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To the Editor: We read with interest the study by Marais et al.’
In their paper, the authors state that the reason for their study
was to address the research gap in the efficacy of transversus
abdominis plane [TAP] blocks in resource poor settings, because
the standard of post-operative analgesia care for abdominal
hysterectomy is high, as this involves neuroaxial blocks and high
care beds. In their study, they used patient controlled analgesia
[PCA] as the standard.

In our view, PCA is still a high barrier as this is still largely
unavailable in our practice in Sub Saharan Africa. However, the
TAP block itself is easy to learn and to teach. It can be performed
by the anaesthetist pre or post operatively and by the surgeon
intraoperatively under direct vision. In addition, ultrasound
machines are becoming more available and competence in their
use for regional anaesthesia and vascular access is increasingly
being regarded as an essential basic level skill for anaesthetists.

In our hospital most postoperative patients are still on regular or
as needed [prn] intramuscular opioid with additional oral or per
rectal non-steroidal anti-inflammatory analgesia. We conducted
a study to investigate the effectiveness of a TAP block in this
setting. Our results [in press] showed that a TAP block performed
at the end of surgery resulted in better pain scores and comfort
scores compared to standard care for up to two hours post
operatively.

This suggests that the TAP block is efficacious in the immediate
postoperative period but its effectiveness is not sustained.
Performance of an ultrasound guided TAP block procedure is
simple enough for repeat TAP blocks to be considered in the
postoperative period.

Intravenous or perineural dexamethasone has been considered
in the literature as an agent that could prolong duration of
anaesthetic block.>?* We added dexamethasone to bupivacaine
to extend the TAP block. Intramuscular opioid [prn: Latin:pro
re nata English: as needed] is still widely practiced in the Sub
Saharan region.The per capita expenditure on health is at US$100
or less for 28 countries out of 56 in Africa and 43 countries spend
less than US$200.* Patient controlled analgesia (PCA) pumps are

unlikely to be part of postoperative analgesia protocol anytime
soon. Prolonging the duration of TAP block with repeat blocks
coupled with aggressive paracetamol and non-steroidal anti-
inflammatory drugs (NSAIDs) might open up some possibilities
of improving acute postoperative pain relief in resource limited
settings.
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