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Application value of ultrasound-guided transversus abdominis plane block combined with

general anesthesia in patients undergoing laparoscopic cholecystectomy
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(Department of Anesthesiology, Guangdong Clifford Hospital, Guangzhou 511495, China)

[ Abstract] Objective To explore the effects of ultrasound—guided transversus abdominis plane block combined with
general anesthesia on patients undergoing laparoscopic cholecystectomy (LC). Methods From January 2022 to January 2025,
124 patients who underwent LC treatment in our hospital were randomly divided into two groups, with 62 cases in each group. The
control group received simple general anesthesia, while the observation group received ultrasound—guided transversus abdominis
plane block combined with general anesthesia. The hemodynamic indicators, analgesic effect, postoperative recovery indicators, and
adverse reactions were compared between the two groups. Results Immediately after tracheal intubation (T1), the establishment
of pneumoperitoneum (T2), and at the end of the operation (T3), the mean arterial pressure (MAP) and heart rate (HR) of the
observation group were higher than those of the control group (P<0.05); at 1 h, 6 h, 12 h, and 24 h after surgery, the visual analogue
scale (VAS) scores of the observation group were lower than those of the control group (P <0.05); the postoperative spontaneous
breathing recovery time, extubation time, and awakening time of the observation group were shorter than those of the control
groupt (P <0.05); the incidence of adverse reactions in the observation group was lower than that in the control group (P <0.05).

Conclusion Ultrasound-guided transversus abdominis plane block combined with general anesthesia for LC patients can stabilize
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hemodynamics, improve analgesic effect, and have a fast postoperative recovery and higher safety.

[ Key words ]
block; Analgesia

J18 i 5 IR € YT B3 R (laparoscopic cholecystectomy,
LC) WA/ W RAFEILHY, BRI F IS R
PEGIR I G AR e L2, (HFARANM . S S
AEPLAE ] 5| A SR ZN N R N, AR B U Bl g 2 W
TRPRIZL B, 5800 WUAE S SR 5 5 AU 134
4 B BRI 2 LC Iy i MR 7 X, BRI 2 TR
SR, AE Ay 30 5 07 BB N R R R R 25 ), o
HOR G HAEAER | O FEAN R W, KA
THT EL ¥ A2 — b DXl R B AR, 3 ok K SR SRR I 24
(LATN TR Jmy R 24 ) 10 59 T 18 N RHIL S T A DL 22 []
18 A5 RSV T, L ¥ B i 00 ) 0 98 A% 3, LIS
T T IEH K& T AR R 5, MG R
B AT A AR AT F, AT R I RE A R LA i Ak
REAL. BEIREIL. BE R UL A5 R A S 2 AT, K
Y A BELVE T, A AR R IR RE LA . IR AR
0 R SR L R, IR AR b RS 5 o
SRR DG I R AU , - (] B AT S5 Bsf 08 45 Jmg R 245 9 01
B, B2 X 5 53 A T H AR, PRk BH A RACR
R Pk 5 AT SRR, XIS A A I R, R SR
I/ 4 By RR 25 (DATR T AR 4R 24 ) JH 3 1) [m] s 475
RE DR UEJBR B ROR I A2 O T B, S 526 BRI 9 1 PR Lz
P 7 HEAl o0, STk, ASOR 1246147 LC R
SRR NTRR, BRG] T IR UL T PR A A 4
SRR FHACR, BE T,

1 BERESHZ
1.1 —fER

Ve L 20224F 1 H % 20254F 1 H T & B 47 LCIA
I7 I R 124010, DIBEHLECT 2R354 W2, X R4
62151, A 5k 344, Lotk 28405 AF IR 39 ~ 4%, F-
BIFEE (5126 £297) %5 (KREHE4017.6 ~ 27.5 kgm?,
SRR E S S (22.06 + 1.87 ) kg/m?; 3 [F JBR [ 122 Uil
2% 2~ ( American Society of Anesthesiologists, ASA )
Sl geaofml. T gk 224, WA 62fl, UFH
PE 324, Zc Pk 3001; 4F % 37 ~ 614, F AR
(5130 £2.84) % ; {KE 85173 ~ 27.1 kg/m?, P

Laparoscopic cholecystectomy; General anesthesia; Ultrasound guidance; Transversus abdominis plane

