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The Analgesic Efficacy of Ultrasound-Guided

Transversus Abdominis Plane Block in Adult Patients:

A Meta-Analysis
A&A 2015 Dec 121(6);1640

Are TAP blocks worth doing?

• US guided only

• Abdominal laparotomy/laparoscopy/CS

• Compared with placebo

• 31 trials, 1611 patients
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Cumulative IV morphine consumption at 6 h postoperatively . 
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TAP Block Versus Surgical Site Infiltration (with microsomal bupivacaine) for 
Pain Management After Open Total Abdominal Hysterectomy.
Anesthesia & Analgesia. 121(5):1383-1388, November 2015.

Pain scores on coughing and corresponding 95% confidence intervals among the treatment groups. Data are expressed 
as means (95% confidence intervals). 
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Continuous Preperitoneal Infusion 
of Ropivacaine Provides Effective 
Analgesia and Accelerates Recovery 
after Colorectal Surgery: A 
Randomized, Double-blind, Placebo-
controlled Study.

Anesthesiology. 107(3):461-468, 
September 2007.

Fig. 4 Pain intensity at rest ( A) and 
during coughing (B), assessed using 
a verbal numerical scale (VNS). * P





Wound catheter versus epidural analgesia in open liver 

resection (LIVER 2 trial)
BJS Dec 2015:102(13);1619–1628.

• Randomised & unblinded trial of techniques for 48h 

– T8/9 epidural, LA/fentanyl

– 2 Wound catheters: lateral between TA & IO, medial rectus sheath.

• Stratified for extent of liver resection

• Primary outcome: Functional recovery time

– Independently mobile

– Eat & Drink, no IVI 24h

– Pain control with oral analgesics

Blood tests at or near normal

• Secondary outcome:  Pain scores, complications, inflammatory  

response, CVP



Wound catheter versus epidural analgesia in open liver resection 

(LIVER 2 trial)

BJS Dec 2015:102(13);1619–1628.

• 44 TEA, 49 CWI

• Median functional recovery time : TEA 

6.5(5-9.5); CWI 5.75(4-7)

• Pain scores: ND

• Complication rate: ND

• Inflamm resp: ND

• CVP: no difference



Randomized clinical trial of perioperative nerve block and continuous local anaesthetic 

infiltration via wound catheter versus epidural analgesia in open liver resection (LIVER 2 

trial)

British Journal of Surgery

Volume 102, Issue 13, pages 1619-1628, 8 OCT 2015 DOI: 10.1002/bjs.9949

http://onlinelibrary.wiley.com/doi/10.1002/bjs.9949/full#bjs9949-fig-0002

http://onlinelibrary.wiley.com/doi/10.1002/bjs.2015.102.issue-13/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/bjs.9949/full


Pain intensity scores (visual analog scale [VAS]; 0–100 mm) when coughing (A) and at rest 

(B) during continuous epidural analgesia with the epidural mixture of ropivacaine and 

fentanyl, with or without epinephrine.

Niemi G , Breivik H 

Anesth Analg 2002;94:1598-1605
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Discharge Readiness after Tricompartment
Knee Arthroplasty: Adductor Canal versus 
Femoral Continuous Nerve Blocks-A Dual-
center, Randomized Trial.

Anesthesiology. 123(2):444-456, August 2015.

Time to reach four important discharge criteria (adequate 
analgesia, independence from intravenous opioids, 
independent ambulation >= 30 m, and the ability to 
independently stand, walk 3 m, return, and sit down). 
(B). Subjects with an adductor canal catheter reached all four 
criteria in a median of 55 h compared with 61 h for those 
with a femoral catheter. 
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Data presented are the percentage of each 
treatment group to have a mean numeric 
rating scale (NRS) for pain less than 4 at each 
time point (A); Kaplan-Meier estimates of the 
cumulative percentages of subjects with a 
mean NRS less than 4 at each time point and 
subsequent time points (B); and mean NRS 
presented as median (horizontal bar) with 
25th to 75th (box) and 10th to 90th (whiskers) 
percentiles (C). Subjects with a continuous 
adductor canal block attained a mean NRS less 
than 4 in a median of 51 h (interquartile
range, 29 to 58 h) compared with 49 h (29 to 
61 h) for those with a continuous femoral 
nerve block (P = 0.97).
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Pregabalin Has Analgesic, 
Ventilatory, and Cognitive 
Effects in Combination with 
Remifentanil.

Anesthesiology. 124(1):141-149, 
January 2016.

Pain during cold pressor test at 
each target-controlled infusion 
(TCI) level. 
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(A-C) Ventilatory function expressed by (A) end-tidal 
carbon dioxide (mmHg), (B) respiratory frequency 
(breaths/min), and (C) minute volume (l/min) at 
each target-controlled infusion (TCI) level. Data are 
presented as means +/- SD. Level of significance: P 
A) End-tidal carbon dioxide (ETCO2) compared 
between active treatment groups and placebo at 
each TCI level 0.6 to 2.4 ng/ml (levels 1 to 3): 
pregabalin + placebo versus placebo (P = 0.4 to 1.0); 
placebo + remifentanil versus placebo (P = 0.013 to 
versus placebo (P 2 compared with remifentanil
alone; at level 2, *P = 0.048 and at level 3, **P = 
0.012. (B and C) Respiratory frequency and minute 
volume were significantly reduced by placebo + 
remifentanil and pregabalin + remifentanil compared 
with placebo (P versus placebo or pregabalin + 
remifentanil versus placebo + remifentanil.


