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Introduction 

any caesarean sections are conducted each year. 

Postoperative pain from the site of abdominal incision 

can complicate birth by Caesarean Section (CS). Failure to 

achieve adequate pain control is one of the most common 

reasons for poor satisfaction among women who give birth 

by CS.CS is a very common surgical procedure (Pan, 2006). 

Adequate postoperative analgesia following CS hastens 

post-operative mobilization, decreases maternal morbidity and 

facilitates bonding with the newborn. Neuraxial opioids can 

provide effective post-operative pain relief for many hours after 

surgery, although their administration has a well-defined risk of 

side effects including nausea, pruritis, urinary retention and the 

potential for delayed respiratory depression (Gehling and 

Tryba, 2009), So alternative modalities of pain relief offer the 

prospect of a beneficial reduction in side effect profile with no 

loss in analgesic effectiveness (McDonnell et al., 2009).  

The last two decades has seen peripheral nerve blockade 

gain prominence in the prevention and treatment of acute post-

operative pain. The success of ultrasound guided peripheral 

nerve localization with nerve stimulation has fuelled new 

innovation in block technique and indication. These novel 

blocks can be performed with minimal risk of complications to 

the patient (Liu et al., 2009; Abrahams et al., 2009). 

M 
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Tranversus Abdominis Plane (TAP) block mechanism of 

action is to provide anaesthesia to the sensory nerve supply of 

the anterior abdominal wall (Abrahams et al., 2009). 

Blockade of sensory nerves is achieved in the 

neurofascial plane between the internal oblique and transversus 

abdominis muscles through a well-defined entrance at the 

triangle of Petit (Rafi, 2001; McDonnell e al., 2007).
 

The use of TAP block to alleviate pain after non-

obstetric abdominal surgery has become established 2010; 

when Cochrare collaboration reviewed 8 studies with 358 

participants, five of which assessed TAP block and three 

looking at rectus sheath blocks. However ultrasound guided 

TAP block have a risk of Intraperitoneal injection and bowel 

perforation. Need availability of ultrasound in the operative 

room to keep the needle tip visualized always and to identify 

the correct plane; all of this is time consuming (Charlton et 

al., 2010). 
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Aim of the Work 

To assess pain scores at (rest and movement), and need 

for opioids in the first 24 hours post Cesarean section. 
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Chapter (1) 
Postoperative Pain 

Acute Postoperative pain 

cute pain is an unpleasant sensory, emotional and mental 

sensation (experience) associated with vegetative signs, 

psychological response and changes in behavior. It usually lasts 

for several hours to days, rarely more than a month (Chou et al., 

2016). 

Acute pain makes the patient seek medical help within 

minutes, hours or a few days after the onset of pain. If this signal 

is ignored, pain may become chronic (Chou et al., 2016). 

Acute pain is provoked by identifiable stimuli and 

disappears as soon as the tissue injury or damage that had 

caused it is healed. Postoperative pain is a typical example of 

acute pain (Wu and Raja, 2011). 

All surgical procedures are associated with a certain 

level of postoperative pain. Fear of postoperative pain is one of 

the greatest concerns of patients undergoing surgery (Chou et 

al., 2016). 

A number of studies conducted in countries with a 

highly-developed health care system demonstrated that even 

in the first decade of the 21st century, postoperative pain was 

not managed well in one third to one-half of patients (Chou 

and Gordon, 2016), (Wu and Raja, 2011). 

A 
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Despite the recent progress, there is still potential for 

further improvement of analgesic therapy. We would like to 

emphasize that untreated postoperative pain is a highly 

preventable issue, which can easily be solved (Chou et al., 

2016). 

Nowadays, there is an abundance of medications, 

dosage forms, acute pain management techniques, and ample 

data on postoperative pain treatment. The main challenge is 

to translate this knowledge into everyday practice. 

Possible reasons for the inadequate postoperative pain 

management include limited financial resources, lack of time 

and personnel, but also reluctance to address this issue, 

organizational aspects of the health care facility, and lack of 

simple and clear guidelines for the treatment of postoperative 

pain (Wu and Raja, 2011). 

The availability of postoperative analgesia to anyone 

who needs it requires a high-quality postoperative pain 

management, as well as accepting and understanding the fact 

that good analgesia is not only necessary, but also a 

fundamental right of every patient suffering from pain and a 

basic duty of any health care facility that treats these patients.  

In addition to this ethical point of view, there are other 

medical and economical aspects associated with a frequently 


