
❑ Bariatric surgery, particularly laparoscopic sleeve gastrectomy (LSG), is an effective 
weight loss intervention but presents challenges in postoperative pain 
management.

❑ This study compares the effectiveness of ultrasound-guided transversus abdominis 
plane (UTAP) blocks, laparoscopic guided transversus abdominis plane (LTAP) 
blocks, and no regional anesthesia on overall opioid use and postoperative 
outcomes in LSG patients.

INTRODUCTION

❑ UTAP blocks demonstrated reduced opioid use compared to LTAP and no TAP, 
likely due to enhanced accuracy with ultrasound guidance.

❑ Further prospective studies are warranted to confirm these findings and refine 
pain management strategies for bariatric surgery patients.

❑ The UTAP group had significantly lower median MME within the first 24 h (63 MME) 
compared to the LTAP group (98.8 MME, p<0.0001) and throughout the hospital 
stay (93 MME vs. 120 MME, p=0.0004). 

❑ Both UTAP and LTAP groups had significantly lower total MME compared to the no 
TAP group (p<0.0001 for both).

❑ Total anesthesia time was longer for UTAP (98.5 min) compared to LTAP (92.5 min, 
p=0.0472).

❑ LOS was significantly longer in the UTAP group (1.59 days) compared to LTAP 
(1.18 days, p=0.0061).

❑ There were no significant differences in pain scores at various time points or in 30-
day readmission and emergency room visit rates between the UTAP and LTAP 
groups.
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TABLE 2 : Comparison of primary and secondary outcomes of UTAP blocks vs. LTAP blocks in postoperative pain management. Primary 
outcomes include total MME administered during the first 24 h, second postoperative day, and entire hospital stay, presented as the 
median and IQR. Secondary outcomes include total anesthesia time (median, IQR), pain scores (based on a pain scale ranging from 0 
{no pain} to 10 {worst possible pain}, used to assess patients' subjective pain levels) at various postoperative time points (mean±SD, 
and range), length of hospital stay (mean±SD, range), and incidence of 30-day readmission and emergency room visits (number, 
percentage). P-values indicate statistical comparisons between UTAP and LTAP groups, with significance considered at p

❑ This retrospective cohort study included 1,239 obese patients who underwent LSG 
at a single hospital from January 2019 to June 2023. 

❑ Patients were categorized into the following three groups: UTAP, LTAP, and no TAP.

❑ The primary outcome was the total morphine milligram equivalents (MME) used 
within the first 24 h and 48 h, and the average amount of MME during the hospital 
stay (all reported in median interquartile ranges).

❑ Secondary outcomes included total anesthesia time, postoperative pain scores, 
length of stay (LOS), 30-day readmission, and emergency room visit rates.

❑ Statistical analyses included chi-square tests, Fisher’s exact test, independent t-
tests, Mann-Whitney U tests, and multiple linear regression. 
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TABLE 1: Clinical characteristics and demographics of patients undergoing UTAP, LTAP, and no TAP. Data are presented as mean±SD and 
range for continuous variables (age and BMI) and as number and percentage for categorical variables (gender and ASA physical status 
rating). The American Society of Anesthesiologists Physical Status Classification System categorizes patients as ASA IV for incapacitating 
conditions, ASA III for severe systemic conditions, and ASA II for mild systemic conditions. P-values indicate statistical comparisons across 
groups (UTAP vs. LTAP, UTAP vs. no TAP, and LTAP vs. no TAP), with values 
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