vomiting etc. 
The patients of posterior TAP blocks had relatively less 
Morphine than the lateral TAP block patients. So, 
sedation and postoperative nausea-vomiting was more 
common in lateral TAP than the posterior TAP and the 
differences were statistically significant (p<0.05) 
between two groups. Abdallah et al.6,7 study showed the 
incidence of postoperative nausea and vomiting is 
similar between the TAP block and the control group 
for both the posterior and the lateral techniques at 24 
and 48 h. The incidence of pruritus in the lateral TAP 
block technique was increased at 24 h compared with 
control, but there was no difference at 48 h. There were 
no data on the incidence of pruritus for the posterior 
technique. The incidence of sedation was reduced at 24 
hours and at 48 h compared with the control group 
when the posterior TAP block technique was 
performed; but there was no difference from control at 
24 h with the lateral technique. Cause of this may be, 
both posterior and lateral TAP patient were sensitive to 
Morphine and nausea, vomiting occurs similarly in both 
type of TAP. But posterior TAP gives prolonged 
analgesia so in late postoperative period less amount of 
Morphine required. So there are fewer incidences of 
sedation and pruritus in posterior TAP patients. In the 

current study there was very less incidence of sedation 
in late part of postoperative period. 

In this study showed that patient’s satisfaction 
regarding post operative analgesia after 24 hours of 
TAP was higher in the patients having posterior TAP 
block. More percentage of patients was satisfied in 
posterior TAP block group than lateral TAP block. The 
patients had more analgesia and less nausea, vomiting 
got more comfort and they were more satisfied, which 
is consistent with Faiz et al.14 study, they also found 
patients’ satisfaction was significantly (p<0.05) higher 
in the posterior group than patients having lateral TAP 
block.

The present study findings suggested that TAP block in 
posterior approach provided effective and longer 
duration analgesia than lateral TAP block and patient’s 
satisfaction regarding was also better. Several possible 
explanations may account for these findings. Firstly, 
injection in posterior area of TAP probably results in 
the blockade of lateral cutaneous branches of 
thoracolumbar nerves before branching or anastomosis 
8,9,15,16. Secondly, the posterior approach and not the 
lateral approach spreads the local anesthetic regionally 
and in a retrograde fashion in the paravertebral space 
covering from T4 to L1 within 4 hours after injection and 
potentially blocks a few degrees along the 
thoracolumbar sympathetic system17. Evidence 
suggests that due to the role of sympathetic nervous 
system in pain immediately after surgery, probably this 
is the reason for the posterior approach to achieve faster 
and longer analgesic effect. Finally, the posterior TAP 
block injection probably causes the formation of a 
depot or focus of local anesthetic in the neurofascial 
TAP plane. This depot of local anesthetic probably also 
justify the better effect of the posterior approach18.

Conclusion

TAP block in posterior approach provided considerably 
good patient satisfaction regarding post operative 
analgesia, good comfort and less complication in 
post-operative first 24 hours than lateral approach after 
total abdominal hysterectomy. 
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Abstract

Background: Transversus Abdominis Plane (TAP) block is a regional anaesthetic technique which is used for 
post-operative pain management. TAP blocks can be performed in various approaches. Two important approaches 
are ultrasound-guided lateral and posterior approaches. 

Objective: Aim of the study is to compare presence of complications and patient satisfaction level between lateral 
and posterior approaches of ultrasound-guided TAP block after total abdominal hysterectomy under subarachnoid 
anesthesia

Methods: This randomized clinical trial was carried out in the Department of Anaesthesia, Analgesia and Intensive 
Care Medicine, BSMMU, Dhaka. A total of 90 patients were scheduled for elective total abdominal hysterectomy 
and assigned into two equal groups, group A and group B received ultrasound guided TAP block in lateral 
approach and in posterior approach respectively. Then patients were observed for postoperative complications 

after 1 hour, 2 hours, 4 hours, 6 hours, 12 hours and 24 hours of TAP block, patient’s overall satisfaction regarding 
postoperative analgesia. Statistical analyses of the results were obtained by using window based computer software 
devised with Statistical Packages for Social Sciences (SPSS-22).

Results: The mean patient’s satisfaction about post operative analgesia, the differences were statistically 
significant (p<0.05). The difference of postoperative complications like nausea, vomiting and sedation were 
statistically significant (p<0.05) between two groups. 

Conclusion: TAP block in posterior approach provided considerably good patient satisfaction and less 
complications in post operative first 24 hours than lateral approach after total abdominal hysterectomy. 

Keywords: Post operative analgesia, TAP block, VAS score, Total Abdominal Hysterectomy.
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no incidence of respiratory depression local anesthetic 
toxicity, bradycardia, hemorrhage, pruritus within 24 
hours of TAP blocks in both groups of patient. Block 
failure found two cases in patient’s having posterior 
TAP, but none in lateral TAP patients (p>0.05). 