PR R 5L (22.09 + 1.81) kg/m?; ASASE 1 42
il 9% 20150, 520 — M 55 RL 8 2% S o g i
X (P>0.05) o ABFFEARAT) 7R 47 8 B2 B 15 2 12 3
Z st (BB H LS. 2025055) &
1.2 MNFOHEBR AR

PAFRHE: OFF G LCTFARIBIE; QTmMe it
sy @B RIE B AE R E. HEBR bR E: O™
R DK, QW BEBPET AL, O
POBE IR SO R AT, @IE IR R 23, @F %
PRI s ©@NE 2R D he ™ E e (DEE D) REFE A
1.3 FHik

A BEAEF RS h i Ik it &, 4 h25 11k
Ko HEAFAREG, dEor HbE# Ik g, JFRes i
PPN SENES I o 11 A 1= W L

(1) X BT DL a2 BRI, RRINSS: &
Jok S P IE (P 5 20 A R SRR A E], 2
fE ¥ H20143252, FLA& 5 20 mL: 0.2 g) 2 mgkg.
i oF K e (E 25 42 B Tk A R &R Y5 4 2 &,
[ 24 1 - H20123422, #LA% N 1 mg) 3 pgkg. ¥
VB CHfe VA 3 ) 25 B A BR 28w, 1 24 1
H20123188, MLH#& H 2.5 mL : 25 mg) 0.6 mgkg, fF
WU 5t 5 AT B4, BB 1% #E WATO EX -65Jfk
PRIl (TR I8 B 2 ) B 7 W A A PR W) ) AT B
WA, MARSEOE N A4t 8 ~ 10 mLkg,
I W A0 R 12 ~ 16K /min, WEIFHE 10 2, 4EFE IS
K A ALER 4 R AE 35 ~ 45 mmHg 3G Bl . JRR B 4
R WIKEENIAG 4 ~ 6 mgkg/h, FiZs K2 0.1 ~
0.2 wg/kg/min, [H] W&k 3 57 2 IR & UL 4E 5 L
Py, 4 F I HE OB AR 40 ~ 60, T R 45 Hi
10 ~ 20 min 15 BRI 259, AR B2 3% F 4000 2 HEA T
Jok B 45 S

(2) WEEH T LUK A 5] 5 8 IE R LT 1o B o
BEAR SRR, SRS R A, 51 SE
SR A L 1 B AR AR, R BT RM, AR
3 ~ 10 MHz 188 7 45 3k il Sk 7 88 75 {0 AF 50 o
JBe 0 A BR 2> |, [ BT v 20233061835 ) T AR )



94 Modern Instruments & Medical Treatment, 2026, Vol. 32 No. 1

il v 2 B s 55 Rl Sk 22 ), O R P S e R T Bk
S U, W E AR (Rl AR
WAL (FPEE A 2D L BB (R AR ) =2
JUL PR B ] 75 3 S, s R LT A R I T
P ) M ARG IR RE TR I A (5 T8 AR )
2] A Ak i R TR v SRR O, e GR o I A0, T
i o B 7 R 28 o0 AT % AR W BEL A T TE, N R 2R
JBR 24 K5 B BRI R B L SR P T 9 B R MR Sk
AN R, P SR I8 B AT B AR, B IR
IKG W 28 IE N RH L E A T B ULSF- T, 3R A BT R
I TR AN IS B v S BOBE R . Tl G o
TAE, AU 47 5T 0.375% 9 B IR K R (R R &
Ly il 25 B0y A BR2S \), [ 25 o - H20052666, FLA&
75 mg) 20 mL, T Al W2 R RIE YL
PR A 4 o B, T A L v BEL i 8 552 300 1 s o
A BE BT, WLER 41T T I8N B R AR, ELN I
HIEZE 2.5 ~ 4.0 mgkgh, HiZF K HEFEZE 0.05 ~
0.10 p g/kg/min (FIKF X IR ), A3 AT 2 5 i A XL
AR BUAE 40 ~ 60, Tl /2 T A BRI R BT oK o AR #
YE R X HR 21
1.4 MEIEHR

