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HE: 0T A FFER E B A R F AT XU R B ULF T (TAP) RELE 5\ B8 % 48 bR 18 155 POk e e T B R
(TURBT) &BE AR5 BB S EAE (CRBD)KITAP B B L att. ik AHARNSESEEE
F20244E8 5 202548 A H A1 7E 4 & FREF F 34T TURBTYS T B BRI (¥ S22 10041 . SR FE REALY HR BT
BT, HEESAFA. AHLTHEE 5 SVMTAP (10.33%F IR+ F 20 ml) (W4, n=50),
BAMET| SMTAP (5M0.33%F IR KE20 ml + 25 ughEFEKE) (FH4, n=50). FFCRBDIF
EER, TERBAERN. RE1VNT. RE2/ME RE6/MF . RIF12/MF ARG 24/N 347 HI 1/ PEH:
iRk, KERREFCEEART b EGRBAYRFEHE, RPEOTFHIHKE. OREMNERE,
PARAR G H ROE (FRHEAL . BRI RS0, REB LR RAEBR. OTEE). 438 BHAEREN
CRBDVFAERBEARERT . RJE 1N RJG2/00. RE6/NFBZEMLTAA(p<0.001). RF12/ME. R
J5 24/ A4 5B CRBDIRS LB TS Z R (p > 0.05) . FEZEL 24 5 BRERZG Y b TR 1) 12 5B e TRk 1 e
BHBEZR(p>0.05), FFAR AT KEHEHERBEERE ST #E X (p<0.05). AFEAE AOZR
SEEEN Bk AN M E R BT E R (p > 0.05). 2HZWMRIERAER D, (WBAEG 26| LET B RE,
RIEETAPRARGHFRHRIE. &5i0: A5 S THITTAPMHAN, #E XK EENMERN ST RE
HEEH, f8%4. BEHRETURBTARGCRBDFZERE, B—FEAHE MR EEER.
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Abstract

Objective: To investigate the efficacy and safety of bilateral posterior transversus abdominis plane
(TAP) block using dexmedetomidine combined with ropivacaine in preventing postoperative pain
and catheter-related bladder discomfort (CRBD) in patients undergoing transurethral resection of
bladder tumor (TURBT). Methods: This prospective, randomized controlled trial enrolled 100 pa-
tients scheduled for TURBT under general anesthesia between August 2024 and August 2025. Pa-
tients were randomized into two groups: Group A (control group, n = 50) received ultrasound-guided
bilateral TAP block with 20 mL of 0.33% ropivacaine per side; Group B (intervention group, n = 50)
received ultrasound-guided bilateral TAP block with 20 mL of 0.33% ropivacaine plus 25 pg dexme-
detomidine per side. The CRBD rating scale was used to assess and record scores at the following
time points: upon emergence from anesthesia, and at 1 hour, 2 hours, 6 hours, 12 hours, and 24 hours
postoperatively. Secondary outcomes included the cumulative intraoperative dosage of other gen-
eral anesthetic agents used, as well as intraoperative mean arterial pressure, heart rate, and oxygen
saturation. Postoperative complications were also documented, such as issues at the block site, intra-
abdominal organ injury, postoperative nausea and vomiting (PONV), and bradycardia, among others.
Results: The CRBD scores of patients in Group B were significantly lower than those in Group A at 0 -
12 hours (p < 0.001). No significant difference was observed between Group A and Group B in CRBD
scores during the 12 - 24 hours postoperative period (p > 0.05). There was no statistically significant
difference between the two groups in the consumption of propofol and rocuronium among general
anesthetics (p > 0.05), whereas the consumption of sufentanil and remifentanil showed a statistically
significant difference (p < 0.05). No significant differences were found in heart rate, mean arterial
pressure, or oxygen saturation at different time points (p > 0.05). Drug-related complications were
infrequent in both groups, with only two cases of bradycardia occurring in Group B. No serious TAP
or postoperative complications were observed. Conclusion: The use of dexmedetomidine as an adju-
vant to ropivacaine in ultrasound-guided TAP block is a safe and effective strategy for reducing the
severity of postoperative pain and CRBD following TURBT. It represents a recommended and opti-
mized approach for postoperative analgesia.
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CRBD RHLEIE A, ¥ KT ARSI ) B ReAR . BT IR 1 DA B A SE A R B
FoE RIS B i 55 2 BN 3R [3]. AERIA GBI 2 L4 SRR 2R 2500 3, E 0T A A FR 4 2k
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Ak, ZRERE SR 2 RE . TR AIEMLE [ (Transversus Abdominis Plane, TAP)FH
it T DA BEL T S A0 RS 5 1A% R (5] SR, R R SRR 24 EAT TAP BH A, FBUR KRS 1]
WAL CAZE 5 TURBT A b5 I S AE i s 06 3 . 5 SEFE K 52 (Dexmedetomidine, Dex) & —Fh ik £ 14:
oo-'B FIRERREZARBAN A, HAEE . BUR. PUER. MHEEMATES) . RIS AR MR
B 1% B R A A A R S EURAE R o W TR S AR N R SRR 2 I 7], R I 2 A K ] Rl 4 B
(RIAE IR I B [6]