For posterior TAP patient needed to remain in semi 
lateral posture which was sometimes difficult for the 
patients. If proper positioning is not ensured, there may 
be difficult to identify posterior TAP by ultrasound, so 
there might chance of block failure. Another cause was 
in few cases, due to edematous and distorted anatomy 
sometimes layers of muscles were difficult to identify 
in posterior TAP.

Results of this study also showed, morphine related side 
effects was evident in both groups of patients, among 
them sedation and postoperative nausea-vomiting was 
common. Morphine has side effect like sedation, 
nausea, vomiting. So the group of patient consumed 
more Morphine, they had more incidence of Morphine 
related side effect like sedation, nausea, vomiting etc. 
The patients of posterior TAP blocks had relatively less 
Morphine than the lateral TAP block patients. So, 
sedation and postoperative nausea-vomiting was more 
common in lateral TAP than the posterior TAP and the 
differences were statistically significant (p<0.05) 
between two groups. Abdallah et al.6,7 study showed the 
incidence of postoperative nausea and vomiting is 
similar between the TAP block and the control group 
for both the posterior and the lateral techniques at 24 
and 48 h. The incidence of pruritus in the lateral TAP 
block technique was increased at 24 h compared with 
control, but there was no difference at 48 h. There were 
no data on the incidence of pruritus for the posterior 
technique. The incidence of sedation was reduced at 24 
hours and at 48 h compared with the control group 
when the posterior TAP block technique was 
performed; but there was no difference from control at 
24 h with the lateral technique. Cause of this may be, 
both posterior and lateral TAP patient were sensitive to 
Morphine and nausea, vomiting occurs similarly in both 
type of TAP. But posterior TAP gives prolonged 
analgesia so in late postoperative period less amount of 
Morphine required. So there are fewer incidences of 
sedation and pruritus in posterior TAP patients. In the 

current study there was very less incidence of sedation 
in late part of postoperative period. 

In this study showed that patient’s satisfaction 
regarding post operative analgesia after 24 hours of 
TAP was higher in the patients having posterior TAP 
block. More percentage of patients was satisfied in 
posterior TAP block group than lateral TAP block. The 
patients had more analgesia and less nausea, vomiting 
got more comfort and they were more satisfied, which 
is consistent with Faiz et al.14 study, they also found 
patients’ satisfaction was significantly (p<0.05) higher 
in the posterior group than patients having lateral TAP 
block.

The present study findings suggested that TAP block in 
posterior approach provided effective and longer 
duration analgesia than lateral TAP block and patient’s 
satisfaction regarding was also better. Several possible 
explanations may account for these findings. Firstly, 
injection in posterior area of TAP probably results in 
the blockade of lateral cutaneous branches of 
thoracolumbar nerves before branching or anastomosis 
8,9,15,16. Secondly, the posterior approach and not the 
lateral approach spreads the local anesthetic regionally 
and in a retrograde fashion in the paravertebral space 
covering from T4 to L1 within 4 hours after injection and 
potentially blocks a few degrees along the 
thoracolumbar sympathetic system17. Evidence 
suggests that due to the role of sympathetic nervous 
system in pain immediately after surgery, probably this 
is the reason for the posterior approach to achieve faster 
and longer analgesic effect. Finally, the posterior TAP 
block injection probably causes the formation of a 
depot or focus of local anesthetic in the neurofascial 
TAP plane. This depot of local anesthetic probably also 
justify the better effect of the posterior approach18.

Conclusion

TAP block in posterior approach provided considerably 
good patient satisfaction regarding post operative 
analgesia, good comfort and less complication in 
post-operative first 24 hours than lateral approach after 
total abdominal hysterectomy. 
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Abstract

Background: Transversus Abdominis Plane (TAP) block is a regional anaesthetic technique which is used for 
post-operative pain management. TAP blocks can be performed in various approaches. Two important approaches 
are ultrasound-guided lateral and posterior approaches. 

Objective: Aim of the study is to compare presence of complications and patient satisfaction level between lateral 
and posterior approaches of ultrasound-guided TAP block after total abdominal hysterectomy under subarachnoid 
anesthesia

Methods: This randomized clinical trial was carried out in the Department of Anaesthesia, Analgesia and Intensive 
Care Medicine, BSMMU, Dhaka. A total of 90 patients were scheduled for elective total abdominal hysterectomy 
and assigned into two equal groups, group A and group B received ultrasound guided TAP block in lateral 
approach and in posterior approach respectively. Then patients were observed for postoperative complications 

after 1 hour, 2 hours, 4 hours, 6 hours, 12 hours and 24 hours of TAP block, patient’s overall satisfaction regarding 
postoperative analgesia. Statistical analyses of the results were obtained by using window based computer software 
devised with Statistical Packages for Social Sciences (SPSS-22).

