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ABSTRACT  

Background: Patients usually suffer from significant pain after caesarean section, with the major 

source of pain being the anterior abdominal wall and the abdominal viscera. [1] These patients require 

a multimodal postoperative treatment regimen that provides high-quality analgesia with minimal side 

effects. The Transversus  

Abdominis Plane (TAP) block is a regional anaesthesia technique that targets the sensory nerve supply 

of the antero-lateral abdominal wall and has been proven as an effective method to reduce 

postoperative pain and analgesic consumption for caesarean section surgeries in various clinical trials. 

[2,3] Various adjuvant has been used to intensify the quality and prolong the local anaesthetic effect. 

[4,5]  

Objective:  

1) To compare Dexamethasone and Dexmedetomidine as adjuvant to local anaesthetic in TAP Block 

for postoperative analgesia in patients with caesarean section.   

2) To assess the time for the first request of analgesia   

Methodology: The study was a Randomised Control Trial done in the Department of 

Anaesthesiology and the Department of Obstetrics and Gynaecology of Government Medical College 

and Hospital, Akola. The study was performed over a time period of 16 months (October 2022 to 

February 2024). The total sample size taken was 100 (50 in each group) with the help of 

Randomisation (lottery method). Group A received a total of 40 mL of Inj Bupivacaine hydrochloride 

0.25% + 2 mL Dexamethasone (8 mg). Group B received a total of 40 ml of Inj Bupivacaine 

hydrochloride 0.25% + 0.5 mcg/kg of Dexmedetomidine (Max Bupivacaine dose- 2mg/kg in both 

cases). The total dose was divided into two parts to be given on each side, equally.  

Result: The study found that Dexmedetomidine was more effective when compared to 

Dexamethasone in providing better outcomes in terms of VAS scores and duration of the analgesia. 

The mean time of request for first analgesia in the Dexmedetomidine group was significantly greater 

(19.66 hrs) than in the Dexamethasone group (12.10 hrs).   
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Conclusion: Overall, the study proved that Dexmedetomidine was more effective when compared to 

Dexamethasone when added as an adjuvant with better outcomes in VAS scores and duration of the 

analgesia.  

 

Keywords: TAP, Dexamethasone, Dexmedetomidine, VAS score.  

 

Introduction  

The TAP anatomical compartment is a plane that is located between the internal oblique and 

Transversus Abdominis muscles and contains the T6 to L1 thoracolumbar nerves which will result in 

the interruption of innervations to abdominal skin, muscles and parietal peritoneum. [2,3,10] The 

description of the landmark technique for performing TAP block advocated a single-entry point, the 

Triangle of Petit, to access a number of abdominal wall nerves hence providing more widespread 

analgesia. It is bound anteriorly by the external oblique muscle, posteriorly by the latissmus dorsi and 

inferiorly by iliac crest which forms the base of the triangle. When a blunt needle is pierced, there are 

two pop sounds. The first one is when external oblique is pierced and the second is on piercing the 

internal oblique. After the second pop, the drug is placed in Transverse Abdominis plane  

The innervations of the antero-lateral abdominal wall arise from the anterior rami of spinal nerves T7 

to L1. These include-   

1. The intercostal nerves (T7-T11)   

2. The subcostal nerve (T12)   

3. The iliohypogastric and ilioinguinal nerve (L1).   

 

 
 

Various adjuvant has been used to intensify the quality and prolong the local anaesthetic effect. [4,5] 

Dexamethasone, through its anti-inflammatory and blocking effects on neural discharge, and 

nociceptive C fibers transmission could be used as a local anaesthetic adjuvant.[6]  

On the other hand, Dexmedetomidine is also a potential adjuvant to local anaesthetic in TAP block. 

The spinal and peripheral analgesic mechanisms of DEX could be contributed to its highly selective 

affinity to alpha-2 adrenergic receptor (α2AR).[7] DEX has an effect on Pre- synaptic neuronal 

receptors and reduces nor-epinephrine release at peripheral afferent nociceptors.[8] Furthermore, 

some evidence indicated that DEX played an inhibitory role with K+ current and Na+ current, which 

resulted in a reduction in neuronal activity.[9]   

 

AIM-   

To compare Dexamethasone and Dexmedetomidine as an adjuvant in Transverse Abdominal Plane 

Block for post-operative analgesia in patients of caesarean section.   
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OBJECTIVES-   

1) To compare Dexamethasone and Dexmedetomidine as adjuvant to local anaesthetic in TAP Block 

for postoperative analgesia in patients with caesarean section.   

