&

Isawsnma " 31sd1S |
gaguitnuisuns

JAINAD NARENDRA HOSPITAL JOURNAL
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Tudtheiidrfunisindaguindasisdesndas: nisAnwuuuduuasiinguaauau
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Abstract
This randomized controlled trial aimed to evaluate the effect of ultrasound-
guided bilateral subcostal transversus abdominis plane (TAP) block on postoperative
opioid consumption in patients undergoing laparoscopic cholecystectomy. Eighty
patients aged 18-70 years were randomly assigned to either the TAP block group or the
control group. Patients in the TAP group received ultrasound-guided bilateral subcostal
TAP block with 0.25% bupivacaine, while the control group received standard
multimodal analgesia without TAP block. Postoperative opioid consumption, pain
scores, postoperative nausea and vomiting (PONV), opioid-related adverse events, and
time to ambulation were assessed during the first 24 postoperative hours. The TAP
block group demonstrated lower postoperative opioid consumption and earlier
ambulation compared with the control group. Pain scores, postoperative nausea and
vomiting (PONV), opioid-related adverse events also tended to be lower in the TAP
block group, although not all outcomes reached statistical significance. No severe
complications related to TAP block were observed. Ultrasound-guided bilateral
subcostal TAP block may help reduce postoperative opioid consumption and improve
postoperative recovery following laparoscopic cholecystectomy.
Keywords: laparoscopic cholecystectomy, transversus abdominis plane block,

postoperative opioid consumption, regional anesthesia, ultrasound-guided block.
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Iuﬁﬂw‘ﬁ'LS?’J’W%’Umsw'wé’mqafﬁﬁ’mﬁ%msﬁamé’m nsAnwdu prospective randomized
controlled trial Tugftae $11au 80 18 81y 18-70 T wisiftweenidu 2 ngu Ieurnguillisu
TAP block wazng uaiuay Laaldds stratified block randomization M98 Uag ASA
physical status classification ﬂaq'm TAP block la'SU ultrasound-guided bilateral subcostal
TAP block A8 0.25% bupivacaine @3unguauAslasu multimodal analgesia msNInT§IU
T lilasu TAP block Useiliunanisld opioid nenaWifin pain score N1g postoperative
nausea and vomiting (PONV) opioid-related adverse events La¥ syaziaa1lunisidy
ambulation 18Ty 24 F2luandssdn nan1sAnwInuInguilesu TAP block n5ld
opioid MendsHIFAaNaLAZaINITIS L ambulation 1Hi§an91nauAIuAY uBnaNd
pain score aUAn130ivas PONV Wag opioid-related adverse events fuuilduanadtungy
TAP block uiinunmadnsaglifitedidgnieada linun1izunsndausunsaninnisyin TAP
block aqﬂlé’dw ultrasound-guided bilateral subcostal TAP block @13150%28aan1514
opioid Mevdsindauazaaiunsiusinendsindelufiiefidriunisindagainfdeis
dosndedlaegneliusz@nsnn
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ﬂ’]iﬁi’]@fﬂqﬂﬁ’lﬁﬁw?%d’aﬂﬂﬁm (Laparoscopic cholecystectomy; LC) 1Jusinanis
fnuldveslunsufitinedasnssy Wesndunisidawuuinaitios faudasadogs
uaztasanszezaIn1sinuresiae agalsfinu fUisduiuaindsasdionnisvan
wawAn Tnoaniglugae 24 Falususnudwindn §eenvdmansenunenisniela
mawndeulm nsiusmdandn waraunmmsintuvesiagld !