AW FRE, KB5S T TAP M54 R EEAMLS S, B2 mhES TURBT R
CRBD A FEMLE o Ayt AT T —DURTHENE BENL X IR, B RGP IXERE J7 5 TURBT
HBE ARG CRBD KA J ™ HAZFE 52, DA I R A B 7 R S A v o R4

2. MRE5F%
2.1. HRMR

TR BB VA HL 2024 4F 8 H & 2025 4 8 58 HIA X R Fe il JRAMEHE AT TURBT (1)
H#3% 100 i .

PINFRHE: O ASA 3 N~ 2% @ 4E#A 50~80 % B [AlEZ 5Lk 4B miER B R,

Hebptrith: © BHARRBBAMIEHLE: @ HEMESMHEE. WE RS ™ HITE Rk
;@ ZFHEAER G M I RERRS: @ A4AFFKE L HEENER; © ML ER(VAS) L
IEHEEAREE.

KHABENLE T8 100 Bl E N 2 41: O A 4. 4Rk + B TAP P20 ml Y 0.33% 2 k&
E): @ B4l: £ + XU TAP PH# (20 ml (17 0.33% B IR KB + 401 25 ug £ 3£ 3E0K &)

2.2. WEEF5E

2.2.1. =5kl

BENEE, AT S0 mEL ot R4E A A Y, WA 5 Lmin, JREUEM F A
JE HE K R St 4 B BRI, B RRIESR I £7 25 A JE 0.4 pglkg. IR 2 mglkg H S E & IREL, MRS
P EIRE L mglkg, SUEHRE . AERREREATMOE S . REFSERE: FRSEEE NN 4~8 mo/kg/h Rl SF
X JE 0.1~0.2 pg/kg/min, [AIKHE NS PEVREE, FAMAN BIS (fixi AU TE £0) 4E - 7E 40~60.

22.2. BES|IST TAP HiE(BEAK)

SRR, ZRFEERSKSh A B T SRR R R R £, 11 S R 2 B 20 R N RHYLR AR R ALIZ
AR, SE R NGRS NI 2 o IR 2R, MRt e e, B R RA TAP K, FSTEME
LATE . FHHIMEEN 0.5 mi~1 ml JRRRZS, WIS 2 J5 R 24 75 IR (1 A7 B 4 50U SIS 20 mil 1)
0.33% ' IRK A, B 20 ml ) 0.33% % IR K (FH I 25 ug #7 SEFEIKE) -

2.3. T IEHR
FELEREFR: 20T REEIR RN (To). ARG 1 h (Ty). RJE 2h (To). RJG 6 h (Ta). AJE 12 h (Ta)-
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RJG 24 h (Ts)id &% CRBD YEE ER1E. CRBD [ EIEEEH 4 70 #)(0~3)i#H 470 %%: 08, HIfEuk
) S A AT ANIE; 1R, (TEMO R R 2 ), BE ARREIRE, REEAE
AT R BL R 3 HFE, M BRIEMMEIR, A ma k. smBU s & e, 2l Bk R
EIE]

WELE R Tabn: KA BFH AR A G R4 SR E. TAZEHEL(T). FARIFUHE(T)-
FARIFM 1 h (To). FAREGREIZI(To)id R EFOFHR) A A3 E(MAP) . I kP4
BT B A I A RS AR 0 s SRR G i RJE RO AR 0Bl IS 57 R R A ]
At
2.4, GHERZE

KH SPSS 27.0 Gi it 3K A3 ATHAE A, IES AT R TOR CISEL + FRifEZE(X £s)Ro, A LA
1T LRS6, p<0.05 NEREERITEE L.