2) To assess the time for the first request of analgesia.   

 

METHODOLOGY   

STUDY DESIGN:   

The study is a Randomized Control Trial   

 

STUDY SETTING:   

The study was conducted in the Department of Anaesthesiology and the Department of Obstetrics 

and Gynaecology of Government Medical College and Hospital, Akola, Maharashtra.  

 

STUDY DURATION:   

The present study was performed over a time period of 16 months (October 2022 to February 2024)   

 

SAMPLE SIZE:   

The study of Nitika Singla, et al.[17] observed that the mean time to initial self-reporting of post-

operative pain was significantly prolonged in Dexmedetomidine group (411.00 ± 143.35 min) than 

in Dexamethasone group (338.20 ± 196.13 min) with P value = 0.001. Taking these values as 

reference, the minimum required sample size with 95% Confidence Interval and 80% power of study 

came as 38 in each group. To reduce margin of error, the total sample size taken was 100 (50 in each 

group)  

 

SAMPLING METHOD:   

Randomization (Lottery method) was followed in the present study. 50 chits with  

Dexmedetomidine and 50 chits with Dexamethasone were made and were mixed in a bowl. The 

patients after meeting the inclusion criteria and signing of the consent paper were asked to pick the 

chit and were allotted to the group accordingly.   

 

SELECTION CRITERIA:   

Inclusion criteria-   

1) Patients who gave consent for the study   

2) ASA class I and II   

3) Elective as well as Emergency caesarean Section   

4) Age group 18-35 years   

5) Non obese pregnant females   

6) Caesarean delivery via a Joel Cohen/ Pfannenstiel incision   

7) Patients receiving Subarachnoid block for caesarean section.   

 

Exclusion criteria-   

1) Patients who didn’t give consent   

2) Allergy to local anaesthetic   

3) Local skin infection   

4) Altered coagulation profile   

5) Patients with Pre-Eclampsia and Eclampsia   

6) Patients with co-morbid diseases   

7) Patients having any other contraindications to Sub Arachanoid block.   
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DATA ANALYSIS:  

The data was analysed using SPSS software v23.0. The level of significance was kept at 5%. The two 

groups' age was compared using an Independent t test. Comparison of systolic blood pressure, 

diastolic blood pressure, pulse rate, SpO2 and VAS score between the two groups was done using 

Independent t test. Comparison of time of request for first anaesthesia between the two groups was 

also done using Independent t test.   

 

ETHICAL DECLARATION:   

Ethical clearance was taken from the Institutional Ethics Committee (IEC) prior to the 

commencement of the study.   

 

CONSENT:   

Written, informed and valid consent was obtained in regional language from all the study participants.  

 

STUDY PROCEDURE:   

Steps of giving TAP Block-   

At the end of the surgery, a 23 G Quincke needle was taken which was blunted and was connected to 

a syringe which contained the local anaesthetic. Group A received a total of 40 mL of Inj Bupivacaine 

hydrochloride 0.25% + 2 mL Dexamethasone (8 mg). Group B received a total of 40 ml of Inj 

Bupivacaine hydrochloride 0.25% + 0.5 mcg/kg of Dexmedetomidine (Max Bupivacaine dose- 

2mg/kg in both cases). The total dose was divided into two parts to be given on each side, equally.   

After cleaning and draping the skin, Triangle of Petit was identified. The needle was introduced in 

the mid axillary line, at the midpoint of sub costal margin superiorly and iliac crest inferiorly, 

absolutely perpendicular to the skin. Once the skin barrier was breached, the needle tip was withdrawn 

back so that the tip lies just under the skin. The needle was then advanced forward till the first ‘pop’ 

sensation was felt. That occurred when External oblique was punctured and now the needle lied in 

the plane between External oblique and Internal oblique. Further advancement of the needle resulted 

in a second ‘pop’ sensation which occurred when the needle pierced through the Internal oblique 

muscle and it now lied in the plane between Internal oblique and Transverse Abdominis muscle. At 

this point, after careful aspiration, the drug was injected. The same technique was repeated on the 

other side. Pain was measured in both the groups by Visual analogue scale (VAS)at 2,4, 8, 12, 16, 20, 

24 hours. Time for first request of rescue analgesia was also noted.  

No additives were added in spinal anaesthesia to prolong its action. Plain Inj Bupivacaine 0.5% 

(heavy) was used for spinal.  