91115U2ANaIN AR LC Usynousaevi e somatic pain ANULRAKN 1A AUT LI
N4 visceral pain AnnsTEATELABINETUL DI LAy referred shoulder pain
31NN1552AELABINTEUIANIIN pneumoperitoneum > N15ATUANAIINUIANSINIAA
sgnafiusy@vsnminlussdusenovddyueanisquaiielussey perioperative lneuwidn
Enhanced Recovery After Surgery (ERAS) LLuzﬁﬂmﬁzE"UU’mL.Luwmaﬂaiﬂ (multimodal
analgesia) 1iioann1slden opioid warannzunsndeuiiisadesiu opioid Lszm Aauld
oS 013929y Amznamsmela wazmsiluimdwndaiandn 2 uenanid nsan
Usuaunsld opioid ‘vimmmmmummmwmamimLaiumiWumwmm&mLLazqmmw
N15UanUILANLLUIN ERAS

Transversus abdominis plane (TAP) block Wumada regional anesthesia fionde
ﬂﬂiﬁ‘maw’lmy’lgj fascial plane senIrand il 8 internal oblique uag transversus
abdominis 1t pd U snsidyaainvendulszamusnantimivesse iy T6-T9
Taearu1savinneld ultrasound suidance € 99284 uA NLN UE WAz AILUADASN Y
9998man1s * Taeianig ultrasound-euided bilateral subcostal TAP block & 3@11156
ATBUARULEWUTEAIMUT LI upper abdominal wall la@nd1 lateral TAP block 34t
ANTUNMINIAATBIVIBIEIUUY 19U laparoscopic cholecystectomy >

nnsAnwImateatuia randomized controlled trials uaz meta-analyses WU
TAP block @1u1sag1vanszauanlIanazusuiunisly opioid naswada LC Lo
pgeildedAty saudeyiangUfnisalves postoperative nausea and vomiting (PONV)
wazduasunsiusamd e 7 ogrdlsfinny nansAnwuisdiudiiauuansag Ineane
TuuFun#isinsld multimodal analgesia eeaivsnzauaguds Tafsanuunnsvesnaia
TAP block mududunarUsunnsveseuiild aaenau outcome 7ildlunsuseiduna @
Pinnsfnwneuntnuit anududusasuiuinsvesewiildliunisyih TAP block SAanu
uansnafy SsonadananeUszansainlunisseiutinuazadnimenadn msAnwni @enld
0.25% bupivacaine U3115 20 mL sad1e wit alwldn1snszatedivesenvilimuigas
wazanAIIdsdse local anesthetic systemic toxicity

wiUaqUuagdnisWaiun paraspinal fascial plane block §Usuulny 14y erector
spinae plane block § 101215 Uszdn5 n1wlun1san opioid consumption 7 47 8 UL
vi3omnin TAP block Tuunaudun widadesenduanudiungamgmasagnineinsiisdaly
A5YERanis ° aauedl ultrasound-guided subcostal TAP block §saaifiumadiafianuise



ihluusggndldladineglunsufiavll nsemglulsmeassfudmin uazaouneiuia
fifinsnenssde

fatfu nsfnwnilSeliTanuszasdiile Anwinaves ultrasound-guided bilateral
subcostal TAP block fiou3uainsld opioid aelu 24 Falsausnudsidalugiaedniy
SRR RaeTE nnsdoendes TaufawadaszAuauUInndade gURn1s0]
Y9 postoperative nausea and vomiting (PONV), opioid-related adverse events Wagss8ziian
Tun3133 ambulation n&adA
UszaA
qUszasAnan (Primary Objective)

i afnwInaved ultrasound- guided bilateral subcostal transversus abdominis
plane (TAP) block # ® postoperatlve opioid consumption Aelu 24 4 Faluand I 6n
IuwmwLms‘umsmmmmmmmﬁmiaamam (laparoscopic cholecystectomy)
mqﬂswmﬂsaa (Secondary Objectives)

1. oS sudeussiurmanmmid sinfinszmnanguitléu blateral subcostal TAP block La
NANAIUAL

