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Introduction 
 (TAP) is a technique that produces a 
peripheral blockade of the nerves of the 
anterior abdominal wall and provides analgesia 
from the skin to the parietal peritoneum 

[1,2,3,4]. In this way, the sensory loss is 
produced, which passes from the xiphoid 
process to the pubic symphysis. [5,6] 
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Background (TAP) is a new method for bilateral blockade of afferent abdominal wall 
nerves through small lumbar triangles. Aim We evaluated its analgesic efficacy in 
patients within the first 24 hours of pregnant women who underwent caesarean section 
in a randomized, double-blind clinical trial METHODS: 90 pregnant women who 
underwent cesarean delivery, including patient-controlled analgesics with morphine, 
were selected; in this paper, the focus was on the extent of the degree of pain to patients 
who underwent TAP in caesarean section, where information and demographic data 
were collected from different hospitals in Iraq. Patients were distributed into two 
groups: 45 patients who underwent TAP and 45 patients' group. The control ages 
ranged from 20-40 years. RESULTS: TAP block reduced visual analogue pain scores 
(TAP vs. control, mean ± S.D. p < 0.05), and at all postoperative time points, including 24 
h after surgery. Morphine requirement was also reduced in the first 24 h after surgery, 
where the mean SD to morphine for the group of patients was 6.78 ± 2.56, while for the 
control group, it was significantly less than 4.99 ± 1.1. 
The prevalence of complications or negative aspects in this study to patients in the TAP 
group was eight patients, while in the control group, it was for 19 patients and all 
patients who received TAP reported a high level of satisfaction with the analgesic 
regimen after surgery. 
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It is used for postoperative pain management 
in abdominal surgery involving incisions below 
the midline, as with caesarean delivery [7,8] 
TAP block is a modern technology, which offers 
a rapid expansion of postoperative local 
anaesthesia and analgesia, and it is based on 
injecting a bolus of local anaesthesia in this 
anatomical space to block the incoming somatic 
fibres before exiting the TAP. [9,10,11] 
The approach described in 2001 by Rafi AN, 
with anatomical surface references, is 
described as a mass injection point. This 
approach has been associated with a significant 
rate of failure due to the difficulty of the 
anatomical site, especially in obese patients, 
and has also been described complications of 
the patient [12] 
In other previous studies, they reviewed seven 
randomized clinical trials, including a total of 
364 patients, 180 of whom had a TAP block. 
[13,14] 
They were applied to the following surgeries: 
caesarean section (3 trials), open bowel 
resection, abdominal hysterectomy, 
laparoscopic cholecystectomy, and open 
appendectomy. [15] 
Six studies used multimodal postoperative 
analgesia with paracetamol, NSAIDs, and 
morphine, and in 3 studies, spinal anaesthesia 
was used with local anaesthesia and opioids 
during surgery. [16,17] 
This study aims to determine the analgesic 
efficacy of an abdominal transverse mass in the 
postoperative period of patients undergoing 
caesarean section. [18,19,20] 
TAP ultrasound has been used and evaluated in 
randomized controlled trials in colorectal 
surgery, 17, 18 in caesarean section, in 
cholecystectomy, inguinal hernia, 
appendectomy, nephrectomy, bariatric surgery, 
gastrostomy, and has also been used and 
evaluated in prospective studies In liver 
transplantation and prostatectomy. [21,22] 
It should be noted that TAP should always be 
performed as an additional component of 
multimodal analgesia because although it 
provides analgesia of the skin, subcutaneous 
peritoneum, and parietal peritoneum, it is not 
effective in controlling pain in a non-invasive 
manner. [23] 

Patient and method  
In this paper, the focus was on the extent of the 
degree of pain to patients who underwent TAP 
in caesarean section, where information and 
demographic data were collected from 
different hospitals in Iraq, where 90 patients 
from pregnant women were recruited and 
distributed into two groups: 45 patients who 
underwent TAP and 45 patients group the 
control ages ranged from 20-40 years 
After receiving approval from the hospital 
ethics committee and written informed consent 
from patients, we enrolled 90 who underwent 
ASA I-III caesarean section in a prospective, 
double-blind, randomized clinical trial. Patients 
were excluded from the study if they had a 
history of allergy to related medications. The 
inclusion criteria were patients who were 
receiving opioid medications for medical 
reasons and ages ranging from 20-40 years. 
 Patients, anaesthesiologists, and postoperative 
care staff were aware of the group assignment. 
All patients received standardized general 
anaesthesia. In all cases, standard monitoring, 
including electrocardiogram, non-invasive 
measurement of blood pressure, oxygen 
saturation, and carbon dioxide monitoring, was 
used as all patients received morphine 6.78 ± 
2.56 mg/kg, and diclofenac 77.21 ± 61.4 
These studies were conducted in the PACU at 2, 
4, 6, and 24 hours after surgery. All patients 
were asked to rate their pain at rest and during 
movement, they were also asked to report the 
presence and extent of nausea during these 
time steps, and pain intensity was assessed 
using a visual analog scale (0 = no pain, ten = 
the most imaginable) 
Statistical analysis was performed using 
standard statistical software (SPSS, Sigma 
Stat©, version 2.0 Jandel Scientific, Chicago, IL). 
Demographic data were analysed using 
SD+MEAN, and repeated measures (number of 
pain, number of nausea) were analysed by 
repeated tests ANOVA. 
  Generally distributed data are presented as 
means, ± mean deviations oddly distributed 
data are presented as means ± quartiles 
(potential deviation), and the level of 
significance for all analyses is set as P < 0.05. 
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In this study, information and answers to a 
questionnaire distributed to patients within 
two months were collected. Patients who 
underwent TAP for caesarean delivery from 8-
5-2020 to 12-8-2021 were collected. 

