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Background 
Transversus abdominis plane (TAP) blocks are utilized as an opioid-sparing anesthetic 
regimen and are incorporated into Enhanced Recovery After Surgery (ERAS) programs 
to promote higher quality care for all surgical patients. Transversus abdominis plane 
blocks decrease pain scores, nausea and vomiting, respiratory depression, the time 
until ambulation and return of bowel mobility, and length of hospital stay. Transversus 
abdominis plane blocks have been shown to be superior to the current “gold standard,” 
thoracic epidural analgesia (TEA), for multimodal analgesia in an ERAS pathway. An 
ultrasound guided TAP block was performed after induction in a case involving a 41-
year-old female with a body mass index BMI of 52.9 kg/m2 who presented for robotic 
Roux-en-Y gastric bypass surgery. The needle was placed in the correct position 
between the internal oblique and transversus abdominis. The local anesthetic mixture 
utilized for the TAP block included ropivacaine 75 mg diluted with 5 ml, so 20 ml was 
injected on each side. Fentanyl, a total of 150 mcg IV, was administered throughout the 
case for pain management based on the patient’s hemodynamics. Emergence was 
uneventful, and the patient was successfully transported to PACU awake and not in any 
pain. Forty-five minutes after arrival to the PACU, the patient reported having a 3/10 
pain level but refused any pain medication and denied any nausea. The plan was to 
have the patient walking by the end of the day and going home the next day. 
 
Clinical Question 
In an ERAS program, what effect does a TAP block have on patient outcomes 
intraoperatively and postoperatively, and do the benefits outweigh the risks? 
 
Evidence Based Discussion 
The ultimate purpose of ERAS is to improve patient outcomes and minimize length of 
hospital stay. One specific aspect within the program is optimizing pain control by 
utilizing a multimodal approach. Thoracic epidural analgesia and TAP blocks are 
comparable in some respects, including postoperative pain control, postoperative 
complications, and hospital stay. However, patients who receive TAP blocks have less 
postoperative nausea and vomiting (PONV) and lower postoperative ileus and 
paresthesia rates compared to patients who receive TEA. A TAP block delays the time 
before the first postoperative rescue analgesic is needed, provides effective analgesic 
control, decreases the total amount of opioid consumption perioperatively, and 
decreases pain scores postoperatively in patients undergoing laparoscopic procedures. 
Additionally, a TAP block has the advantage of promoting earlier ambulation times in 
patients undergoing laparoscopic procedures. The combination of low-dose opioids and 
a TAP block as the anesthetic technique has the potential to minimize the respiratory 



depression and PONV produced by opioids used alone. All of these advantages 
outweigh the few drawbacks associated with TAP blocks, which include the limitation of 
only parietal pain control, the possibility of a distorted image on the ultrasound screen in 
obese patients, and the risk of rare complications. These complications include 
intrahepatic injection, bowel hematoma, intraperitoneal injection, and femoral nerve 
palsy. All of these drawbacks and limitations can be minimized with the additional 
education, practice of technical skills, and frequent clinical application of TAP blocks. 
  
Translation to Practice 
In the case described above, a TAP block was indicated and performed on the patient 
who had a BMI of 52.9 kg/m2 and OSA and presented for robotic Roux-en-Y gastric 
bypass surgery. A multimodal analgesia technique with the use of low-dose fentanyl 
and a TAP block with ropivacaine was utilized. This anesthetic technique offered 
optimal pain control perioperatively and improved patient care because it minimized the 
adverse events that can occur from high-dose opioids. The care provided in this case 
followed ERAS guidelines since an opioid-sparing technique was utilized. This 
technique led to appropriate pain management and eliminated PONV in the immediate 
postoperative period. Based on the synthesized literature review, TAP blocks should be 
part of the anesthetic management plan in patients undergoing laparoscopic procedures 
because this regional technique supports an ERAS pathway which optimizes positive 
patient outcomes and promotes higher quality care. Since the current evidence-based 
research suggests that the benefits outweigh the minimal and rare risks, the creation of 
a protocol for implementing TAP blocks into the ERAS protocols for patients undergoing 
laparoscopic procedures, with no contraindications to the block, is planned. Future well-
controlled studies should be conducted in order to evaluate the efficacy of a TAP block 
as part of an ERAS protocol for perioperative analgesia management in obese patients 
during and after laparoscopic procedures. 
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