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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
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Abstract.

Purpose of Review: This review summarizes the updated
literature on the use of the transversus abdominis plane (TAP)
block as a method of multimodal opioid-sparing analgesia.

Recent Findings: Opioid drugs are frequently used to manage
postoperative pain. Excessive opioid prescribing may play a role
in the current opioid crisis. Therefore, novel opioid-sparing and
multimodal approaches to postoperative analgesia are currently
desired. The transversus abdominis plane (TAP) block is a form
of loco-regional anesthesia of the anterolateral abdominal wall.
Growing evidence supports the effectiveness of TAP block for
postoperative analgesia following various types of abdominal
surgeries. This review discusses the TAP block in the context of
opioid-sparing postoperative analgesia in comparison to other
methods.

Summary: The TAP block is a safe and reliable technique
for postoperative somatic analgesia, with efficacy comparable
to other modalities such as epidural, spinal, and regional blocks.
However, it does not adequately control visceral pain and is
therefore most effective when incorporated into a multimodal
analgesic regimen.

Key words. TAP, analgesia, anesthesia, multimodal, ERAS.

Introduction.

Pain is one of the most distressing symptoms of the
postoperative period, and the ideal strategy for pain management
remains unclear. A United States national survey published in
2014 by Gan et al. [1] reported that 75% of patients experienced
moderate to severe postoperative pain. Poorly controlled acute
postoperative pain is considered one of the main factors leading
to the transition to chronic postoperative pain, which is defined
by the International Association for the Study of Pain (IASP) as
"pain beyond normal tissue healing, which is assumed to be 3
months".

Opioids have been used for centuries to treat acute pain.
However, the modern tendency is to restrict the use of opioid
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drugs, mainly because of the opioid crisis/epidemic currently
affecting the world. Nevertheless, opioids remain an important
tool in the management of acute pain and as primary or adjunct
anesthetic agents.

Although opioids have proven to be effective, inexpensive
analgesics, their effectiveness is more pronounced for pain at
rest than for pain associated with physical activity. Therefore,
their role in functional recovery in patients with persistent
postoperative pain is questionable [2]. In addition, various side
effects of opioid administration (sedation, nausea and vomiting,
respiratory depression, intestinal obstruction, urinary retention,
potential dependence) negatively affect patient satisfaction.
Moreover, opioids are not always effective for postoperative
pain relief, as their use at high doses can rapidly induce opioid-
induced hyperalgesia or tolerance [3].

Extensive opioid use in medical practice may play some role
in the spread of the opioid epidemic. Thus, the use of opioids
during and after surgery to treat acute pain can increase the
risk of long-term opioid use by up to 44% [4]. Moreover,
the literature reports the prevalence of chronic use of opioid
analgesics in patients undergoing surgery, even in the absence
of pain [5]. Therefore, the current tendency in anesthesiology
is to move from extensive opioid use toward novel anesthesia
paradigms that can provide efficient and safe analgesia.

ERAS protocols.

Various multimodal approaches to pain management have been
associated with reduced rates of postoperative pain and opioid
consumption. In 1994, Engelman and colleagues published
the results of a method of fast recovery after coronary bypass
surgery with modified anesthesia protocols [6]. The study
confirmed the safety and efficacy of the method of fast recovery
among all patients, including the high-risk group. Based on these
results, in 2001, a group of European surgeons developed the
concept of interdisciplinary, multitasking, patient-centered, and
evidence-based perioperative protocols. These protocols, also
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known as ERAS (Enhanced Recovery After Surgery), expanded
the range of interventions from postoperative care to the entire
perioperative period. Under ERAS protocols, the personnel may
consider existing therapeutic alternatives for managing acute
and long-term pain, including minimizing perioperative opioid
use, and establishing adequate opioid prescribing practices.

ERAS protocols [7] aim to reduce the physiological response
to surgical intervention. Twenty-four main elements are
distributed along the patient pathway, administered by different
departments and specialists working in synergy between one
element and the next [8]. Protocols are regularly reviewed,
and effective changes are made as new data become available
to reduce life expectancy, complications, and readmissions.
However, these short-term results do not accurately reflect
patient satisfaction and functional recovery after surgery [9].
Lee et al. [10] viewed postoperative recovery as a complex
multi-dimensional process that encompasses a wide range of
physical, psychological, economic, and social aspects with
varying outcomes.

Over the past decade, numerous studies have discussed
the implementation of ERAS protocols and opioid-sparing
treatment strategies in the perioperative setting and the quality
of recovery in surgical patients. Although the potential impact of
implementing ERAS programs on long-term opioid use requires
further investigation, there is ample evidence supporting a link
between ERAS protocol usage and a significant reduction in
opioid consumption, which could potentially have a positive
impact on long-term opioid use, dependence, addiction,
diversion, and abuse [11-17].

