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[ Abstract] Objective To assess the effect of transversus abdominis plane (TAP) block combined with patient-
controlled intravenous analgesia (PCIA) on enhanced recovery after surgery at laparoscopic-assisted surgery for colorec-
tal cancer. Methods Sixty ASA physical status I or Il patients scheduled for laparoscopic-assisted surgery for colorec-
tal cancer (both sexes,aged 20-65 yr,weighing 45-90 kg) were randomly divided into 2 groups (n =30) using a ran-
dom number table. Group A adopted ultrasound-guided bilateral TAP block with PCIA and 20ml 0. 375% ropivacaine
and group B accepted only PCIA without any local analgesic procedure. Postoperative VAS score at five time points were
compared between the two groups. First use of non-steroidal analgesic and satisfaction of anesthesia procedure were re-
corded. Gastrointestinal recovery time and complications were recorded. Results Compared with group B, the time of
anesthesia procedure was significantly shorter,and working time was significantly shortened and the analgesia time was
obviously prolonged in group A (P <0.05). VAS score of group A was less than that of group B control at TO-T3 (P <
0.05). Pain caused by the applied tourniquet and frequency of required non-steroidal analgesic in group A were signifi-
cantly lower than those in group B (P <0.05). Satisfaction of anesthesia in group A was significantly more than that in
group B (P <0.05). There was no complication in both groups. Conclusion Ultrasound-guided TAP block with PCIA

can provided safe post-operative analgesia for laparoscopic-assisted surgery for colorectal cancer with reduced opioid con-
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sumption.
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