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INTRODUCTION

he transversus abdominis plane (TAP) block has been used
afor post-operative pain relief in various abdominal
surgeries as part of the multimodal analgesic approach
(McDonnell et al.,, 2007). It creates satisfactory somatic
analgesia with insignificant or no visceral blockade (Abrahams
et al., 2010).

In the TAP, the intercostal (T7-T11), subcostal, and L1
segmental nerves communicate to form the upper and lower
TAP plexuses, which innervate the anterolateral abdominal
wall, including the parietal peritoneum. Therefore, TAP
blockade requires anesthesia of the upper (also known as the
subcostal or intercostal) TAP plexus, as well as the lower TAP
plexus, located in the vicinity of the deep circumflex iliac artery
(Hebbard, 2009).

Quadratus lumborum (QL) block is a posterior
abdominal wall block which permits spread of local anaesthetic
agent behind the quadratus lumborum muscle into a triangular
space known as a lumbar interfascial triangle which lies beside
the middle layer of the thoracolumbar fascia (Schuenke et al.,
2012). This interfascial plane is in adjoining proximity with
numerous sympathetic fibres and conjoin with the thoracic
paravertebral space, thus preceding to a long-standing block
with the capability to provide visceral analgesia (Kadam et al.,
2013).
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Quadratus lumborum block is an emerging technique for
peripheral nerve blockade, which generates an analgesic effect
by unilaterally blocking spinal nerves from T6-T9 to L1-L3,
Considering its wide block range, It has been increasingly used
for postoperative analgesia in patients undergoing middle and
lower abdominal surgeries, and showed satisfactory results no
matter in single injection mode or continuous infusion mode
(Srinivas, 2018).
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AIM OF THE WORK

he aim of this study is to compare the effect of ultrasound
aguided unilateral QLB versus ultrasound guided TAP
block on post-operative analgesia in patients undergoing
appendectomy under general anaesthesia.