2. Lﬁ@LU%HULﬁauqﬁﬁﬂﬂiﬁ postoperative nausea and vomiting (PONV) 51214
GRRGGH

3, WieSeuidiou opioid-related adverse events szmwaaqmju

4. Wil e uLisusrezaa195 1 ambulation ¥&3HIRA (time to ambulation)
S¥WI9ERINGY
A5MsAnE

nsfnwi ldunisoylAannamenssunisaiessaunsideluuyed ameua
Foumusuns aafilasanig 16/2568 LLaW?’]L‘ljumiﬁﬂw’ﬂwiﬂﬁﬂﬁL%’]%lumiﬂ\ll’]ﬁﬂizwj’]\‘]
Woutug1eu WA, 2568 Datfounguainy w.a. 2569 lagtdun1s@nwiuy prospective
randomized controlled trial Iu@:ﬂwﬁL%’W%’Uﬂ’lir}i’]ﬁﬂqqﬁ;ﬁﬁaﬂagﬁimﬂéjm (laparoscopic
cholecystectomy)
fLdnsamnsAnen

HUI8818581319 18-70 U 7150 elective laparoscopic cholecystectomy aeld
ﬂﬂiiﬁummiﬁmwuﬁb’ﬂﬂ (general anesthesia) wagil ASA physical status classification
Il gaAnLEeNd1TINNSANYY JUENNTIeResEINTaUsEliusEauAINUInlakaraIuy
TuenansBugeunTINNITITuNaUTITIUTATING

lneinIsAneen Laun Q’ﬂ’Jaﬁﬁﬂizi’ﬁLLﬁawm%mﬁiﬂumiﬁﬂm dn1sfnde
USnasurisiinanis danznisudesiveadeniinunid dnsld opioid Wudsedn sauda
;;’JT{J’JEJﬁﬁm'mmwi'aaﬁmﬂﬁﬁamiﬁalajmmmﬂizLﬁuizé’ummﬂa@lﬁasmmmza:u



n1sguuazn1sunUanisdnassngu
R LU 15 9UNSA N¥I Na WU 1N WA 187§ computer-generated stratified block

randomization Imawu'a%ummmq (<60 way = 60 V) wag ASA physical status classification
(HI uag 1) Andudnasadingulusnandu 1:1 Ineld permuted block randomization
with variable block sizes

ddumsgugnadanazivinulagsyaansilulidduAedosiunisquagiae
vionsuszifiunadnindainga fuaglinsuiimueseylungule vugiinisuseidiuna
wdsrsalureainiiy eﬁ’wLﬁumﬂfﬂEJ‘WEJTU1aﬁé’m@ﬁmﬂ’ﬂﬁuﬁlﬁmwmﬁmﬂicjmmr{{ﬂaa
aevdsdodmedUas msUszifiussiuauuinuaznislieudviaiadnsidunisg
mawuanasglaeneualsesmegtieilinsunsdanguiruieaiu
n3seduAuidnuaznisseiudan

ﬁﬂ’mnmmlﬁ%’umiizﬁ’ummﬁﬁﬂLLUUﬂ"ai’Nma Ingld propofol ¥um 1-2 me/kg
$2uffu succinylcholine w1m 1.5-2 me/ke dieteldvioaemela Mé'amﬂﬁ?umuqumimmmaau
728 sevoflurane lagUsusEAU minimum alveolar concentration (MAC) Usgunad 0.8-1.0
$3AU oxygen waw air se13IIMINER §Uaelasu cisatracurium Y 0.15-0.2 me/kg A
AT AL

1358 3UUInTEninardald fentanyl v 2 pe/kg {UennT18lasU multimodal
analgesia loun ketorolac 30 mg NeMaBALEOAAT paracetamol 1,000 mg NIviasaldanan
uway ondansetron 4 mg NanaenLdensLiietlasiu postoperative nausea and vomniting
(PONV)
waila TAP block

lunguneass §U183zla U ultrasound-guided bilateral subcostal TAP block
nendaasadunisinda andiegnsldnsauenaauuaziouneavietionsla lasld
0.25% bupivacaine U3u1ms 20 mL siad14 (573 40 mL) lngvwingisaulaiiiuvuing sgn
2 mg/kg