Multimodal strategies for
postoperative period.

opioid analgesia in the

Multimodal anesthesia and pain management based on opioid-
free or opioid-sparing regimens (including regional anesthesia
techniques) have demonstrated the ability to limit perioperative
opioid consumption in several surgical specialties with reduced
opioid exposure, opioid availability, and the risk of long-term
use or abuse [3].

ERAS pathways for pain management consist of several
preoperative, intraoperative, and postoperative interventions
interacting to provide adequate levels of pain relief and patient
comfort while reducing or eliminating opioid consumption
[18-20]. An effective strategy for multimodal opioid-free
analgesia depends on the synergistic effect of the simultaneous
use of several pharmacological agents methods acting on
different pathways of the nociceptive mechanism (transduction,
transmission, modulation and perception), such as non-
steroidal anti-inflammatory drugs (NSAIDs), acetaminophen,
gabapentinoids,  alpha-2  agonists  (dexmedetomidine,
clonidine), N-methyl-D-aspartic acid antagonists (ketamine,
Mg2+), glucocorticoids, as well as the methods of locoregional
anesthesia and alternative therapies [3,17,19-27].

For major abdominal surgeries, traditional approaches such
as epidural analgesia or opioid-based intravenous patient-
controlled analgesia (IVPCA) usually result in appropriate
control of pain. However, the above approaches do not result
in improved recovery or reduction in morbidity when compared
with alternative pain management strategies used as part of
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ERAS protocols [14,28].

Currently, there is a growing tendency toward the use
of peripheral regional anesthesia techniques. This has
occurred concomitantly with the increase in less invasive
surgical procedures (also approved by ERAS protocols). The
combination of peripheral regional anesthesia techniques and
minimally invasive surgical procedures provides the benefits of
greater hemodynamic stability and fewer movement disorders.
Thus, recently developed guidelines for postoperative pain
management advocate the use of site-specific regional anesthetic
techniques as part of a multimodal analgesia protocol [6,22].

Transversus abdominis plane block as an alternative method
of opioid-sparing postoperative analgesia.

The popularity of regional analgesia methods is due to the
advent of ultrasound guidance, which is currently considered
the gold standard for peripheral nerve blocks. The transversus
abdominis plane (TAP) block was introduced by Rafi about 20
years ago and has achieved wide clinical use since then [29],
mainly because of its relative technical simplicity and low
rate of occurrence of significant side effects, especially when
performed under ultrasound guidance [30]. The TAP block is
a form of loco-regional anesthesia in which the local anesthetic
is introduced into a space between the internal oblique and
transversus abdominis muscles to "bathe" thoracolumbar nerves
originating from the T6 to L1 roots that are passing in this
space. The resulting "neural field" block affects the innervation
of the abdominal skin, muscles, and parietal peritoneum and
effectively covers pain after abdominal surgery [31].

TAP blocks can be performed via three main approaches—
subcostal, lateral, and posterior—each targeting a specific
fascial plane [32]. In the subcostal approach, local anesthetic is
administered between the transversus abdominis and posterior
rectus sheath (T6-T9) to provide analgesia for cholecystectomy.
The lateral approach involves injection between the internal
oblique and transversus abdominis at the midaxillary line (T10-
T12), suitable for appendectomy, hernia repair, laparotomy,
cesarean delivery, and bariatric surgery. The posterior approach
targets the posterior TAP plane near the lumbar triangle or
quadratus lumborum (T9-T12), providing analgesia for renal
and retroperitoneal procedures. Collectively, these approaches
allow targeted abdominal wall analgesia tailored to surgical site
and dermatomal coverage.

TAP blocks provide effective somatic analgesia but are
generally short-lived, highlighting their role as part of
multimodal pain management. Alsharari et al. reported the
use of local anesthetics such as bupivacaine, ropivacaine,
levobupivacaine, and lidocaine, often combined with adjuvants
like dexmedetomidine, dexamethasone, magnesium sulfate,
ketorolac, or opioids, to enhance analgesic quality and duration
[33]. Clinical efficacy varies depending on the approach,
timing, anesthetic choice, and use of adjuvants; while TAP
blocks consistently reduce opioid consumption and improve
postoperative pain control, optimal technique, dosing, and
comparative effectiveness of different TAP strategies remain to
be established.

