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[Abstract] Objective To compare the effects of general anesthesia combined with rectus sheath block (RBS) and
general anesthesia combined with transverse abdominis plane block (TAP) in second abdominal operation. Medthods
Forty patients who had a history of open abdominal operation received second abdominal open operation under general an—
esthesia were selected. The patients were randomly divided into group A (general anesthesia combined with RBS) and
group B (general anesthesia combined with TAP).The differences in abdominal muscle stratification at the puncture point
in ultrasound observation, block success rate, cerebrovascular stress response, hemodynamic changes, postoperative vi—
sual analogue score, active time post—operation between two groups were analyzed.The complications such as penetration
of peritoneum, intestinal and abdominal organ damage, local anesthetic intoxication were observed. Results The num-—
ber of cases with clear peritoneal structure and clear muscle and fascia layers in group A were significantly more than
those in group B, and the puncture operation time was significantly shorter than that in group B (x’=11.61,13.78, 1=
-4.75, P<0.05), but there was no significant difference in the success rate of puncture between the two groups (x’=
1.02, P>0.05).The differences of MAP and HR among each point in group A and group B were statistically significant
(F=5.39, 11.36, 40.83, 12.97, P<0.05).The MAP and HR of group A at T, and Ty were lower than those of group B(t
=-2.26, -2.94, -2.63, -3.40, P<<0.05).The VAS at 1 h after operation in group A was lower than group B,and the nu-
mber of analgesic pump bolus of group A within 12 hours was less than group B(t=-3.63,-4.93, P<<0.05).There was no

significant difference in active time post—operation between two groups (1=0.40, P>0.05). Conclusions When the p-

atients who had a history of open abdominal opera—
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tion need a second abdominal operation, the gener—
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al anesthesia combined with RBS is superior to general anesthesia combined with TAP with the more stable hemodynam—

ics, better analgesic effect,and lower incidence of abdominal muscle stratification disorders at puncture points.

[Key words] ultrasound—guided posterior rectus abdominis posterior sheath block; ultrasound-guided transverse ab—

dominis plane block; second abdominal operation; postoperative analgesia
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