Wnansaiun1snieldl ultrasound guidance Tngld linear probe AMA 6-13 MHz
Meuinalduelase dessysumissewindunduidointeal oblique wag transversus
abdominis n§audusumisdae hydrodissection Tagld normal saline 91ntudnenweoea
%ﬁﬂﬁ/\l%@y aspirate 910 3-5 mL \ioanAudese intravascular injection

dmsunguauay §Uheazlasu multimodal analgesia Iaglsilasu TAP block
nMsUTZIIUNAANS

mevidainda fuasagldsunsguaiiviosiniiu (post-anesthesia care unit; PACU)
agefen 1 9alus tnednsfnnudyayiadn sUnuun1Imela wazseRuANUInnLeY
Numeric Rating Scale (NRS)

Tunsdifiuand NRS > 4 a£1#3u morphine maviasnidensiadsas 3 mg vn 15 wril
uszAuANNUIntesndt 4 lngvuinenasanlaiiiu 0.1 me/kg nelu 2 Flaausn



ndsdeidmerUae fUisayli$u paracetamol 1,000 mg Fudsgmiuyn 6 F2lug
uaz ketorolac 30 mg W 12 lus mngthedornisvan (NRS>4) aglé¥u morphine v
3 mg W 4 FalamneIns

Tunsalfifiornsaauldvienndou fUheazld3u ondansetron 4 mg Manasaiden
#1Mn 6921191191015 Lazazld s chlorpheniramine 10 mg M14vaBALA B AR
loflonsfunudomn 6 Halus

Toyaszduamuan USura morphine 7l svaanisly 24 F2luandssndn
528213871915 4 ambulation qﬂ’ﬁmszﬁmm postoperative nausea and vomiting (PONV)
uwazopioid-related adverse events laln 81n15AY eudsye wazn1iznanismigla aggn
Juiinasluwuutuiindeyan153de ( case record form)
nsAUINAIRE1UTEYINT

AuIrIndIeg19lagldlusunsy G*Power version 3.1 @msunisiieuiisy
ﬁhLa%aiwiNaamfjm@aiz (Independent two-sample t-test) wiai3ouifiouysuaunisly
opioid a1elu 24 F2luIngds Nlmvm'iswdwﬂq'mﬁllﬁfu bilateral subcostal transversus
abdominis plane (TAP) block Lazngualuas lagd19819a3aa1nn1sAne1dises wuin
Aadensld opioid ndsidalunguauauvindy  4.67mg wazlunguitlésu TAP block
Wiy 2.83mg lawil mean difference VAU 1.83mg wag pooled standard deviation
WU 2.75mg
AMNUATEAUNBEIAYN19EDF () 11U 0.05hazA1d9N13NAdaY (power) WINAU

$opazs0 (B= 0.20) wuirdududedlfidrsrunsdnuedisiios 36 s1esengu tilesesiu
nmsaqdedeyanienisoeudiainnisfinuuszunadesas 10 Jaimupvuiaiioguduy
40 Tesongy awsudrsmnsAnuieau 80 s
nsATIEdaya

foyartamngniesneilagldlusunsa IBM SPSS Statistics version 28.0 Tagimun
seeutiodfamneadai p-value < 0.05 ToyaidsUnaninausluguaadsuazdiudouuy

11m371 (mean T standard deviation; mean % SD) dudayaidananininaue Wuduau
IRERIGE

mafisuliisudeyaidsUSinaseninainguaiunuuaznguitlddu bilateral subcostal
TAP block 14 independent sample t-test a'ausﬁagaﬁmmmww chi-square test #39
Fisher’s exact test muAINULANNZEH
NANFANEN

Mngthefidnsunisfinuividu 80 1 wiadunduaiuay 40 318 wagnduilldsy
bilateral subcostal TAP block 40 518 fUredulvajdunands Sevas 77.5 Imaﬁmqm?{a