(1) I3 B0 J1 2F 48 A X H T 2 58 3 A R 1

FERED (To)  WEMERHZ (T1) | #rE
(T2) . RE:(T3) B8 ik (mean arterial
pressure, MAP) | .» % (heart rate, HR) . (2) %
JACE: RJE 1 h, 6 h, 12 h, 24 h, fifi IR0 5E A 0L
P43 (visual analogue scale, VAS ) 71 i#E 47 P-4l , 43
EHIX AT 0 ~ 1043, W55k, 15 B 2R 200 S i
. (3) REREFEbr: Lk BFHEARG B FEIFK
PRSI ] L Ak IR E] L N R] (R 22 RE B R O IR
BN ) o (4) ANRRN: sk B F IR amdl, sk
B ORI 1 A AT B o
1.5 FitFEH*

R SPSS 29.0 ¥k A A7 G it27 0 Hr, THECHORE
Phn (%) Rk, 17285 HmEE (x £5) &
K, fT KR DA P<0.05 M2 R4 Gt L

2 &R
2.1 WAMFEENFIEFRT

T1. T2, T3, W% 4 MAP4Y J ok (9021 +
4.82) mmHg. (8832 +5.05) mmHg. (93.04 +
512) mmHg, HR4; 4] & (73.02 £ 4.18) K/min.
(76.95 + 5.83) Y/min, (80.03 + 6.14) Y/min, ¥
TXHHRA, ERAGIHFE YL (P<0.05) . WL,

F1 WAL Sh J1HAE R AT e (x £ 5)

MAP ( mmHg)

HR (¥ /min)

4151
TO T1 T2

T3 TO T1 T2 T3

WA (n=62)
YR (n=62)

95.85 £541 9021 +4.82 8832505 93.04+5.12 83.19+544 73.02+4.18 7695 +5.83 80.03 +6.14
9593 £534 8642 +433 8442 +416 8924472 83.03+560 70.12+3.41 7259 412 7622 +5.16

tH 0.083 4.606 4.694
PAH 0.934 <0.001 <0.001

4.297 0.161 4.233 4.809 3.741
<0.001 0.872 <0.001 <0.001 <0.001

TE: MAPJYFIZ kIR ; HR 9035 TOMRIE AT TSV E 205 T2 hdisr Ul T3 ARE,

22 FAEBRRXTEE

ARJG1h, 6h, 12 h, 24 h, WL H VASH I
(311 +£089) 43, (2.58+0.74) 4. (1.99 +
0.63) 4r. (1.21+043) 5%, ¥ F X4, =57
BHit#E L (P<0.05) . W2,
23 FARFREIEIRITLE

W EEH AR S5 A PR K B B (425 +
1.07) min, & B R (715 + 1.62) min, ¥ 8§ A
84 (10.26 + 2.11) min, ¥/ TX R, 273 H45
P2 L (P<0.05) . L3,

K2 MBI (VAS) XFHL (4r, x +5)

41 51 RF1h  ARjF6h ARJF12h ARJF24h
pUE~S4) 311 £0.89 258 £0.74 1.99 +0.63 1.21 + 0.43
(n=62)

Xt a4
485 +1.06 421 +0.97 3.55+0.81 2.16 = 0.57
(n=62)
tfH 9.899 10.520 11.970 10.477
PiE <0.001 <0.001 <0.001 <0.001

H: VAS SR 45



(IARAL S S YT ) 2026 445 32 45 141 95

x3 WAHARGEWEZ PR (min, ¥ £5)

g3 AR H ETF /Riﬁifﬁ% VR
WA 1) I [i] I fi]

MEEH (n=62) 425+ 1.07  7.15+1.62 1026 +2.11

X (n=62) 6.83 £1.62 1058 +2.14 1539 +3.21
1l 10.464 10.062 10.515
P1H <0.001 <0.001 <0.001

24 WHARRMITLE
WAL AN RN &R T XTI, Z2RA%
s Y (P<0.05) o W34,

&4 WHAARNRE [0 (%) ]

51 MR ks BOWe: f/it

WA (n=62) 1(1.61) 2(323) 4(645) 7(11.29)
YR (n=62) 4(6.45) 7 (11.29) 11 (17.74) 22 (3548)

