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Abstract
In recent years, the use of ultrasound-guided peripheral nerve block techniques has become more
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and more widespread and mature. Compared with the previous blind exploration method, ultra-
sound has changed the blind exploration technique into a visualized operation with milestone sig-
nificance, and ultrasound-guided transverses abdominis plane nerve block has the advantages of
visualization, low possibility of puncture failure, accurate puncture site, reduction of puncture
complications, providing patients with good analgesia during and after surgery, and reducing
postoperative complications. It has become an integral part of clinical anesthesia, especially in la-
paroscopic surgery, because of its value in improving the overall effect of transversus abdominis
plane block. In this paper, we review the anatomy, mechanism, different approaches, intraopera-
tive and postoperative analgesic effects, advantages and shortcomings of transversus abdominis
plane block in laparoscopic surgery to provide new ideas for its application in laparoscopic sur-

gery.
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