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Introduction

Introduction

Cesarean delivery rates are increasing worldwide, and
effective postoperative pain management is a key priority of
women undergoing cesarean delivery. Inadequate pain
management in the acute postoperative period is associated
with persistent pain, greater opioid use, delayed functional
recovery, and increased postpartum depression. In addition to
pain relief, optimal management of patients after cesarean
delivery should address the goals of unrestricted maternal
mobility, minimal maternal and neonatal side effects, rapid
recovery to baseline functionality, and early discharge home.
(Sutton and Carvalho , 2016) .

Since the concept of day case surgeries are getting more
popular, surgeons and anesthesiologists are trying their best
to provide adequate post operative analgesia. The proper
management of post operative pain ensures early ambulation
of patients and obviates many post operative Complications
(Liu and Wu , 2007) .

The most common modality for post- operative pain
management has remained the parentral use of non-steroidal
anti- inflammatory drugs (NSAIDs) and opioids. This
technique is virtually cost free, rapid and hardly requires any
special technical experience for its use. But as there are
advances in anesthetic techniques, more and more regional
blocks are being tried to take care of post operative pain. The
choice of anesthetic block technique depends upon the site of
surgical incision proposed ( Aveline et al ., 2011) .




Introduction

Transverse abdominis plane (TAP) block was effective in
providing analgesia with a substantial reduction in opioid use
during 48 h after cesarean section when used as adjunctive to
standard analgesia. (Singhet al., 2015) .

The technique of TAP block has been found to be a safe and
effective tool in a variety of general, gynecological, and
urological surgery , and it is suggested as part of the
multimodal anesthetic approach to enhance recovery after

lower abdominal surgeries (Johns et al., 2012).

Patient-controlled analgesia (PCA) is a delivery system that
allows the patient to self-administer predetermined small
doses of analgesic medication for pain relief .Intravenous
(IV)-PCA using opioids has been widely adopted for
postoperative pain management. Morphine is commonly used
for IV-PCA due to its strong analgesic with low cost, and
evidence of efficacy (Nilyama & Matsuoka., 2016) .
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Aim of the Work

The aim of this study is to evaluate the pain-
relieving effect of ultrasound guided Transverses
abdomens plane block in comparison to Patient controlled
analgesia with 1VV-morphine regarding visual analog scale
in the first 24 hours and to identify the side effects of both
techniques.