P! 10.127
PiE 0.002
3 itig

LCTF AR, KM@, BB 92 57 K i BE U] 1
LS8 T ST A IR 2, S EOULAS B RO, 5l
R A3 =TT <9 | K7 1 A = <31 I <1
2l 4 B JRR I 5 MR A A R 2 BT 28 24 0 R 0 i g
N7, fH A et 5 SO WA L O R A O R
iE Do) B, SRR AR R N L 4 R R
iR AR RS S LA R L

AL R BN, WEHA T, T2, T3H W
MAP. HR¥#m, o 515 AR LY 1o BE
5 A A BRI BT 47 0 8h h R . i H
JE R Ry, TS 5] S ORG i E 6 6 O R PR 24 1 B A
TR LT 1, T e sk B R RS M 4 (T6-L1
FARR TS ), A K PR B /D I RE 61 43 B <M
IR F G5 AP, FECT B PR A AT AE
HF IR BEL VR N 4, R T AR T e B AL, i
o T P AT X I O I N TR R 2 VA 9573
Mo #8515 T A LT i B R A A BRI, FT
A 285 BEL T R A ) e AR S L2, S i TR
B B SHE 51 R 1 A1 JR A0 3 PR A AR, AT
Wof AT 28 TR 28 B 2% A P, RS I I B L R R
25 5 WR R TR 8 AE AR rh R S 400 1 405 5 Mk, B 4
R0 3 D)2 g, (45 5 3 MAP. HRAE 451>
NI RO NI i T A NS B o N O N S B

T RRUE A BLEA B

gER N, WA ARG 1h, 6h, 12h, 24 h [
VAS BRI, $a o A 5 | T ME R LY 1 B W A2
A B R AT A R TR AOR . SR R A, A
| R ARL G AR N RE R R G o e S T R UL
T 28 2 R A IR ) AP A 1 o 2 SRR B 55 ) JRR 24 741
i, WOR 25 I 518 W TR U R R Y A2 S E IX
By R B S S 2 )TN S GRE S T 2 ARIE AR
LR X)), Jey SRR 24 U0 AR East e, O i BEL i 3 [
1Y 8 # 1 5 BEE OR B R A PR, 3X R ORS o BE A R
P, S B4l A RR TG IR S L . AN, WLER 4L RR
P 24 457 B B i o K e s s b, BRI T BT R 28 25
AH G 089 0 3ok BRI, E — 2D 3 R S BRI O
B 5T E R LT R A 2 A A BRI, N RE
REL DT i BE 1) 11, 3 B o 400 4 A0 J8 40 3 A 5 A%
S, BEAR PR AL, DA T AE R B B ) DT AR
T4 BRI, X A A A BRI 7 20T B BRI R
e N N L N RO E R R L R N s S S ) 2
L3 e v [ NS 7Y 8 A o NI R 17 T 9 5
T 2P R, N2 0 T R R AR, B
NBERGEFEWRE 15

R EIR, WERAARG A EFWRKE R, &
AT IE] R A A R, AN R RO R AR R,
PEoR 5 515 E A JILF 1o BH A 4 B R I T R
R R kAR, F T EBERGEWRE ., 5CHRER
o, B> R AR, B O BN P R R
W F WD T E R, Hod 5 2F K e R s AT
553 Xof W W8 e R ) 00 L P YT I e/ AT
Mg, (A5 A TR S SRR A, SR I T
TRV T Ao () R B e AT R T R R S R
06 sh AR 2 I Sk, /0 il O k0 1 & A, A
ENZBER R A OR /S IIRV YN D) F =0 I - e
FE % T PR Ml 0] )5 E B A5 . Ak, A G ST B
B REFF T M4 . WERS, WEREAR T b, AR
) 5 5 BEL VS A OGS B R I 5[] A, R o BEL Y 77 O 1Y
IR 259 far i, kD T 4 RR 24 45 )R JRR 24 1) P[] A
RN, it —8T T IREE % et a4 5 g
Shy A0 NS NG, R OR B BRI 25, X
1Rk Z RN KN, WOE LR Sk & g A
S, T A 5] ST R L T BELE A2 A 4 B PR



