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[ Abstract ) Objective We aim to explore whether preoperative transversus abdominis plane block
(TAPB) block can improves surgical condition and reduces surgical time of bariatric surgery. Methods We
conducted a single—center prospective observational study. Cases of our hospital were collected according to the
inclusion and exclusion criteria. Two groups (TAPB and non-TAPB) were compared in surgical condition,
surgical time, times of pressure > 18 ¢mH,0 from the abdominal pressure —creating machine, intraoperative
rocuronium volume, and postoperative visual analogue scale with univariate and multivariate analysis. Result
The study included 135 cases. The baseline data presented balance between TAPB and non-TAPB groups.
After adjusted with age, gender, BMI, comorbidities and surgical type, TAPB was associated with improved
surgical condition (HR=1.72,95%CI 1.17-2.55,P=0.007), surgical time (HR=0.83, 95%CI 0.75-0.91,
P<0.001), and 30 min postoperative visual analogue scale (HR=0.64,95%CI 0.46-0.89,P=0.009). No
association of TAPB with times of pressure > 18 ¢mH,0 from the abdominal pressure —creating machine,
intraoperative rocuronium volume, and 6 h postoperative visual analogue scale were observed. Conclusion
TAPB has positive effect to surgical condition, surgical type and 30 min postoperative visual analogue scale.
The study supports further generalization of TAPB are needed, which has potential of preventing the
complication of surgery and facilitating rapid recovery.
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W [ M(Ps, Ps) , % ] 29.0 (24.0,35.0) 30.0 (25.5,37.2) 0.970 0.325
A (%) ] 0.001 0.971

E 22 (34.9) 26 (36.1)

z 41 (65.1) 46 (63.9)
B & [ M(Ps, Pys) ,cm] 164.0 (160.0,171.5) 167.0 (160.0,172.0) 0.496 0.481
R [M(Ps, Prs) , kg] 99.7 (89.5,122.8) 103.9 (89.8,119.2) 0.257 0.612
BMI[ M(Pss, Pss) , ke/m?] 37.7 (33.6,40.3) 37.5 (33.1,42.2) 0.262 0.609
BRI [ (%) ] 18 (28.6) 23 (31.9) 0.056 0.812
E I (%) ] 14 (22.2) 22 (30.6) 0.805 0.370
M I PP B 45 25 B AR [ 1) (%) ] 36 (57.1) 42 (58.3) 0.001 0.972
FARIH (%) ] 2.631 0.452

MR E 43 (68.3) 40 (55.6)
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FARBE [ M (P, Pys) ,min | 91.5 (77.7,105.2) 87.1 (70.6,100.6) <0.001 0.83 0.75~0.91°
JWE 1 5% HE 71> 18emHLO [ M (Ps, Prs) , IR ] 0 (0,1.0) 0(0,1.0) 0.065 0.77 0.58~1.02
LR 25 B [ M (Pas, Pys) , mg/ke ] 1.0 (0.8,1.1) 1.0 (0.8,1.1) 0.891 1.00 0.95~1.08
ARJG 30 min VAS ¥43 (41) 7.0 (6.0,7.0) 6.0 (5.8,7.0) 0.009 0.64 0.46~0.89
ARJG 6 h VAS ¥F4> (47) 6.0 (5.0,6.0) 5.0 (5.0,6.0) 0.149 0.77 0.54~1.10
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