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Included. PubMed, Embase, and Cochrane Central Register
of Controlled Trials were searched from inception until

November, 2023. Postoperative VAS score in PACU, 4
postoperative morphine equivalent usage, and
postoperative nausea/vomitus were assessed.

Postoperative nausea/vomitus

Results

Comparing ESPB with RLB, RLB group had lower
postoperative morphine equivalent usage and slightly
lower postoperative VAS score in PACU.

Comparing ESPB with TLIPB, postoperative VAS score in
PACU showed no difference between two groups.
Postoperative morphine equivalent usage was higher in
TLIP group than the ESPB.

Both RLB and TLIP had no significant differences on
postoperative nausea/vomitus compared to ESPB group.

Scan here for further
discussion

Conclusion

RLB may serve as a better superficial plane block than

ESPB, while TLIPB does not. ..J- it d 2 BEF R

TAIPEI MUNCIPAL WAN FANG HOSPITAL




	投影片 1