96 Modern Instruments & Medical Treatment, 2026, Vol. 32 No. 1

D BT RS 2 W A AR 2 I A, RERE IR IX L2y
PoAH AN BB B8 e A MUz o [R] B, 7 5 | 5l
TIE A UL i L 9 45 0 ) o e P 2 e, b o
RIAH I ShE, 16— 2L b4 e BRI Y 22 A 1
B EPIE L, R BRI B B A 0 fR R

i L RTIR, K A 5] T IR UL T B A A
A BRI T LC AR, i Bl i ] 4 5 SRS 1
BELE , 7 /b 4 R 25 T i [l s, ] 24 455 1l O 30
FREE, WA BURSCR, AR RO KA,
AFEA IR R

[ & % x # |

[1] Lucocq J, Nassar A H M. The effects of previous abdominal
surgery and the utilisation of modified access techniques
on the operative difficulty and outcomes of laparoscopic
cholecystectomy and bile duct exploration [ J | . Surg Endosc,
2024, 38(8): 4559-4570.

(2] kaEa, FAMN, s, &5 30 ) wURR I & 47 R eV e
PR I 15 Ak B X R T 5 AL 48 DT B R 3 7 I 4 45 0 (B R
J W B S5 RS 5 RS RSz e (7] . S RIFINE 9 2% A,
2025, 28(2): 310-313.

[3] e, SCIEFE, d 1. 30w SN R 5 5 R B T M Ik 5 L
FEVIBRA XS & 48 B ML 8 0% . WSO B AR SR
R LA [0 ] . R MBI, 2025, 31(2): 45-54.

(4] SR2R3C, Ehewh, XK &F 25 RJEHEA /DA S4Bk e
P e R L9 X 2 A1 TR 5 I 488 1) B R R B IR
AJE RIAIKE TR s [1] . T E 882 W4, 2025,
29(3): 301-305.

(5] SR, BhpC, AR, S5, 1 R UL 1 BEL 3 06¢ & A T ME%

Xof J i B RE DD R R BB R S BRI B A E TN Y B
ma (3] E 2GR I, 2025, 22(3): 433-437.

[6] JARA, BPOR, B, 4. AR R A 5 FE0KE 8 5 %
A G | A UL i REL R T D A s R 2 D
ARBGRCR (1] PGAE2h27 2038, 2025, 40(1): 32-37

(7] M=, mel]. S Betliraik (VAS) [J] . dfehzsh
Bl 2Rk, 2012, 28(6): 645.

[8] Bilge A, Basaran B, Et T, et al. Ultrasound—guided bilateral
modified—thoracoabdominal ~ nerve  block  through a
perichondrial approach (M-TAPA) in patients undergoing
laparoscopic cholecystectomy: a randomized double—blind
controlled trial [ J | . BMC Anesthesiol, 2022, 22(1): 329.

(9] A9, e, fRru-t, 5. AIR]R) b 25 e X H i) i 1 45
JIEL 4 70 8 AR A A A R S e [T ] b AR
T AR, 2025, 28(3): 235-238.

(10 ] AR, skARmn, MRATDY, &6, 3R] U Rl Bh 4 B Rk g X
2 1V R DT o A S8 8 AR i R AP S B K 1 i T 2 RE Y 5
i [ 1] . EZ L, 2025, 34(4): 108-111.

[11] 2= TAPB 75 i 45 NE 22 R A v ity o JH AR B 1
AT RS B IR RS2 (1] SR AR B R
1, 2025, 48(1): 37-40.

[12] Mg, T3, A, 45 IR ISP i BELT 55 60 H Ry i
PR P xo L U o 5 MIEL 98 D B AR R U0 10 B S E IV 9
ST (1] . E BRI, 2025, 22(6): 21-24.

(131 Wb, %, Je i, 4. = Rk L5 JLRH ¥ 6 45 e
i 22 BEL i 70 I T B I DD SRR T g 2 (0 )P AR
=2}, 2025, 32(14): 70-76.

[14] RAEMA, T, SRERAR, 45, B 515 N IR LY i BH 7 1k
3 2 A 0T M 5 REL 5 LT B3R AR T A6 3 5 R B o L R
FEEERYZN [J] . B, 2024, 59(7): 801-804

[15] T, M/NFS, A0, 55 4 5F BRI 5 M A LY 1 BEL i
T U HE A T R A S8 5 o 8 12 JH B AR I I R HY 5%
Wi [0 I RS2 6 R 24 2, 2024, 23(8): 890-894.