It has been determined that the TAP block effectively covers
only the somatic component of pain while failing to manage



visceral pain [34,35], although some studies reported a consistent
benefit in the first 24-48 hours after surgery in terms of pain
scores and overall opioid consumption [36,37]. It has been
suggested that although primarily targeting somatic pain, TAP
block may also have indirect effects on visceral pain through the
blockade of overlapping thoracolumbar afferent pathways and
modulation of central sensitization [38].

Nevertheless, for effective visceral pain management, the TAP
block must be supplemented by other methods of analgesia, such
as systemic administration of acetaminophen [39], NSAID [39-
41], ketoprofen [42] or other methods of regional anesthesia,
such as quadratus lumborum (QL) block [43], bilateral dual
TAP block [44,45] and continuous TAP block via TAP catheter
[46-48]. Therefore, the TAP block is increasingly included in
multimodal analgesia regimens, and there is strong evidence of
its effectiveness in ERAS protocols.

In addition, when compared to the placebo, the TAP blockade
after abdominal surgery may decrease the postoperative use of
opioids and postoperative nausea and vomiting (PONV) [44].
However, the effect of TAB block on postoperative nausea and
vomiting is not entirely clear, as some studies report no apparent
effect of TAB block on these symptoms, or even an increase
in the incidence of nausea and vomiting with TAB block,
compared to placebo [49]. According to Zhao et al. [49], the
difference in the incidence of PONV between studies could be
attributed to variations in study protocols, types of surgery, and
scales of assessment. Therefore, further systematic analysis is
needed to clarify the factors underlying the variable effects of
TAP block on postoperative nausea and vomiting.

Epidural anesthesia in comparison and in combination with
the TAP block.

Traditionally, postoperative analgesia after abdominal surgery
has been based on epidural anesthesia. Epidural anesthesia
with local anesthetics (bupivacaine, ropivacaine) is probably
the basis of neuraxial analgesia in ERAS protocols, providing
effective postoperative analgesia in open abdominal surgery
[28,50]. Similarly, continuous high-thoracic epidural and
paravertebral blocks are an integral part of ERAS protocols
for thoracic surgery (open thoracotomy, video-assisted
thoracotomy), improving postoperative pain management
[51,52]. The combination of thoracic and paravertebral blocks
with systemic multimodal anesthesia has proven effective in
providing adequate postoperative analgesia and has also been
included in recent ERAS guidelines for mastectomy and breast
reconstruction [53,54].

However, recently, the TAP blockade has been increasingly
used as an alternative method of postoperative analgesia. In a
study by Desai et al [55], the epidural analgesia was compared
with the TAP block. The study demonstrated that the TAP
block reduced the need for intravenous morphine-equivalent
consumption over 0-24 hours at the expense of increased
incidence of hypotension at 72 hours [55]. Moreover, the
combination of epidural anesthesia with a TAP block has
been successfully used for postoperative pain relief in patients
undergoing rectal stump surgery [56,57] and hepatectomy [58].
In another study, a multimodal TAP block with ketoprofen has
been shown to provide adequate analgesia in the postoperative
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period, comparable to that of epidural anesthesia [42].
Moreover, the proposed method of multimodal TAP block had
an advantage over epidural anesthesia in terms of side effects
and the absence of hypotension in the postoperative period [42].

Epidural anesthesia remains a gold standard technique in
postoperative analgesia [59]. However, some studies report a
higher incidence of hypotension after epidural anesthesia in
comparison to the TAP block [60-62]. In addition, epidural
anesthesia is contraindicated in sepsis, hemodynamic instability,
coagulopathy, and anticoagulant medications [63,64]. From the
above perspective, the TAP blockade could have an advantage
over epidural anesthesia.

Comparison of the TAP block and spinal anesthesia.

The TAP block, guided either by traditional anatomical
landmarks or by ultrasound navigation, is a simple and
safe technique with a potential alternative to spinal opioids
for pain relief after the cesarean section, hysterectomy,
open prostatectomy, laparoscopic cholecystectomy, and
appendectomy [65-72].

Few studies are comparing TAP block with spinal opioids or
epidural analgesia [73]. The advantage of TAP blockade over
spinal opioids is improved pain relief, reduced opioid-related
side effects, and no motor blockade. In addition, the TAP block
may provide similar analgesia at rest and even better analgesia
on movement compared to systemic opioids and may be
synergistic with neuraxial opioids. Thus, the meta-analysis of
Abdallah et al. [74] revealed that the TAP block provides better
analgesia compared with placebo and can reduce morphine
consumption in the first 24 hours under a multimodal analgesic
regimen that excludes spinal morphine. Therefore, the TAP
block may provide effective analgesia when spinal morphine
i1s contraindicated or not used. In addition, the TAP block
also reduced pain scores on the visual analogue scale and the
incidence of opioid-related side effects [74].

