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Effect of ultrasound-guided transabdominal transverse plane block on rapid recovery of colorectal
cancer patients after operation

MEI Lei

( Department of Anesthesia ,the Central Hospital of Xinyang ,Xinyang 464000 , Henan Province ,China)

Abstract: Objective To analyze the effect of ultrasound-guided transabdominal transverse plane block (TAP) on the
rapid rehabilitation of patients with colorectal cancer after operation. Methods Eighty-three patients with open operation for
colorectal cancer admitted to the Central Hospital of Xinyang from January 2018 to March 2020 were selected and randomly di-
vided into the control group(n =41) and the observation group(n =42). Patients in the control group were given only intrave-
nous analgesia pump, while the patients in the observation group were given intravenous analgesia pump and bilateral TAP
block. The dosage of sufentanil and the number of patient controlled analgesia( PCA) compressions were recorded in the two
groups within 24 h after operation. The pain and sedation of patients at 2,6,12,24 h after operation were evaluated by visual
analogue scale( VAS) and Ramsay sedation scores. Before operation and 1,3,7 d after operation, the level of serum soluble
epicyte cadherin( sE-cad) of patients was detected by enzyme-linked immunosorbent assay ;the level of whole blood monocyte
human leukocyte antigen-DR( mHLA-DR) was detected by flow cytometry. Results The usage of sufentanil after operation
and the times of PCA compressions of patients in the observation group were significantly lower than those in the control group,
and the analgesic satisfaction was significantly higher than that in the control group( P <0.05). The VAS and Ramsay scores of
patients in the observation group were lower than those in the control group( P <0.05). The first ambulation, catheter extraction
time and postoperative hospital stay of patients in the observation group were significantly shorter than those in the control group
(P <0.05) ;there was no significant difference in the first anal exhaust time of patients between the two groups(P >0.05). There

was no significant difference in serum sE-cad level and whole blood mHLA-DR level of patients between the two groups before
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operation( P >0.05). At 1 d after operation, there was no significant difference in serum sE-cad level of patients between the

observation group and the control group(P >0.05) ;at 3,7 d after operation, the level of serum sE-cad of patients in the

observation group was significantly lower than that in the control group (P <0.05). The level of whole blood mHLA-DR of

patients in the observation group was significantly higher than that in the control group at all time points after operation( P <0.05).

The total incidence of adverse reactions of patients in the control group and observation group were 43.90% (18/41) and 23.81%

(10/42) ,respectively ;there was no significant difference in the total incidence of adverse reactions between the two group(y* =

1.205,P <0.05). Conclusion TAP block has a good analgesic effect on open operation of colorectal cancer,which is conducive to

the rapid recovery of patients after operation.
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leukocyte antigen-DR , mHLA-DR) Z& X 14 ] %2 7E Il
RAFLITTRE . BF5E & R, sE-cad F1 mHLA-DR 5 it
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i, WELAL 42 i, XFREZH : 55 19 i, % 22 ] ; 4 1%
23 ~58(45.11 +10.88) % ; ASA 43%%. 1 2% 30 i,
9% 11 45 ; F AR B[] 68 ~99(82.28 +11.07 ) min;
A Ifi & 301 ~ 486 (359. 31 +£57.20) mL, M%<
21 21 ], 4 21 {6 4FEHS 22 ~ 65(45.06 + 14.24)
43 ASA 439 1 9% 29 o, 11 9% 13 f5i]; T AR [a]
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SIHEBAIR , B SCRIBT ) 5 (3) R B IR TE 3
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zyme linked immunosorbent assay, ELISA ) 5 £ I Ifil
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1.4 Zeit=4abs8 )i ] SPSS 16. 0 F b 74581t
FOMT o AP GRS R TR R AR + AR 2
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2.1 2HEBERETFFARERE.PCA REKX
BRERBEEILR 45R0ER 1L WERAgAERER
JEEFIS AR R A PCA 43 JF YOBUE 2 /0 F % 1A
R B S TR IR, 2R S
Y (P<0.05),