 
 
 
 
 

 
Results  
 

Table 1- Characteristics of demographic results of patient 
 

Items  Patient, N=45  Control, N=45 P-value  

Age     

20-24 11 14  

25-29 10 15  

30-34 14 10 0.5 

35-40 10 6  

BMI Categories    

22–24.9 4 2 0.85 

Overweight = 25-29.9 22 31 0.098 

Obesity = BMI of 30 or 
greater 

19 14 0.65 

Operation time (min)
  46.3±13.9 40.0±8.8 

0.01 

ASA, n (%)    

 1 29 33 0.53 

 2 16 12 0.44 

Additional diseases n (%)
  6(13.3) 4 (8.8) 

0.77 
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Fig 1 - Patients' consumption of Morphine and diclofenac after surgery 
 

Table 2- Evaluation of side effects to patients through a questionnaire 
 

Variable  TAP group  Control P-value  

depression first 
score 

1 2 0.76 

depression second  
score 

2 4 0.065 

Sedation first score 0 1 0.05 

Sedation second  
score 

1 3 0.088 

Nausea and vomiting 3 5 0.01 

Pruritus 1 4 <0.001 

Total  Eight patient 19 patient  

 

Table 3- Assessment of the degree of pain to patients according to a visual analogue scale at 24 
hr postoperative 

 
 Control  TAB group  

4hr 5 3 

0

1

2

3

4

5

6

7

mean sd

Morphine mg
patient

6.78 4.99

Morphine mg
control

2.56 1.1

0

20

40

60

80

100

120

140

mean sd

 Diclofenac
(mg) patient

138.3 54

 Diclofenac
(mg) control

77.21 61.4
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8hr 4 2 

12hr 4 2 

16hr 3 1 

18hr  2 1 

24hr 1 0 

 
Table 4- MEAN ± SD to assessment a deep breath of the patient at 24 hr postoperative 

 
 Control  

MEAN ± SD 
TAB group  
MEAN ± SD 

4hr 5.1±1.1 3.4±0.7 

8hr 4.5±0.9 3.1±0.59 

12hr 4.3±0.7 2.8±0.34 

16hr 3.6±0.45 1.1±0.34 

18hr  2.2±0.44 0.56±0.21 

24hr 1.3±0.2 0.4±0.1 

 
 

Figure 2 - The association between groups of patients with postoperative pain 
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Discussion  
In this study, 90 pregnant women patients who 
underwent caesarean delivery were recruited, 
and the study aimed to know the effect of 
 Outcome of tap block in the caesarean section 
on postoperative pain 
 The age group ranging from 20-40 years was 
determined, and the most prevalent ages in this 
study in the patient group were from 30-34 
years for 14 patients, but in the control group, 
the most frequent ages were from 25-29 to 15 
patients, and a high mass index was noted. 
body to patients aged between 35-40 years, as 
shown in Table 1 
Figure 2 shows Patients' consumption of 
Morphine and diclofenac after surgery 
Where the mean SD to morphine for the group 
of patients was 6.78 ± 2.56, while for the 
control group, it was significantly less, 4.99 
±1.1  As for diclofenac for a group of patients, 
138.3±54  And the control group has 77.21 ± 
61.4  Through a questionnaire distributed to 
patients, the negative aspects were evaluated 
to the two groups, and the most frequent 
complications in this study were 
depression, sedation, nausea and vomiting, and 
pruritus. 
In this research, the prevalence of 
complications was found in the group of 
patients for 19 patients out of 45. As for the 
group that underwent the TAP group, the 

prevalence of complications was found for 
eight patients, and a statistically significant 
relationship was observed between the 
pressure group. 
And depression second score with a p-value of 
0.065, and sedation first and second score with 
a p-value of < 0.05, as shown in Table 2. 
In Table 3, the assessment of the degree of pain 
to patients according to a visual analogue scale 
at 24 hr postoperative 
A significant increase in the degree of pain was 
observed for patients in the second group (the 
control) and a decrease in the degree of pain 
for patients who underwent tab as an aesthetic 
method. 
There are also two other randomized 
controlled trials that have concluded that an 
abdominal transverse plane block is effective 
for analgesia after caesarean delivery (9, 10). 
They are double-blind studies in which a TAP 
block is performed on a group with local 
anaesthetic and a control group with saline. It 
is concluded that there was reduced opioid use 
and a longer time to claim the first pain 
reliever, as well as less movement pain and rest 
for 24 h in the blocking group with local 
anaesthesia. 
 
Conclusion  

-1

-0.5

0

0.5

1

1.5

postoperative pain Control TAB

s-sig=0.76

s-sig= -0.82

R=0.9

R= -0.89
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We can conclude that the abdominal transverse 
plane block analgesic technique after caesarean 
section contributed to an effective intervention 
to reduce postoperative pain in women, both at 
rest and in motion, during the first 24 hours. In 
addition, its use reduces the number of 

analgesics required in the postoperative 
period, and it can be said that it is also a 
technique with few associated complications 
and is well accepted by women, so it is 
recommended for use in cases where there are 
no contraindications. 
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