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Application of Ultrasound Guided Transverse Abdominal
Muscle Block Combined with Sevoflurane General Anesthesia in
Cesarean Section
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Abstract: Objective To investigate the effect of ultrasound guided transverse abdominal muscle block (TAPB) combined with sevoflurane general anesthesia

in the blood of cesarean section women. Method's Retrospective analysis was made on 76 cases of parturients who underwent cesarean section
in our hospital from April 2020 to March 2021. According to the mode of anesthesia, they were divided into control group and observation group,
38 cases in each group. The control group received combined spinal epidural anesthesia, while the observation group received bilateral TAPB
combined with sevoflurane general anesthesia with lidocaine and ropivacaine under ultrasound assistance. The hemodynamic indexes, Apgar
score of newborns and adverse reactions of parturients before anesthesia (T;), 2 minutes after anesthesia (T,), and at the end of surgery (Ts)
were compared between the two groups. Results There was no significant difference in HR and MAP between T,, T5 and T; in the observation
group (P>0.05); In the control group, HR at T, was higher than that at T;, and MAP at T, and T3 was lower than that at T;, with statistical difference
(P<0.05); HR at T, and T3 in the observation group was lower than that in the control group, while MAP was higher than that in the control group
(P<0.05); At 1 min and 5 min after delivery, there was no significant difference in Apgar scores between the two groups (P>0.05); The incidence
of nausea and vomiting in the control group was significantly higher than that in the observation group (P<0.05). Conclusion TAPB combined with
sevoflurane general anesthesia can effectively maintain the stability of hemodynamics during cesarean section, reduce adverse reactions, and do

not affect the condition of the newborn.
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