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Abstract

Background & Aim: » Tocompare
the efficacy of Ropivacaine Versus
Bupivacaine for post-operative
analgesia during surgical TAP
block during caesarean section.
* To correlate the advantages and
side effects of the drugs during the
surgical TAP block. Methods and
Materials: A randomized control
study (double blind) including
100 women who required
caesarean section and fulfilled
the inclusion criteria. Institutional
ethics committee approval was
obtained for this prospective
study Patients were randomized
as Group A: received surgical
TAP block with Bupivacaine.
Group B: received TAP block
with Ropivacaine. Surgical TAP
block was administered to the
patients via the trans-peritoneal
route with dose of the drug
adjusted with weight of patient
and visual analogue score (VAS)
was assessed by an observer blind
to the group allocation. Time
required for rescue analgesia was
and the ‘Mann-Whitney U test’
was used for statistical analysis.
Results: The duration of post-
operative analgesia in hours
was comparable in both groups
[Group A: Bupivacaine 524 =*
1.53 hrs, Group B Ropivacaine
496 t 1.58 hrs]. There were no
reported complications during
the surgical technique or any
adverse effects to bupivacaine and
ropivacaine administered for the

TAP block. Conclusion: Surgical
TAP block with Bupivacaine and
Ropivacaine is equally effective
with no significant difference in
the duration of post-operative
analgesia. Surgical TAP block is a
safe, effective and easy technique
to provide post-operative
analgesia and should establish as
a routine during caesarean section
delivery.

Keywords: Transversus
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Introduction
The surgical transversus

abdominis plane (TAP) block
has proved an effective means
of providing postoperative
analgesia in women undergoing
caesarean section [1,2].

The TAP block can be
performed effectively using the
blind technique, ultrasound
guided technique and the
surgical TAP block by the
operating surgeon. The surgical
TAP block technique has the
advantage of asepsis being
more easily attained, visible and
tactile confirmation of correct
placement of the needle and no
added risks.

There have been studies done
with comparison of bupivacaine
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and ropivacaine with the blind and USG guided
TAP block [3,4]. We encompass to undertake this
study by comparing the efficacy of above two drugs
during the surgical TAP block while performing
caesarean section.

Providing post-operative analgesia by TAP
block with these long acting drugs will ease the
post-operative discomfort of the patient and
promote early breast feeding and mother baby
bonding. The overall need of parenteral analgesics
is also reduced [4].

Material and Methods

A randomized controlled double blind study
including 100 women who required caesarean
section was sanctioned by the institutional ethics
committee. Written informed consent was obtained
from all patients. Simple randomization was
performed by picking of envelopes. High risk
caesarean deliveries with ASA III, known allergy
to any drug, requiring general anesthesia, vertical
incision and those with thrombocytopenia were
excluded from the study. Patients with height
less than 150 cms and height more than 180 cms
were also excluded from the study as the dose
required for spinal anesthesia is different. All
included patients received spinal anesthesia with
2 cc of 0.5% Bupivacaine heavy. The included
patients were randomized in two groups. Group
A received Bupivacaine 0.25% in dose of 0.25 ml/
kg. Group B received Ropivacaine 0.35% in dose of

Table 1: Profile of both groups

0.25 ml/kg. Surgical TAP block was administered
for all the patients via the trans-peritoneal route.
Post-operative analgesia was monitored by a
blinded observer using the visual analogue score
[VAS]. Rescue analgesia injection diclofenac 75 mg
intra-muscular was administered when the patient
complained of pain [VAS-3]. The two independent
sample’t-test’ was used for statistical analysis. Side
effects of the drugs if any were also noted and
documented.

Results

Hundred patients were recruited in the study,
50received bupivacaine and 50 received ropivacaine.

Both the groups were comparable with the
patient characteristics of height, weight and BMI
[Table 1].

The duration of post-operative analgesia in
hours was comparable in both the groups [Table 2].
Bupivacaine duration of analgesia was 5.24 + 1.53
hours. Ropivacaine group had a mean duration
of analgesia of 4.96 + 1.58. The ‘Mann-Whitney U
test’ was used for statistical analysis and there was
no significant difference in the mean duration of
post-operative analgesia between both the groups
[p value of 0.361].

