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Özet
Transversus abdominis bloğu (TAB), L1-3 sinir köklerinin kutanöz dallarının, T7-12 interkostal snirlerin, ilioinguinal ve iliohi-
pogastrik sinirlerin internal oblik ve transersus abdominis kasları arasında bloke edildiği, görece olarak yeni bir rejyonel anestezi 
tekniğidir. Bu teknik daha çok abdominal cerrahi sonrası akut postoperatif ağrının tedavisi için kullanılmaktadır. Bu olgu sunu-
munda üst abdominal cerrahi sonrası TAB’ın kullanılması anlatılmaktadır.
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Summary
Transversus abdominis plane (TAP) block is a relatively new regional anesthesia technique in which T7-12 intercostal nerves, 
ilioinguinal and iliohypogastric nerves, and cutaneous branches of L1-3 nerves are blocked between the internal oblique and 
transversus abdominis muscles. This technique is mostly used for the treatment of acute postoperative pain following abdo-
minal surgery. In this case report, we evaluate the usage of TAP block in prolonged pain following upper abdominal surgery.
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Introduction
Transversus abdominis plane (TAP) block 
is a regional anesthesia technique where lo-
cal anesthetic is injected to the neurovascular 
plane located between the internal oblique and 
transversus abdominis muscles. The nerves 
found in this neurovascular plane innervate the 
anterolateral abdominal wall and blockage of 
these nerves has been shown to be effective in 
providing analgesia after abdominal surgery.[1,2] 

In this case report, we report an ultrasound guid-
ed TAP block which was performed for severe and 
prolonged postoperative pain which persisted for a 
month following diaphragma plication and umbili-
cal hernia repair due to diaphragma eventration.

Case Report
Informed consent for publication of this case report 
was obtained from the patient. Diaphragma plica-
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tion and umbilical hernia repair was performed via 
left thoracotomy by thoracic surgery department 
on a 37-year-old male patient who had undergone 
an unsuccessful left subcostal laparotomy due to 
left diaphragma eventration 4 years ago. The pa-
tient was discharged on the third postoperative day 
with no respiratory problems and the diaphragma 
was normal in the chest X-ray. The patient was 
admitted a month later with complaints of severe 
pain on the previous laparotomy scar. The patient 
stated that the pain did not subside with oral anal-
gesics during this period. 

He was referred to the general surgery department 
concerning postoperative hernia and it was stated 
that the pain was not related to the postoperative 
hernia. When the patient was referred to our clinic 
on the postoperative thirty sixth day, his VAS score 
was 10/10 and the pain interfered with mobiliza-
tion, breathing, feeding and sleep. The pain was 
most intense on T7-10 dermatomes. There was no 
evidence of infection on the incision area. The pain 
did not subside with nonsteroidal anti-inflammato-
ry drug (NSAID) and paracetamol treatment and 
tramadol PCA (10 mg/h infusion, 20 mg bolus, 30 
minutes lock out time) was used for 48 hours. 

There was no improvement in VAS scores, feeding 
and sleep patterns deteriorated. In the postopera-
tive thirty eighth day, ultrasound guided (Esaote®, 
MyLab5, Italy) TAP block was performed. Fol-
lowing sterilization using 10% povidone iodine, a 
high-frequency (18 MHz) lineer probe was placed 
transversely on the anterolateral abdominal wall 
between the left subcostal boundary and the iliac 
crest (Figure 1). The plane between the transver-
sus abdominis and the internal oblique fascia was 
infiltrated using a 80 mm 18G Tuohy needle and 
0.5% 20 ml levobupivacaine was injected follow-
ing negative aspiration test and the spread of local 
anesthetic was observed. 30 minutes after the in-
tervention, the patient reported that the pain was 
gone and his VAS score was 1/10. 24 hours after 
the procedure he was still pain free and did not 
need NSAID or opioids, his feeding and sleep re-
turned back to normal. The patient was prescribed 
pregabalin for the neuropathic component of the 
pain and discharged. On the follow up one month 
after the procedure, the patient was still pain free.

Discussion
Following surgery, many patients suffer from acute 
pain and most of the pain turns into chronic pain. 
Opioids are utilized for the treatment of this pain 
but they often fail to yield satisfactory results. In 
postoperative pain, neural damage is also present in 
addition to tissue damage and muscle spasm, thus 
it would be better to define this pain with neuro-
pathic and inflammatory components rather than 
pure nociceptive.

TAP block is a relatively new technique and uti-
lized more frequently in the the treatment of acute 
postoperative pain. There is not yet enough data on 
its use in prolonged pain. In this case report, TAP 
block is utilized in the treatment of postoperative 
prolonged pain. TAP block is a regional anesthesia 
technique where T7-12 intercostal nerves, ilioingui-
nal and iliohypogastric nerves, cutaneous branches 
of L1-3 nerves are blocked between the internal 
oblique and transversus abdominis muscles.[3]

TAP block, which was described by McDonell et 
al., has been successfully utilized in the treatment of 
post-caesarean section and laparotomy pain.[4] Our 
patient had a postoperative umbilical hernia and a 
history of an unsuccessful diaphragma eventration 
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Fig. 1. Transversus abdominis plane block.



repair which was performed 4 years ago. Following 
diaphragma plication and hernia repair which was 
performed by the thoracic surgery department using 
a left thoracotomy incision, the patient complained 
of severe pain and sensitivity on the previous lapa-
rotomy area. This was considered to be secondary 
to stretching of anterior abdominal muscles during 
diaphragma plication and the muscles were found 
to be atrophic in the CT scan. The patient had a 
pain which did not subside for thirty eight days de-
spite the analgesics and effected his quality of life. 
Similarly, TAP block has been used to treat pain due 
to an abdominal wall hematoma which developed 
48 hours following caesarean section.[5]

TAP block has been mostly used for the treatment 
of acute postoperative anterior abdominal wall pain 
following abdominal surgery.[1,6,7] This case is unique 
for the use of TAP block for postoperative prolonged 
pain and points that TAP block is a promising alter-
native anlagesia technique not just for acute pain but 
also for prolonged postoperative pain.
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