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Abdominal peripheral nerve block can improve the surgical condition during
laparoscopic surgery?

Noguchi, Satoko
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This study investigated impact of the combination of abdominal peripheral
nerve block and neuromuscular blockade on the surgical space during robot-assisted laparoscopic
surgery. Patients were divided into two groups according to the presence of PNB, with moderate
muscle relaxation in the PNB group and deep muscle relaxation in the non-PNB group. The change in
the distance (A distance) between the umbilicus port and peritoneum upon pneumoperitoneal pressure
increase from 8 to 12 mmHg showed no significant difference, nor did the surgeon®s subjective
assessment of the field of view.

Our findings indicate that moderate neuromuscular block with abdominal PNB maintained an adequate
surgical space for RARP, with no significant difference from the space achieved by deep
neuromuscular block.
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