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ABSTRACT

BACKGROUND: The goal of postoperative pain control is to reduce the negative consequences of acute postsurgical pain and help the patient
transition smoothly back to normal function] OBJECTIVES- To compare Ropivacaine (0.25%) (15ml ) with bupivacaine (0.25%) (15ml ) in
Tranversus abdominis plane block in patients posted for infra umbilical surgeries with respect to postoperative analgesia. METHODOLOGY-A
Prospective Randomized Double blinded clinical study was conducted in 60 patients. 30 in group R (Ropivacaine) and 430 in group B(
Bupivacaine) of 18 to 60 years of age with ASA Tand II scheduled for elective infra umbilical surgeries. RESULTS: The difference in time of
rescue analgesia in both the groups were statistically signigicant(p<0.05).. Bupivacaine acts longer than Ropivacaine. CONCLUSION: Group R
required recue analgesia earlier than Group B. Bupivacaine 0.25% acts longer than Ropivacaine 0.25% when used in equal volumes in USG guided
TAP block for lower abdominal surgeries.
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INTRODUCTION:

Postoperative pain control aims to reduce the negative consequences
of acute postsurgical pain and help the patient transition smoothly back
to normal function. Traditionally, opioid analgesic therapy has been
the primary treatment for acute postoperative pain. However, the
recent rise in morbidity and mortality associated with opioid misuse
has led to increasing demands for more investigative efforts into
developing pain treatment strategies that emphasize using a
multimodal approach’.

The transversus abdominis plane (TAP) block is a regional anesthesia
technique used for postoperative pain management in abdominal wall
procedures, providing somatic analgesia to the anterior and lateral
abdominal walls. This activity describes the anatomy, techniques,
approaches, and complications of the TAP block and highlights the role
of the inter professional team in evaluating and managing patients who
undergo this procedure. It emphasizes the importance of teamwork in
ensuring optimal care and improved outcomes for patients undergoing
abdominal surgeries’.

Ultrasound guided transversus abdominis plane (TAP) block involves
the injection of LA in between the transversus abdominis (TA) and
internal oblique (I0) muscles. TAP block has become one of the most
common truncal blocks performed for postoperative analgesia after
abdominal surgeries’.

OBJECTIVES:

To compare Ropivacaine (0.25%) (15ml ) with bupivacaine (0.25%)
(15ml ) in Tranversus abdominis plane block in patients posted for
infraumbilical surgeries with respectto postoperative analgesia

METHODOLOGY:

AProspective Randomized Double blinded study was conducted on 60
patients. 30 in group R (Ropivacaine) and 30 in group B(Bupivacaine
) of 18 to 60 years of age with ASA I and II poster for elective
infraumbilical surgeries at Navodaya medical college, Raichur over a
period of 18months from July 2022 to December 2023 after approval
from our college ethics committee .

A.INCLUSION CRITERIA:

1. Age- 18— 60 years of either sex.

2. Patients belonging toASA Grade [ and I1.

3.Patients undergoing elective infraumbilical surgeries.

B. EXCLUSION CRITERIA

1. Patient parents refusal for the procedure.

2.Patients with significant coagulopathies and other contraindications
for regional anesthesia.

3. Patients with pre-existing significant systemic diseases

4. Patient allergic to local anesthetics.
5. Infection of the skin at the injection site
6. Immunocompromised patients

SAMPLE FORMULA:
n=2(Za/2 +71-B)2 (c)2

d2
After obtaining ethical clearance from the institution, the procedure
was explained to the patients and written Informed Consent was
obtained . 60 patients satisfying the inclusion criteria were randomly
allocated by using computer generated random numbers and sealed
envelope technique into two groups.

Group B—-USG guided TAP block with 15ml 0f 0.25% Bupivacaine.
Group R—USG guided TAP block with 15 mil of 0.25% Ropivacaine.
On the day of surgery, NPO guidelines were followed and an
Anaesthesiologist not participating in the study opened the envelope
and under sterile precautions prepared 15ml of Bupivaciane 0.5% or
Ropivacaine 0.2% accordingly. All patients were given TAP block 15
min before the surgery. Block was performed under standard
monitoring of non invasive blood pressure, heart rate, ECG and pulse
oximetry. For all patients spinal anaesthesia was administered using
25G Quincke Babcock's spinal needle at L3-L4 space with hyperbaric
Bupivacaine. After surgery was done , patients were shifted to
postoperative ward and assessed for pain using Numerical rating scale
(NRS) at 1", 3", 6", 12" and 24" hours after surgery. NRS score
ranging from 1 to 10 where 1 is no pain, 5 is moderate pain and 10 is
worst pain. When NRS score was 4 or > 4 IV tramadol was
administerated as rescue analgesia.

STATISTICALANALYSIS:

Data was collected by using a structure proforma. Data entered in MS
excel sheet and analysed by using SPSS 24.0 version IBM USA.
Qualitative data was expressed in terms of proportions. Quantitative
data was expressed in terms of Mean and Standard deviation.
Association between two qualitative variables was seen by using Chi
square/ Fischer's exact test. Comparison of mean and SD between two
groups was done by using unpaired t test to assess whether the mean
difference between groups is significant or not. Descriptive statistics of
each variable was presented in terms of Mean, standard deviation,
standard error of mean. A p value of <0.05 was considered as
statistically significant whereas a p value <0.001 was considered as
highly significant

DISCUSSION:

Our study showed that ropivacaine 0.25% and bupivacaine 0.25% both
were effective in providing postoperative analgesia in patients who
underwent infraumbilical surgeries. Pain was assessed postoperatively
at different time intervals by NRS. Duration of Bupivacaine0.25% was
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found to be longer than ropivacaine0.25% in postoperative period.
Vishnubhatla Sravani et al. obtained the same analgesic effect with
Bupivacaine 0.25% and Bupivacaine 0.25% in a study conducted on
pregnant patients posted for cesarean sections. and that ropivacaine

CONCLUSION

Our findings were 0.25% bupivacaine and 0.25% ropivacaine when
used in USG guided TAP block offered good postoperative analgesia,
but Bupivacaine provided comparatively longer duration of analgesia

than Ropivacaine.

RESULTS:

TABLE1: COMPARISON OF RESCUE ANALGESIA
REQUIREMENT

RESCUE |GROUP B GROUP R TOTA |p
ANALGE [NUMBE|PERCEN|NUMB |[PERCEN|L

SIA R T ER T

REUIRED

1" hour |4 13.3 7 23.3 11 0.8
3hour |2 6.6 4 13.3 6 0.17
6"hour |6 20 23 76.6 29 0.0002
12" hour |22 73.3 16 53.3 38 0.002
24" hour |24 80 26 86.6 44 0.06
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