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Abstract 

Ultrasound-guided transversus abdominis plane block 

(TAPB) has been found as a safe and effective analgesic 

technique for several lower abdominal surgeries and the 

addition of adjuvant reported to reduce postoperative analgesia 

requirement. The aim was to assess the efficacy of adding 

dexamethasone (8mg) to levobupivacaine (0.25%) in USG-

guided TAPB given in patients who underwent cesarean section 

in terms of time for first rescue analgesia and total analgesic 

requirement in the first 24 hours post-operatively. 80 females of 

ASAPS grade I-II, scheduled for elective/ emergency LSCS 

under spinal anaesthesia taken. They were divided randomly 

into two groups 40 patients each. In group LD bilateral TAPB 

was given with 30ml (15ml each side) of 0.25% 

levobupivacaine and 2 ml dexamethasone (8 mg) while in 

group L same volume of 0.25% levobupivacaine was given 

along with 2 ml 0.9% normal saline under USG-guidance. 

Patients were monitored for the time required for the first 

rescue analgesia administration (Inj. Diclofenac Sodium 1.5 

mg/kg) in the post-operative period using a numeric evaluation 

scale and the cumulative requirement of analgesia over the first 

24hour were recorded. Time to first rescue analgesia was 

prolonged significantly in the group LD (19.9hrs+2.07) 

(p<0.0001) compared to the group (10.2hrs+2.21)(p <0.0001 ). 

VAS scores for both somatic and visceral pain were 

significantly lower in group LD. The total consumption of 

Inj.Diclofenac Sodium in 24hrs was significantly lower in the 

group LD (95.6+33.92) (p<0.0001) compared to group L 

(170.6mg+50.92) (p<0.0001). Adding dexamethasone to 

levobupivacaine in USG-guided TAPB significantly reduces 

pain and prolongs the duration of analgesia postoperatively, 

thereby reducing total analgesic consumption. 
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