Results: The mean patient’s satisfaction about post operative analgesia, the differences were statistically 
significant (p<0.05). The difference of postoperative complications like nausea, vomiting and sedation were 
statistically significant (p<0.05) between two groups. 

Conclusion: TAP block in posterior approach provided considerably good patient satisfaction and less 
complications in post operative first 24 hours than lateral approach after total abdominal hysterectomy. 

Keywords: Post operative analgesia, TAP block, VAS score, Total Abdominal Hysterectomy.
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no incidence of respiratory depression local anesthetic 
toxicity, bradycardia, hemorrhage, pruritus within 24 
hours of TAP blocks in both groups of patient. Block 
failure found two cases in patient’s having posterior 
TAP, but none in lateral TAP patients (p>0.05). 

For posterior TAP patient needed to remain in semi 
lateral posture which was sometimes difficult for the 
patients. If proper positioning is not ensured, there may 
be difficult to identify posterior TAP by ultrasound, so 
there might chance of block failure. Another cause was 
in few cases, due to edematous and distorted anatomy 
sometimes layers of muscles were difficult to identify 
in posterior TAP.

Results of this study also showed, morphine related side 
effects was evident in both groups of patients, among 
them sedation and postoperative nausea-vomiting was 
common. Morphine has side effect like sedation, 
nausea, vomiting. So the group of patient consumed 
more Morphine, they had more incidence of Morphine 
related side effect like sedation, nausea, vomiting etc. 
The patients of posterior TAP blocks had relatively less 
Morphine than the lateral TAP block patients. So, 
sedation and postoperative nausea-vomiting was more 
common in lateral TAP than the posterior TAP and the 
differences were statistically significant (p<0.05) 
between two groups. Abdallah et al.6,7 study showed the 
incidence of postoperative nausea and vomiting is 
similar between the TAP block and the control group 
for both the posterior and the lateral techniques at 24 
and 48 h. The incidence of pruritus in the lateral TAP 
block technique was increased at 24 h compared with 
control, but there was no difference at 48 h. There were 
no data on the incidence of pruritus for the posterior 
technique. The incidence of sedation was reduced at 24 
hours and at 48 h compared with the control group 
when the posterior TAP block technique was 
performed; but there was no difference from control at 
24 h with the lateral technique. Cause of this may be, 
both posterior and lateral TAP patient were sensitive to 
Morphine and nausea, vomiting occurs similarly in both 
type of TAP. But posterior TAP gives prolonged 
analgesia so in late postoperative period less amount of 
Morphine required. So there are fewer incidences of 
sedation and pruritus in posterior TAP patients. In the 

current study there was very less incidence of sedation 
in late part of postoperative period. 

In this study showed that patient’s satisfaction 
regarding post operative analgesia after 24 hours of 
TAP was higher in the patients having posterior TAP 
block. More percentage of patients was satisfied in 
posterior TAP block group than lateral TAP block. The 
patients had more analgesia and less nausea, vomiting 
got more comfort and they were more satisfied, which 
is consistent with Faiz et al.14 study, they also found 
patients’ satisfaction was significantly (p<0.05) higher 
in the posterior group than patients having lateral TAP 
block.

The present study findings suggested that TAP block in 
posterior approach provided effective and longer 
duration analgesia than lateral TAP block and patient’s 
satisfaction regarding was also better. Several possible 
explanations may account for these findings. Firstly, 
injection in posterior area of TAP probably results in 
the blockade of lateral cutaneous branches of 
thoracolumbar nerves before branching or anastomosis 
8,9,15,16. Secondly, the posterior approach and not the 
lateral approach spreads the local anesthetic regionally 
and in a retrograde fashion in the paravertebral space 
covering from T4 to L1 within 4 hours after injection and 
potentially blocks a few degrees along the 
thoracolumbar sympathetic system17. Evidence 
suggests that due to the role of sympathetic nervous 
system in pain immediately after surgery, probably this 
is the reason for the posterior approach to achieve faster 
and longer analgesic effect. Finally, the posterior TAP 
block injection probably causes the formation of a 
depot or focus of local anesthetic in the neurofascial 
TAP plane. This depot of local anesthetic probably also 
justify the better effect of the posterior approach18.

Conclusion

TAP block in posterior approach provided considerably 
good patient satisfaction regarding post operative 
analgesia, good comfort and less complication in 
post-operative first 24 hours than lateral approach after 
total abdominal hysterectomy. 
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