46.75 1 12.90 U s1eazidentoyaiiugiuvesiUisuandlumsnd 1



M13199 1 dnuaueniluvesdUleuarszeslia M INIAATILUNAILINGINARDIVTBAIUA

Characteristics TAP block group Control group  p-value
(n=40) (n=40)

ey, 91U (Fosaz) 31 (77.5) 31 (77.5) 1.000

918 @), mean + SD 47.45 + 12.61 46.05 + 13.30 0.630

ASA physical status,
U (Fo8az)

I 8 (20) 8 (20) 0.874
I 20 (50) 21 (52.5)
1l 12 (30) 11 (27.5)
BMI (kg/m2), mean + SD 25.86 + 4.24 26.57 + 4.62 0.476
LAIGA (W7), mean + SC 63.78 + 22.27 61.58 + 16.52  0.619

NaN1SANYINUI1 naufilF5U bilateral subcostal TAP block fiUS1a4 morphine
Alalureainiiu (PACU morphine consumption) iningueuauegsiifeddnmeaia
(1.35 + 1.79 mg vs 2.78 + 1.97 mg, p = 0.001) wenNIS UV morphine $IU%&4
N1# A (total postoperative morphine consumption) # ninegnldedidylungy TAP
block Lﬁal,ﬁauﬁumjummm (2.63 + 2.37 mg vs 3.98 + 2.39 mg, p= 0.013)

pg19lsAmn USura morphine ﬁlisﬁluumar}ijﬂw (ward morphine consumption)
111'LLG]ﬂGiNﬁJuEJ‘Ej’]ﬂﬁﬁﬂﬁ’lﬁlﬁijwﬁaaizﬂﬂwﬁﬂE“IENﬂfcill (1.28 + 1.65 mg vs 1.20 + 1.77 mg,
p = 0.845) IneswaziBenvzuandlunsned 2

a a . Ay Py v 1 v o | =
135199 2 Usunguen Morphlne V]E\\!U'JEJI@S‘UV@QN']@@Q’]LLUﬂmquﬂaqﬂJ‘V]ﬂﬁ@ﬂ‘Vﬁaﬂ'JUﬂ‘ﬂJ

Postoperative morphine consumption | TAP block group | Control group | p-value
(mg), mean + SD (n=40) (n=40)

PACU morphine 1.35+ 1.79 278 £ 1.97 0.001
Ward morphine 1.28 + 1.65 1.20 + 1.77 0.845
Total postoperative morphine 2.63 + 2.37 3.98 + 2.39 0.013

nauiil#3u bilateral subcostal TAP block #azuuuauUaInluesinilu (PACU

pain score) A1NI1AIUANBE1TTEEARYNI9Eda (3.63 £ 1.79 vs 5,15 £ 2.05, p = 0.001)
dmiuazuuuaUtIni 2 FIUmAIRGR Wudngu TAP block Suwiliuaziuuaugln

anInauatual wilddeseaudedAgymieada (3.13 £ 1.52 vs 3.75 & 1.45, p = 0.063)
AUAZLUUAINUIAT 6 Lay 24 TAludwdn luuanasiueg1eiitedAgnisadfsening

visansngulnazuuuANUINd 6 Talumdsdamindy 3.20 + 138 uaz 3.10 £ 1.22



AUEIRU (p= 0.732) wazAziuunuUInd 24 FlusmdwdawinAu 1.95 £ 0.99 way 2.13

+ 0.82 mudFU (p=0.391) Ineeazidunuandlunisnad 3

M13199 3 AzkuuANNUINYRIUIL UM TUUNMIUNGUVIAaRIMTEAIUAY

Time point, mean * SD TAP block group Control grouy p-value
(n=40) (n=40)

