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• NICE/PROSPECT
• Neuraxial anaesthesia
• LA and opioids intra/post operative
• 50-150 mcg of ITM or 1-3 mg epidural 
• Intra-operative : AINS: ketorolac, diclofenac; paracetamol
• Post-operative: AINS, paracetamol, morphine





QLB/TAP block?





TAP bloc using ultrasound

Hebbard P, Fujiwara Y, Shibata Y, Royse C. 
Ultrasound-guided transversus abdominis plane 
(TAP) block. Anaesthesia and Intensive Care. 
2007;35(4):616–617







• 31 RCT
• 1611 patients
• Abdominal surgeries + CS (+/- morphine IT)
• Primary outcome : morphine consumption at 6h, 

according to surgery, type anaesthesia, block pre/post op, 
approach used

• Secondary outcome: morphine consumption at 24h, VAS 
rest, movement, PONV







• 6h: Decrease in morphine consumption of 6 mg
• No effect pre/post operatively
• No effect where TAP done
• No effect PONV
• No effect with ITM



• 17 RCT 2009-2019
• 1100 pts
• US TAP after CS cp placebo/No block
• Sub group analysis :+ ITM /-ITM







• 17 RCT 2009-2019
• 1100 pts
• US TAP after CS cp placebo/No block
• Sub group analysis :+ ITM /-ITM
• -ITM+ TAP: decreases morphine 6,12, 24h
• ITM + TAP : no benefit











• QL1: Latéral 
• QL2: Postérieure
• QL3: Transmusculaire, 

antérieur 
• QL4: Intramusculaire



QL1 QL2 QL3 QL4

Coverage T7-L1 T7-L1 T10-L4 Confined to AL 
muscle

Indications Surgery bellow 
umbilicus

Surgery either 
above or 
bellow 
umbilicus

Surgery either 
above or 
bellow 
umbilicus

Back pain

Lower 
extremity 
weakness

Not reported Not reported Potential

Spread to 
lumber plexus

Not reported Not reported Potential





• 80 pts elective CS
• Spinal 
• 3 gps: 

o ITM + QLB placebo
o ITM + QLB bupi 0.25% 25ml
o QLB bupi 0.25% 25ml

• Primary outcome: Consumption morphine 24 h





• QLB + ITM> ITM > QLB 
• Decrease in Mo consumption postop  6, 12 hr.



• 12 RCT
• 924 pts
• 3 gps: 

o ITM vs ITM + QLB
o ITM vs QLB
oNo ITM/bloc vs QLB

• Primary outcome: 
consumption morphine 24 
hr + pain at 4 and 6 hr









• 76 pts RCT
• CS with spinal: Bupi HB + fentanyl
• Gp QLB or TAP
• Primary outcome:  morphine consumption at 4,6,12,24,48 hr
• Secondary outcome: PONV, blood pressure, RS rate…







• 31 RCT
• 2188 pts
• Primary outcome: Morphine consumption at  24 h
• Secondary outcome: pain at rest and upon movement





• 145 RCT 2014-2020
• CS Spinal

o -ITM with block; ITM 50-100ug Morphine/ Diamorphine 
300ug

o Paracetamol
o AINS
o Dexamethasone
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Conclusions
• ITM gold standard
• Morphine 100ug + fentanyl
• QLB seems superior to TAP block
• QLB1 less risk and tech easier
• ITM + TAP no use
• ITM + QLB block
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