 

STUDY OUTCOMES:   

● Baseline vitals (BP, HR, SPO2) were noted before giving block, immediately after block and then 

at 2, 4, 8, 12, 16, 20 and 24 hours.   

● Similarly, VAS score was also assessed at 2, 4, 8, 12, 16, 20 and 24 hours and the time for request 

of rescue analgesia was noted. (fig 4 )   

● Any complications, if found, were also documented.   

 

 
Fig: Visual analogue scale 
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RESULTS  

I. Comparison of age in both the groups   

The table presents the age details of the study participants. The mean age of the study subjects in 

Dexamethasone group was 26.28 ± 3.15 and in the Dexmedetomidine group was 25.30 ± 2.82 years, 

with p value = 0.105 which was not significant.  

 

Group  Mean  SD  t value  p value  

Dexamethasone (A)  26.28  3.15    

1.637  

  

0.105  Dexmedetomidine (B)  25.30  2.82  

Table 1: Comparison of age in both the groups 

   

 
Graph 1: Comparison of age in both the groups 

 

II. Comparison of Systolic BP between the two groups  

The table compares the Systolic BP between Dexamethasone and Dexmedetomidine at different time 

intervals. Starting from the pre-block period, there was a non-significant difference between the two 

groups regarding the systolic blood pressure measured at each interval.  

  

 

Interval  

Dexamethasone  Dexmedetomidine    

Difference  

  

p-value  Mean  SD  Mean  SD  

Pre-block  115.60  10.71  118.44  10.48  -2.84  0.183  

Post-block  115.08  8.02  117.68  8.90  -2.60  0.128  

2HR  118.00  6.66  120.32  6.17  -2.32  0.074  

4HR  120.88  6.62  121.28  6.24  -0.40  0.757  

8HR  122.20  6.59  122.32  4.65  -0.12  0.916  

12HR  123.79  6.66  122.84  3.98  0.95  0.487  

16HR  123.33  5.16  123.75  4.20  -0.42  0.824  

Table 2: Comparison of Systolic BP between Dexamethasone and Dexmedetomidine groups at 

different intervals of time 
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Graph 2: Systolic BP in Dexamethasone and Dexmedetomidine groups at different intervals 

of time 

  

III. Comparison of Diastolic BP between the two groups  

Table 3 compares the Diastolic BP between Dexamethasone and Dexmedetomidine at different time 

intervals. Starting from the pre-block period, there was a non-significant difference between the two 

groups regarding the diastolic blood pressure measured at each interval.  

 

    

Interval  

Dexa   Dexmed     

Difference  

  

p-value  Mean  SD  Mean  SD  

Pre-block  69.60  8.58  72.16  6.66  -2.56  0.099  

Post-block  72.08  7.70  71.52  5.29  -0.44  0.740  

2HR  77.84  4.71  78.20  5.63  -0.36  0.730  

4HR  79.68  5.26  79.64  4.86  -0.04  0.969  

8HR  82.00  5.53  82.60  4.75  -0.60  0.562  

12HR  80.35  5.34  82.52  4.88  -2.17  0.069  

16HR  82.00  1.26  83.46  4.14  -1.46  0.078  

Table 3: Comparison of Diastolic BP between Dexamethasone and Dexmedetomidine at 

different intervals of time  

 

 
Graph 3: Comparison of Diastolic BP between Dexamethasone and Dexmedetomidine at 

different intervals of time  
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IV. Comparison of pulse rate between two groups  

Table 4 compares the pulse rate between Dexamethasone and Dexmedetomidine at different time 

intervals. Starting from the pre-block period, there was a non-significant difference between the two 

groups regarding the pulse rate measured at each interval except at the 12- hour interval where the 

pulse rate in the Dexamethasone group was significantly greater than in the Dexmedetomidine group.  

 
 Interval  Dexa   Dexmed   Difference  p-value  

Mean  SD  Mean  SD  

Pre-block  78.28  10.46  76.94  11.02  1.34  0.534  

Post-block  78.46  10.13  77.14  10.63  1.32  0.527  

2HR  81.48  9.19  78.28  9.31  3.20  0.087  

4HR  82.66  8.52  79.22  9.46  3.44  0.059  

8HR  84.12  8.17  81.74  8.83  2.38  0.165  

12HR  87.10  7.37  82.86  8.18  4.24  0.024*  

16HR  88.83  7.65  83.06  7.52  5.77  0.083  

Table 4: Comparison of pulse rate between Dexamethasone and Dexmedetomidine at different 

intervals of time  

 

 
Graph 4: Comparison of pulse rate between Dexamethasone and Dexmedetomidine at 

different intervals of time 

  

V. Comparison of SpO2 between two groups  

Table 5 compares the SpO2 between Dexamethasone and Dexmedetomidine at different time 

intervals. Starting from the pre-block period, there was a non-significant difference between the two 

groups regarding the SpO2 measured at each interval.  