PACU 3.63 +1.79 5.15 + 2.05 0.001

2 h post-op 313+ 152 375+ 1.45 0.063

6 h post-op 3.20 £ 1.38 3.10 £ 1.22 0.732

24 h post-op 1.95 + 0.99 2.13 +0.82 0.391

NANTIANBINUI ’qﬂﬁmatﬁ postoperative nausea and vomiting (PONV) Iuﬂfjm
l#$U bilateral subcostal TAP block winfu¥esay 15.0 wazlunguauauivinduiesas
17.5 TagliiunnaseensiidodAgnieada (p= 0.765) lainu opioid-related adverse events
waznmeinandouddyiiieitestunisi TAP block luftheviaesnd

uananfinguilléisu TAP block fszewinailun1sdu ambulation duninguenuau
oy T WuadIAYNI19ad @ (229.50 & 73.87 WM vs 277.13 = 112.02 Ui, p= 0.028)
Tnewazidunuandunsed 4

M19197 4 HAANSNINIANTBITLNINNGUNARDILALNAUAIUAY

Outcomes TAP block group Control group p-value
(n=40) (n=40)

PONV, n (%) 6 (15.0) 7(17.5) 0.765

Opioid-related adverse 0 (0) 0(0) -

events, n (%)

Time to ambulation

229.50 £ 73.87 277.13 £ 112.02 0.028

(minutes), mean * SD

Discussion

N15A N8 ﬁyLLamﬂiﬁLﬁudﬁ ultrasound-guided bilateral subcostal transversus
abdominis plane (TAP) block @s1saaauU3uianislay opioid Mé’am'wé'mius;ﬂaaﬁl,éﬁ’w%’u
nsEdnnuAdeIsdesndesldesnaiitddynsadn iWeiSeudisufunguauauiildsy
standard multimodal analgesia L g98819LA 87 Iﬂ&JWU’iﬂﬂiﬁ@J‘ﬁliﬁ%@ TAP block 1 total
morphine consumption mndsluszeziniiundsifnwazansly 24 $aluusnudaings
FamonndesiuinguszasandnuosnsAnwinazatuayuunumues TAP block Tuluinig

opioid-sparing postoperative analgesia



NanN1SANul@onAaednu systematic reviews, meta-analyses Lag randomized
controlled trials a8 U U7 51897U7 1 TAP block @11150an postoperative opioid
requirement Wae early postoperative pain Iuﬁiﬂaa laparoscopic cholecystectomy 16

d "9 49n97n1 Emile wazAME

pg1siidudnty lnsanzlutie early postoperative perio
gﬂiﬂﬂﬂﬂud’lﬁﬂ’gamﬁ% TAP block 31 postoperative pain score Wag opioid requirement
Andnguaruan ageiteddey 2 vasiiioatu Petersenuaganiy 59089 Jung wazAe
§9WUI1 TAP block 913118 91a51 early postoperative recovery LazanA UM DINIT
morphine AMENAINIAALALEUAY WiTAZLUY quality of recovery Tngsauaglaunnmig

1314 recent network meta-analysis 984 Dost kagAmuy talUSaulfiay

RN ERIVEEERE
UsedNTNaYD4 preoperative Way postoperative TAP block @13130 am postoperative pain Wag
opioid consumption léegnsfiuszansamn leiisuiunguaiuay laslamzluta early
postoperative period Feaenndosiunanisanuil 1

HaansaIna1ne1esulelaainnalnues TAP block ﬁawmaaé’ué&jﬂmiﬁﬁﬁmm
UrnuadtduUszaImusiaad anterior abdominal wall IagLanizu3iaad upper abdominal
dermatome F£6U T6-T9 %!QL‘ld]u(?hLL%ﬁﬂﬁﬂﬁm%a\iLLNaﬂh@fﬂ laparoscopic cholecystectomy
dsnalian somatic pain 910 trocar insertion site LazaAAI1UABINTT opioid NLRAINIFA
i1 visceral pain wag referred shoulder pain 210 pneumoperitoneum 81383AINU LA
wsin15an abdominal wall pain @1a1350a%7880 overall pain perception e 647

