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Abstract

Post-cesarean section pain is a key issue affecting maternal recovery and quality of life, not only
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delaying the recovery of physical function and the re-establishment of daily activities, but also poten-
tially impairing mother-infant interaction, affecting maternal mental health, and complicating the
breastfeeding process. Transversus abdominis plane nerve block, as an ultrasound-guided regional
nerve block technique, has received widespread attention in post-cesarean analgesia in recent years.
The aim of this review is to systematically describe the mechanism of action, clinical evidence, and pro-
gress of application of TAP block in post-caesarean section rehabilitation. In addition, the challenges
faced in the clinical promotion of TAP block are discussed. TAP block, as an effective complementary
means of post-caesarean analgesia, can enhance the effect of postpartum analgesia and promote func-
tional rehabilitation and quality of life improvement. In the field of postpartum rehabilitation, TAP
block has important clinical practical value and development prospects.
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