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INTRODUCTION

g)ostoperative pain management is one of the most
important areas of anesthesia, early postoperative
mobilization and rehabilitation with minimally associated pain
and discomfort is the most desirable quality that has been
needed (Ayyappan and Santhanakrishnan, 2017).

Surgical stress response occurring as a result of
uncontrolled pain after surgeries severely affects various
physiological functions, even leading to increased perioperative
morbidity and mortality. Hence, effective post-operative
analgesia is an essential component of the care of surgical
patients. Regional anesthesia with local anesthetic agents not
only inhibits the stress response to surgery but also improves
the post-operative outcome (Sharma et al., 2018).

Epidural analgesia and many additives have been used to
improve it’s efficacy and duration. Intravenous opioid analgesia
may cause opioid-related side effects and be associated with
inadequate analgesia. Alternative approaches to traditional
anesthetic techniques should be investigated. Transversus
abdominis plane (TAP) block has been increasingly used in
clinical practice in the last decade as an effective and safe
analgesic technique for both upper and lower abdominal
incisions (Canakci et al., 2018).
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Many distinct approaches have been described: an
intercostoiliac approach, an oblique subcostal approach and a
midaxillary or lateral TAP block performed by placing the
probe at or anterior to the midaxillary line between the costal
margin and iliac crest. It can provide lower abdominal wall
analgesia from the midline to the midclavicular line. Those
approaches have been shown to effectively cover pain after
abdominal wall surgery (Baeriswyl et al., 2018).
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AIM OF THE WORK

he aim of this work is to study the analgesic efficacy of

bilateral ultrasound guided single shot Transversus
Abdominis Plane (TAP) Block with bupivacaine compared to
single shot lumbar epidural block with magnesium adjuvant to
bupivacaine after total abdominal hysterectomy and bilateral
salpingo-oophorectomy surgeries.
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PATHOPHYSIOLOGY OF PAIN

Review of Jiterature —

An Overview of Pain

he International Association for the Study of Pain (IASP)
adescribes pain as “an unpleasant sensory and emotional
experience associated with actual or potential tissue damage, or
described in terms of such damage.” When unexpected
exposure to potentially harmful stimuli occurs, pain manifests
as a reflexive withdrawal response accompanied by a
motivational reaction, most frequently a feeling of
unpleasantness. The sensory process of detecting the “actual or
potential tissue damage” is called nociception (Kyranou &
Puntillo, 2012).

Pain is often described as being superficial, deep, or visceral:

« Superficial somatic pain arises from skin, subcutaneous
tissues, and mucous membranes and is often described as
a sharp, pricking, throbbing, or burning sensation.

. Deep somatic pain is associated with muscles, tendons,
joints, or bones and usually has a dull, aching quality and
Is less well-localized.

o Visceral pain arises from disease or dysfunction of
internal organs or their coverings (parietal pleura,
pericardium, or peritoneum). True visceral pain is dull,

diffuse, and usually midline.
(Kyranou & Puntillo, 2012)