w7 U289 saeena uagldTu multimodal analgesia A 1uuATgIL T uA
paracetamol, ketorolac Wa¥ intraoperative opioid LLﬁiﬂﬁjmﬁiéj‘?U TAP block §3msil opioid
consumption fniegaied1fny wandliiiuin TAP block # additive analgesic effect
$2uAU multimodal analgesia waze19¥I8an opioid-related adverse events fiudu 34
donndesfunLIAn Enhanced Recovery After Surgery (ERAS) #iLiiunnsanld opioid uaw
duasunsHugmdandn ®uanani nauiilésu TAP block afiseduamudaamasingiag
N1 wagduulldalAn postoperative nausea and vomiting (PONV) amuﬁmﬁauﬁumju
AIUAY WI1ANNRANAUNTIEN sl ddedAgynisada Feenufnainvuradieensd
31 way statistical power 7ilaiiiieanadnsu secondary outcomes agalsiniu wwalda
vaHaansiatvayulsylovinieiinues TAP block lunisan opioid consumption uaz
dalaS postoperative recovery @sapnndasfiunuidoneuntil M51e1u TAP block
41115080 postoperative pain Wag opioid requirement ta Lue U 38 laparoscopic
cholecystectomy '#*?

nansAnSanuinginelunga TAP block awnsaiEu ambulation 1é1§andn dae19
é’uﬂ’uﬁ‘ﬁ’umamuqmmmmmﬁﬁﬁu an discomfort s¥n319N15LAd eulny wavan opioid-
related sedation n1sgniAulaisandwindniaiiuesdusznauaddues ERAS pathway

\esandigann1izunsndouainnisueulsainguakavatuayunsiuiveglle



Tudueutaends linuanzunsndeuiiisadasiu TAP block wWu hypotension,
bradycardia 1139 local anesthetic systemic toxicity (LAST) Tu Uagveenisd nwil azoudn
ultrasound-guided bilateral subcostal TAP block 1uwmadiafidmnudasaseidiesiiunig
TneAdydumdfiivszaunsel egslsfiou msfinieorsdisnausegdhifismedniu
nsUssdunmzunsndeuiinuldtos

ﬁ]qml,%‘wmmiﬂdﬂmﬁy Aetdu prospective randomized controlled trial Afins
stratified randomization A1u@1gWwaE ASA physical status classification \ioan selection
bias 5210 981 n151% standardized anesthetic protocol ay multimodal analgesia protocol
TugUaenanguviliaiuisadszidunaves TAP block Iddaauuindu Snitenisvin
ultrasound-guided bilateral subcostal TAP block ETQLﬁuLVlﬂﬁﬂﬁmmia‘Uizqﬂﬂﬁfﬂﬁﬁﬁ
Tulsmenuaseiuimiauaginvu il

ogslsfinny nsfnuidedidadidauistsenng Idun Wunisd@nuilugueiden
(single-center study) uazisnuruiegareudenin Senvdamasonisusadiu secondary
outcomes UNT18N13L9U PONV %38 opioid-related adverse events uanainii ui1gie
glinsungunisshw wiiinanislaaiunse blinding laegsauysal Jsonanaliiiia
performance bias léuradau nvia TAP block $Ussansamsiusie somatic pain 11nn7
visceral pain mawimmmiamwm referred shoulder pain irﬂm‘vrm

Tuewian msinisdnuiuiuidsvusegianniy sawdadseuiiou TAP
block AU regional anesthesia techniques ;J‘IJLL‘U‘UEJu L9 erector spinae plane block %58
quadratus lumborum block suAsAnwINaaWSTzE¥812 WU quality of recovery, patient
satisfaction ag length of hospital stay Weuszifiuusslevinispadnues TAP block 1¢
AsOUARUNINEITY 1%

lagasy N15vi1 ultrasound-guided bilateral subcostal TAP block Iur‘ijﬂwﬁlﬁff’l%
N1361A9 laparoscopic cholecystectomy @11190a0 postoperative opioid consumption
anTEAUANNUIAYAINAR wazadla3u postoperative recovery lapgnsiiusea@nsnin 39019
Hunidumadeniimunzaud msu multimodal analgesia M1uuwINNg ERAS Tagianie
Tulsanerviasyiudamiaiianunsadnds ultrasound-guided regional anesthesia ¢
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