1 2HEEERGFFAREHAE PCA RERHMRER
HEELR

Tab. 1

the number of PCA pressing and the satisfaction of analge-

Comparison of the amount of usage of sufentanil,

sia of patients between the two groups after operation

(x +s)
1 L2 2] PCA #%JE BRI
iR/ pg WHL o
SHREZE 41 59.31+7.25  33.50+3.94 2.89 +0.68
WELL] 42 46.05+7.68  19.50 £7.76 3.94 +0.87
t 2. 851 5.192 2.727
P <0.05 <0.05 <0.05

2.2 24HZEARE VAS #1 Ramsay iF5r b 45
R 20 WLESHL B ARG 4 I E] £ VAS Al
Ramsay PP 8 B ZAR T xR, 22 A Geit v B X
(P<0.05),

x2 2HBEREAERZE VAS 1 Ramsay 53 Lb %
Tab.2 Comparison of VAS and Ramsay scores of patients

between the two groups at different time points after

operation (x%5s)
2H 5 n VAS P43 Ramsay #-43
B ZH 41
ARJG2h 3.06 +0.73 2.89 +0.90
ARJG6h 3.44 +0.86 3.06 +£1.06
ARJG 12 h 4.06 £0.80 3.28 +0.96
ARJG24 h 3.78 +0.94 3.11 £0.90
WL 42
AJE2h 1.83 +0.51* 2.00 +0.91°
ARJG6h 2.06 £0.54* 2.17 £0.99*
ARJG12 h 2.56 +0.70* 2.39 +0. 85
ARJF 24 h 2.44 +0.70* 2.28 +0.96"

VX AL AP <0.05,
2.3 2HBEARERIERILE ZPRILE 3, WE
HLBE BT R 3l 5 JRAE BB I ) S A £ Be
IR IR) 2 35 T 0 IR A, 28 A e (P <
0.05) o 2 ZH A LT T B UCHEU ) HL B 22 5 4t
AR (P>0.05),
®3 2HBERRRERILR

Tab.3 Comparison of the indexes of patients between the

two groups after operation (x%s)

i HRPRES  SREEREE ATERHER AREER
IiE)/d i) /h it /h IiEl/d

popikl 41 2.81£0.55 31.44 £3.01  67.22+£7.98 6.56 £1.15

LA 42 2.06+0.78 26.39+4.22  66.06 £8.61 5.11£0.76

[ 2.939 3.913 0. 467 2.526

P <0.05 <0.05 >0.05 <0.05

2.4 2 HEEARE S sE-cad $1 mHLA-DR 7k 3
Beg Z5RWEK 4, 2 B FHEARATI sE-cad 7K
S 4z 1l mHLA-DR 7K F A 2 S e e i L (P >
0.05), ARJ5 1 d, MEA 5% 4L LG sE-cad
K T LG #E L (P >0.05); RJg 3,
7 d,ELLH BB 1M sE-cad /K- 2K T % HE4H
ZRAGIHFEN(P<0.05), WHEHEERGS
B[] #5421 mHLA-DR 7K P35 5 28 5 X B4, 22
FAGIEEE L (P<0.05),

x4 2 HAERELRERME sE-cad 1 mHLA-DR 7k 3 bk %

Tab.4 Comparison of sE-cad and mHLA-DR levels of
patients between the two groups at different time points
(x%5s)
205 n sE-cad/(pg+L™')  mHLA-DR/%
Xy HRZH 41
NG 2 439.89 +109. 12 51.21 +11.94
ARig1d 2 233.06 +96.96 55.09 +£8.49
ARig3d 2 139.68 +98.33 62.28 £10. 15
ARig7d 1951.22 +£106. 82 74.13 £9.59
WAL 42
YN 2 425.61 +£81.04 50.59 +13.04
ARig1d 2203.78 +125.74 65.52 £9.17¢
ARIE3d 1932.50 +94.41° 71.30 £10.74°
ARJg7d 1832.89 +127.01° 85.35 +10.31*

1 SR P <0.05,
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