 

Interval  Dexa   Dexmed   Difference  p-value  

Mean  SD  Mean  SD  

Pre-block  99.82  0.39  99.94  0.24  -0.12  0.066  

Post-block  99.88  0.33  99.94  0.24  -0.06  0.299  

2HR  99.88  0.33  99.90  0.30  -0.02  0.752  

4HR  99.98  0.14  100.00  0.00  -0.02  0.320  

8HR  99.98  0.14  100.00  0.00  -0.02  0.320  

12HR  100.00  0.00  99.94  0.24  0.06  0.183  

16HR  100.00  0.00  100.00  0.00  0.00  .  

Table 5: Comparison of SpO2 between Dexamethasone and Dexmedetomidine at different 

intervals of time  
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Graph 5: Comparison of SpO2 between Dexamethasone and Dexmedetomidine at different 

  

VI. Comparison of VAS score between two groups  

Table 6 compares the VAS score between Dexamethasone and Dexmedetomidine at different time 

intervals. At the pre-block period, post-block period and 2 hrs after, there was a non- significant 

difference between the two groups regarding the VAS score. However, thereafter till 16 hrs, the mean 

VAS score in the Dexmedetomidine group was significantly lower than in the Dexamethasone group.  

  

  

Interval  

Dexamethasone  Dexmedetomidine    

Difference  

  

p-value  Mean  SD  Mean  SD  

Pre-block  0.00  0.00  0.00  0.00  0.00  --  

Post-block  0.00  0.00  0.00  0.00  0.00  --  

2HR  0.66  0.69  0.44  0.61  0.22  0.094  

4HR  2.80  1.03  1.48  0.74  1.32  <0.001*  

8HR  4.52  1.20  2.88  0.80  1.64  <0.001*  

12HR  5.59  1.18  4.26  0.83  1.33  <0.001*  

16HR  6.71  0.76  5.52  0.85  1.19  0.001*  

20HR  .  .  6.46  0.71  .  .  

24HR  .  .  7.00  1.00  .  .  

Table 6: Comparison of VAS score between Dexamethasone and Dexmedetomidine at 

different intervals of time 

 

 
Graph 6: Comparison of VAS score between Dexamethasone and Dexmedetomidine at 

different intervals of time 
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VI. Comparison of the time of request for first analgesia between two groups  

Table 7 compares the time of request for first analgesia (in hours) between Dexamethasone and 

Dexmedetomidine groups. The mean time of request for first analgesia in the Dexmedetomidine 

group was significantly greater (19.66 hrs) than in the Dexamethasone group (12.10 hrs).  

 

Group  Mean  SD  Difference  p-value  

Dexamethasone  12.10  2.60  -7.56  <0.001*  

Dexmedetomidine  19.66  2.52  

Table 7: Comparison of time of request for first analgesia between the two groups 

  

 
Graph 7: Comparison of time of request for first analgesia between the two groups 

    

DISCUSSION  

Post-operative pain following caesarean surgeries is mainly because of somatic and visceral 

components. Surgical trauma of tissues due to surgical incision leads to somatic pain whereas visceral 

pain is mainly due to inflammation. [17] These patients require a multimodal postoperative treatment 

regimen that provides high-quality analgesia with minimal side effects. [25]  

The Transversus Abdominis Plane (TAP) block is an easily operated nerve block to control pain after 

abdominal surgery, particularly among patients undergoing caesarean surgery. [26] Several authors 

have highlighted that TAP block after caesarean section reduces the analgesic requirement in the first 

24 h. [27, 28] TAP block inhibits the neural afferents from T7-L1 leading to somatic pain antagonism. 

[3]  

TAP block is a multifaceted block, which works through local field effects leading to distal effects 

causing far spread of local anaesthetic. [34] Unfortunately, TAP block with plain local anaesthetics 

(LA) has a relatively short duration of action.  

Hence, various adjuvant drugs have been used to intensify the quality and prolong the local 

anaesthetic effect. [4,5] Dexamethasone, and Dexmedetomidine are some of the potential adjuvant to 

local anaesthetic in TAP block.  

In the present study, the mean age of the study subjects in the Dexamethasone group was 26.28 ± 

3.15, while in the Dexmedetomidine group was 25.30 ± 2.82 years, with p value = 0.105 which was 

not statistically significant.   