Comparison of the TAP block and the rectus sheath block.

The rectus sheath (RS) block provides somatic analgesia at
the abdominal midline; therefore, it could be used during and
following the midline laparotomy. The RS block is commonly
used in pediatric and adult umbilical hernia repair [75,76], adult
single-incision cholecystectomy [77], and some gynecological
procedures [78,79]. Ultrasonic guidance allows greater
reliability in administering local anesthetics and decreases
the risk of complications. Besides the analgesic efficacy and
reduction of opioid use in RS block, some of the studies also
found significant reductions in postoperative nausea/vomiting,
sedation, and constipation, as well as improvements in patient
satisfaction [80,81].

A recent RCT compared the analgesic effects of transversus
abdominis plane and rectus sheath block in parturients
undergoing elective caesarean delivery [82]. The patient-
reported pain scores, as well as the morphine consumption,
were lower in the TAP group than in the group of RS block.
The authors concluded that the TAP block provides effective
postoperative analgesia, while the efficacy of the RS block
was sub-optimal in parturients after the caesarean delivery
[82]. Another study suggested that both TAP and RS blocks
were effective and safe for pain relief after caesarean delivery;



however, the TAP block was superior to RS block [83].

The RS block could be combined with the TAP block to
achieve better analgesia. Thus, in an RCT by Abdelsalam and
Mohamdin [84], a combination of bilateral ultrasound-guided
RS and TAP blocks provided excellent perioperative analgesia
for major upper abdominal surgery compared to local wound
infiltration with bupivacaine. In a study by Toscano et al, a
combination of RS block and TAP block was reported to be
effective in managing postoperative pain in patients who
underwent preaponeurotic endoscopic repair [85]. In addition,
the patients who received the dual RS + TAP block required
fewer analgesic rescue doses and demonstrated earlier recovery
[85].

Comparison of the TAP block and erector spinae plane block.

Erector spinae plane (ESP) block is a relatively novel method
of loco-regional anesthesia used following a variety of surgical
procedures in the anterior, posterior, and lateral thoracic and
abdominal areas. It could be performed as a single-injection
block or continuous anesthetic administration through a catheter.
ESP block is usually performed as an in-plane ultrasound-guided
technique. The needle is inserted between the erector spinae
muscle and the thoracic transverse processes. The anesthetic
spreads along the dorsal and ventral rami of the thoracic and
abdominal spinal nerves, resulting in a sensory block of the
anterior, posterior, and lateral thoracic and abdominal walls.

A recent meta-analysis studying 8 independent RCTs
comparing ESP block and oblique subcostal TAP block
following laparoscopic cholecystectomy, revealed that the
analgesic efficacies of ESP and TAP blocks were similar [86].
In addition, there was no significant difference in 24-hour opioid
consumption between the ESP and TAP groups [86].

Comparison of the TAP block and wound infiltration with
local anesthetic.

A study by Gurnaney et al. [87] revealed a trend towards lower
postoperative opioid consumption for patients with ultrasound-
guided TAP block compared with local anesthetic wound
infiltration. This advantage is balanced by the time required to
complete this block and the training required to use ultrasound
to perform the transverse abdominal block [87]. Further studies
are needed to assess the duration of this analgesic effect
beyond the immediate postoperative period [87]. Somewhat
contradictory evidence on opioid-sparing benefits of the TAP
block was provided by Wright et al [88]. In that study, no
significant difference in postoperative morphine consumption
was found between TAP and wound infiltration groups [88].

Three different reviews summarized data comparing TAP
blockade with local anesthetic wound infiltration [89-91]. Taken
together, the evidence from these reviews indicates that TAP
block provides superior and longer-lasting analgesia compared
to local anesthetic wound infiltration.

Limitations of the paper.

This review is a narrative synthesis and does not employ a
systematic methodology such as the PRISMA framework for
literature search and study selection. Consequently, there is a
potential risk of selection bias, and some relevant publications
may not have been captured. This limitation is inherent to
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narrative reviews and should be taken into account when
interpreting the findings. At the same time, we believe that
the narrative format makes the review more accessible and
clinically relevant for practicing physicians, facilitating its use
in everyday decision-making.

Summary.

Over the past two decades, the TAP block has established
itself as a valuable method for managing somatic pain
following abdominal surgery. Its safety and reliability have
increased with the use of ultrasound guidance, and its analgesic
efficacy for somatic pain is comparable to that of other
postoperative modalities. However, the TAP block alone is
insufficient for controlling visceral pain, and its optimal use is
within a multimodal analgesic regimen, combined with other
postoperative analgesic methods to provide more complete pain
management.
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