3. &R
3.1 BE—RABEE
PIALERHAEAERE PR B, fRTE . ASA 232, TARIN ST H 2 RIS 75 (p > 0.05), W4 1.

Table 1. Comparison of general characteristics between the two patient groups
1. PMABE—RRAERIELE

il FERE (D) 5 (cm) A (kg) F AR K (min) ASA 4354
Af 66.72 £+ 5.54 168.18 £ 4.98 65.55 + 8.60 54.68 £ 27.17 2.12+0.33
B4 66.52 £ 4.26 167.48 + 3.77 62.84 £6.10 56.32 £ 26.10 2.18 £0.39
t1E 0.202 0.792 1.817 —-0.308 —-0.835
pH 0.840 0.430 0.073 0.759 0.406

3.2. A5 B AR FEIATIE S B CRBD TESELEE

P2 R AEARJG 5 0~12 h ] CRBD 145 L 2 A Gt % = X (P < 0.05); 1EARJE % 24 h CRBD ¥
s ER TG E (P > 0.05), UL 2.

Table 2. Comparison of CRBD scores at different time points between the two patient groups
2 2. MBEETREATE S CRBD WESrRIELE

Paiik JoR I 75 RIS ARJG 1h ARJG 2h ARJG6h KJG 12 h ARG 24 h
A4l 1.88 +0.59 1.2+0.40 1.18 +0.44 0.80 + 0.40 0.38 +0.49 0.04 +0.198
B4 1.36 +0.49 0.98+0.14 0.34 £0.48 0.14 £0.35 0.02 £0.14 0.00 + 0.00
t{H 4.796 3.634 9.161 8.725 4.988 1.429
P1H <0.001 0.001 <0.001 <0.001 <0.001 0.159

33. A5 B AHMREFAYMRFERELR

P2 R TN A I % e A B th s ZE R e gt = X (p > 0.05); 745K Je S Hi 45 K Je ff &bk
REFEGIFE X (p<0.05), WFE 3.
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Table 3. Comparison of cumulative dosages of other anesthetic agents between the two patient groups
3. MAEEHMKREANRRERSLR

Paxi| P (mg) % i 145 (mg) #1FKJE (ug) Hi %5 K Jé (mg)
A4l 331.19 + 89.43 39.40 + 8.61 27.90 + 8.70 1.01 +0.41
B4 298.24 + 68.61 39.70 +7.98 23.90 +5.37 0.73 £0.24
tfH 2.067 -0.181 2.767 4.228

p fE 0.041 0.857 0.007 <0.001

3.4. MEEETRFRELERHR), FHEBKEMAP), MEEMERELE
T 4R R RIS 1] 5 0 3, P BhIKOE . MR MR 2 B e 4e 24 3% L (p > 0.05), W% 4.

Table 4. Comparison of heart rate, mean arterial pressure, and oxygen saturation between the two patient groups at different

time points

4 RABERENEROE, FHEKE. MEBFETLE

. NE FARI

(PES RR2EIL I 1 AUV A TRES BRI A P A
A#l  76.34+756 84.76 + 6.15 98.64 +0.88 80.90 +5.21 73.70 + 4.86 99.28+0.78
B4  7482%9.24 84.50 +3.97 98.52 +0.71 82.80 +5.50 72.96 +3.83 99.50 +0.91
tH 0.900 0.251 0.754 -1.775 0.846 ~1.296
p 1 0.370 0.802 0.452 0.079 0.400 0.198
. FAIEE 1N FARGAEIZ

(PES RR2EZIL 1 1 AUV A TRES BRI A P A
A4l 83.46+388 78.96 +3.85 99.48 +0.74 83.50 + 2.95 86.96 + 2.96 99.26 +0.72
B4 8338402 79.60 +4.26 99.26 +0.72 82.50 + 2.58 86.68 + 2.65 99.30+0.70
tfH 0.101 —0.788 1.509 1.804 0.499 -0.280
p 1A 0.920 0.433 0.135 0.074 0.619 0.780

