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Application of TAPB Joint RSB in Weight Loss Surgery under Ultrasound
Tao Liu' Xiuhua Li* Changfeng Chen'
1 North China University of technology 2 Tangshan workers' Hospital
[Abstract] With the development of laparoscopic technology and metabolic surgery, more and more obese
patients have received metabolic surgery. Laparoscopic sleeve gastrectomy (LSG) has become the most common
weight loss surgery because of its relatively simple and safe technology and good weight loss and metabolic effect.
However, due to the pathophysiological changes of obese patients, the risks of postoperative nausea and
vomiting, cardiac ischemia, even myocardial infarction and respiratory complications are increased. How to
promote early postoperative recovery has become the focus of clinical research. Studies have shown that
ultrasound—guided transverse abdominis plane block (TAPB) and rectus abdominis sheath block (RSB) can
reduce abdominal postoperative pain and reduce the use of analgesic drugs, so as to promote the early

postoperative recovery of patients.”"*.

However, the effects of TAPB and RSB on laparoscopic sleeve
gastrectomy have not been reported. This paper will summarize the application of transverse abdominal muscle
plane block and rectus sheath block in laparoscopic sleeve gastrectomy.
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