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Advances in Ultrasound-guided Nerve Block : Abdominal Wall Blocks
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Abdominal wall blocks are a fairly new regional anesthetic technique. Most of them were devel-
oped after the introduction of ultrasound-guided peripheral blocks. Japanese researchers have made
a significant contribution to this field. Despite their growing popularity, however, there is still uncer-
tainty regarding the precise location of the anesthetic injection, indication, usefulness, and complica-
tions of those blocks especially of different TAP block approaches. Future research is needed to help
improve postoperative analgesia by utilizing those blocks.
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