There was no observed complication of the
surgical TAP block technique. There was no
observed side effect of the drugs bupivacaine and
ropivacaine.

Mean £ SD
Characteristic Group I Group II p value

Bupivacaine [n=50] = Ropivacaine [n=50] [not significant]
Height [cms] 156.42 +4.01 160.80 + 6.01
Weight [Kg] 69.30 £11.56 7318 £8.94

BMI 28.33 £4.70 28.25 + 2058 0.920
Table 2: Duration of analgesia.
Mean +SD
Group I Group IT p value
Bupivacaine [n=50] Ropivacaine [n=50] [Not Significant]
Duration of Post-operative 5244153 496+1.58 0.361
analgesia (Hours)
Discussion regional anesthesia technique that provides

Surgical TAP block has been effective for
providing post-operative analgesia after caesarean
section delivery [2]. It is a new, rapidly expanding

analgesia following abdominal surgery. It involves
a single large bolus injection of local anesthetic into
the TAP, an anatomical space between the internal
oblique and transversus abdominis muscles. TAP
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block significantly reduces pain associated with
lower abdominal surgery, regardless of whether it
is used as the primary anesthetic or for pain control
after general or spinal anesthesia [5].

Anideallocal anesthetic should produce effective,
controlled, sensory block of rapid onset and longer
duration. It should have a high therapeutic index.
Bupivacaine has most of these characteristics but
has a risk of refractory cardiotoxicity if accidently
injected in the systemic circulation [6]. These
concerns led to introduction of newer agents like
ropivacaine and levobupivacaine. Ropivacaine has
been known to be more effective than bupivacaine
irrespective of the routes administered. The equi-
potency ratio of 1.3:1 to 1.5:1 between ropivacaine
and bupivacaine leads to difference in the
concentration of the drugs used [6].

The present study showed equal efficacy between
thetwodrugsfor providing post-operative analgesia
with a mean duration of 5 Hours. The duration of
analgesia with bupivacaine can be prolonged by
addition of drugs like dexamethasone, clonidine
and tramadol.

There was no side effect detected for the drugs
bupivacaine and ropivacaine.

Conclusion

Bupivacaine and Ropivacaine are both equally
effective for providing post operative analgesia
with surgical TAP block after caesarean section.
These drugs are safe and surgical TAP block should
be routinely administered for post-operative
analgesia after caesarean section.

References

Desale TK, Waltraud El, Habteselassie ZB.
Transversus abdominis plane block after Caesarean
section in an area with limited resources, Southern
African Journal of Anaesthesia and Analgesia,
2017;23(4):90-95. DOI:10.1080/22201181.2017.13493
61.

Owen D, Harrod I, Ford J, Luckas M, Gudimetla V.
The surgical transversus abdominis plane block—a
novel approach for performing an established
technique. BJOG. 2011;118:24-27.

Shrivastava U, Verma S, Singh TK, Gupta A,
Saxsena A, Jagar KD, Gupta M. Efficacy of trans
abdominis plane block for post caesarean delivery
analgesia: a double-blind, randomized trial. Saudi J
Anaesth. 2015;9:298-302.

Mankikar MG, Sardesai SP, Ghodki PS. Ultrasound-
guided transversus abdominis plane block for
post-operative analgesia in patients undergoing
caesarean section. Indian | Anaesth. 2016;60:253-
207.

P. Raghunath, Tailam Tanmayee, D. Anuradha.
Transversus abdominus plane block with
ropivacaine vs levobupivacaine for post-operative
analgesia in patients undergoing lower abdominal
surgeries. International Journal of Contemporary
Medical Research. 2017;4:2245-49.

Sharma N, Mehta N, Sharma S. An evaluation of
(0.25%) Bupivacaine Vs (0.5%) Ropivacaine for
postoperative analgesia using ultrasound guided
transversus abdominis plane block for abdominal
surgeries: A comparative study. Indian Journal of
Clinical Anaesthesia. 2016;3:635-639.

IJOG / Volume 7, Number 2 (Part 1) / April - June 2019