35 FMHEBERFHLRIE

(R Tl W R A=Y AR TIOR3
R AN, B YA 2 ploshid gkt
4. W1ig

AW TR BENECTE, R NHERRbRE, Wi 7 A S BIE XN RE BRI IAT TURBT
M 100 ], 58 EIR, 75 TURBT R, PR H TAP BRAFFH AL SEFEKE E AR, R ok
3 BB RS OISR . B LB FZEAR ST 12 /NS P & 15 7] 25 (%) CRBD W4 KT A 4, 725 24
h i, P4l CRBD 1T 2R LG4, {H B AURAFN 0. XEKIA LI A Zuh5E 7 B IR A
() BELY RO R 7 AR I R] . Ak, AR RREF 25 2 LU ARk, TRTAR & 2 e i ff &
FERIGIFE N, FFFRE XA Re B AEHEMIT A H, XRWPAFRTKTEHE TAP FHiRE%
/D A B BRI S &, G SRR A SR 25904 FH 8] [9]-

CRBD & —FhE B IGKRLR, TTHRAEARG. CRBD MW AT AN, WP, smzlm
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BN AR B PR o I e N F] BE 3 BUR A HFACRE (A R SR G0, R L A R SRR E
OERH L PRAMER N [ ECAF[10]-[12]. Bltk, REZM@XFAERAGIZR. TURBT RJEH
RORE A A (0 = PR R T R LA e bl T B L 3 PR A A [ 23 B A (K s S BB e AR B i e 5
HR T RAE  BHIERURG S5 75 BB B B AT 2 BRER G I0, (E 758 SRR AR [13] s BN, FREB et bt
HERE I EFARCGE SBURE AR EZE, ™EN B WIURE . B A 2 .

TAP [$H i it 5o s 14 BE i S RC N IREE R T10-L1 MRS, a7 NS EUE TIRI T RS 48 /N %
Jk b, 1) N B ABL P B X R Ak o AR L ) A 47 A 5 38 S R AR 55 R MR 3
BOZIEAZ BEI, AT A IR [14]. JRT, RS BE ARG 12 /NI P8I 8] s 1R 78 D120 24 5
o HARHIHLHI AT BER A LU JUAN T T : W75, CAIESEA SEFEmKE Hi] M3 3244, X 7T fig 45 F) T3 % CRBD
[15]. A SCITBKE AR FAMNAFIZE [ ao- ' EAREAERAR, HAESEMEuan R isEmRAL, ]
FORE ST, o, BT Rl e R A, JRGE P IR R RIS, TS A T TRI[16] - [R]H
o BRI 7P AR I TP PE T R S R L B, T REARS 1 R X AN IE R B R R A SN, T
Ji% 1 A A BRI -

FEZ AT, 2 HBERAVEA oIS R, $Rm 5 fA AR Bl IR [17]. 2 HIREE
REL T AL I N B 4077« 2 BB A e s I ARG B LIRS F ACRE, X B ARk AE 2 B0 Ehid 4%,
AR I & A7 SRFTIKE AN 2 AN A G I ARE B A -

AHEFHRREAET . —J710, FEAREAMAXEN, HARAPOuTE, ARTEE R, Zhor
W TERISIEIZ T SRR e 5 24tk 53—, BRI i BB HEE EPRS CRBD #ELAX
7y ELBS ORISR Aty 3 BEOUE H EKSE, AR E SRR IR R AW A7 AR 22 5%, W] BRI Tl 5
RUERIE, RARATEE & RN 15 W 2 AR b o

ER PR, X852 TURBT FARMEFE, (A5 FEAT 0N TAP FI . # 25 ng 41 563E0k
SEAF NPT 0.33% % IR, &l a4 R 2 A U BUR SEms o '8 RE I 22 D AR J I PO A A )
PEERRE, RMCERA EEAENARERE, AT EERE PR

E&UH

BA X PAEREZ 2023 4F 15 I [X 23 37 B e e Kl R 2 B i BH I H A 55 15 (0T H % 5 -
20235GGZ088).
&30
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