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• Over 350,000 surgical ventral hernia repairs 
occur each year in the United States.

• For women of childbearing age, mesh 
utilization for repair remains controversial.

• We present a case of a pregnant woman with 
severe mesh related abdominal pain that was 
significantly relieved with a single shot 
transversus abdominus plane (TAP) block.

• This success highlights an opportunity for 
collaboration between obstetricians and 
regional anesthesiologists as it relates to 
alternative methods of analgesia related to prior 
surgical interventions.

Introduction Case Description Discussion 

• This case report discusses a novel utilization 
of a single-shot TAP block for pregnancy-
related mesh pain. 

• Benefit immediately following the block is 
well understood. The long-term benefit may 
be related to muscle relaxation surrounding 
the mesh site allowing for accommodation 
of previously entrapped nerves.

• This case report demonstrates the 
opportunity of regional anesthesia to 
surpass the confines of the perioperative 
period and offers obstetricians additional 
analgesic options for patients with mesh 
related pain.

• Our case report demonstrates that single-
shot TAP blocks may be an effective source 
of analgesia for patients experiencing 
abdominal mesh pain during pregnancy. 

• 38 year old G2P0 female at 36 weeks GA presented to 
her obstetrician with abdominal pain overlying her 
previously implanted surgical mesh for hernia repair.

• Activities of daily living for this patient became 
challenging due to significant pain. Traditional 
pharmacologic strategies employed by her obstetrician 
were unsuccessful.

• Under ultrasound visualization, the TAP fascial plane 
was accessed and 30mL of bupivacaine 0.5% with 
1:400K of epinephrine was injected incrementally. 

• After the nerve block, the patient’s pain was 
completely eliminated. 

• The pain returned after 4-5 days, however, it was 
significantly more manageable. 

Figure 1: The TAP plane is 
located between the 
transversus abdominis and 
the internal oblique muscles 
which contains the ipsilateral 
thoracolumbar nerves and 
cutaneous perforating 
branches as the plane 
continues medially

MethodsMethods

Case Description Discussion

• Informed consent was obtained from the patient 
prior to the writing of this case report. As this 
case report contains no identifiable information, 
it is exempt from IRB review requirements as per 
Mass General Brigham institutional policy. 
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