Systolic BP between Dexamethasone and Dexmedetomidine groups were measured at different time 

intervals in the present study: pre block, post block, 2 hrs, 4hrs, 8 hrs, 12 hrs, 16 hrs, 20 hrs and 24 

hrs. We found that starting from the pre-block period, there was a statistically non-significant 

difference between the two groups regarding the systolic pressure measurements. Similar results were 
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found in the study by Thakur et al., [16] where they divided 120 patients in three group- Group B 

(receiving Bupivacaine alone in TAP block), Group BDX (receiving Dexamethasone along with 

Bupivacaine) and Group BDM (receiving Dexmedetomidine along with Bupivacaine) where there 

was no statistical difference between the systolic BP in BDM and BDX group. On the other hand, it 

was observed in study by Sinha Jyoti et al that the systolic BP at different time intervals (1st, 3rd, 6th, 

12th, 18th and 24th hr) after the TAP block was lower in the Dexmedetomidine group as compared to 

Dexamethasone group. This can be attributed to the anxiolytic and sympatholytic properties of 

Dexmedetomidine.  

Similarly, Diastolic BP between Dexamethasone and Dexmedetomidine groups were also measured 

at pre block, post block, 2 hrs, 4hrs, 8 hrs, 12 hrs, 16 hrs, 20 hrs and 24 hrs and we found non statistical 

difference between the diastolic BP of both the group at each interval. Similar results were seen with 

Thakur et al study. [16] in which they observed that diastolic BP was more in B group compared to 

BDM and BDX but no statistical difference was seen between diastolic BP of BDM and BDX. This 

further reiterates the fact that addition of Dexamethasone and Dexmedetomidine to LA gives better 

analgesia and hemodynamic stability in patients.  

In the present study, the pulse rate between Dexamethasone and Dexmedetomidine showed a non-

significant difference between the two groups at different intervals except at the 12-hour interval 

where it was significantly greater in Dexamethasone group than in the Dexmedetomidine group. This 

supports the finding that the VAS score in Dexamethasone was higher when compared to 

Dexmedetomidine which led to increase in HR in the Dexamethasone group. Similar findings were 

observed in Sinha Jyothi et al study. [14] where HR was higher in the Dexamethasone group in 

comparison with Dexmedetomidine group at 12th hour.  

In our study, at the pre-block period, post-block period and 2 hrs after, there was a non- significant 

difference between the two groups regarding the VAS score. However, thereafter till 16 hrs, the mean 

VAS score in the Dexmedetomidine group was significantly lower than in the Dexamethasone group. 

These results were similar to the study by Singla et al [17] where the VAS scores of the study subjects 

in the Dexamethasone group was 1.52 ± 0.50, while in the Dexmedetomidine group was 1.22 ± 0.42 

and Sinha Jyothi et al [14] where the mean VAS scores for the initial first hour were comparable 

between both groups, which could be due to the residual effect of SAB; however, afterward, at 6, 9, 

and 12 h, VAS scores were significantly lower in the Dexmedetomidine group. This can be attributed 

to the fact that Dexmedetomidine in combination with Levobupivacaine prolonged the duration of 

analgesic action.  

In the present study, the mean time of request for first analgesia in the Dexmedetomidine group was 

significantly greater (19.66 hrs) than in the Dexamethasone group (12.10 hrs). These are akin to the 

findings of Singla et al [16] where the time of initial self-reporting of post-operative pain was 

significantly less in the Dexamethasone group as compared with the Dexmedetomidine group. Also, 

in the study of Thakur J et al [16] it was seen that the total rescue analgesic demand in 24 hours was 

significantly lower in group BDM (2.02±0.16) in comparison to group B (2.90±0.31) and group BDX 

(2.82±0.50). Another study conducted by Ramya Parameswari A et al to compare the efficacy of 20 

ml of Bupivacaine (0.25%) with 0.5μg/kg of Dexmedetomidine and 20ml Bupivacaine (0.25%) alone 

for TAP block for Postoperative Analgesia in Patients Undergoing Elective Caesarean Section under 

spinal anaesthesia showed that the addition of Dexmedetomidine to Bupivacaine in TAP block 

prolonged the duration of postoperative analgesia.[39] Elhamamy et al compared Bupivacaine, 

Bupivacaine plus Dexamethasone, and Bupivacaine plus Dexmedetomidine in the TAP block and 

found an increased duration of pain relief in the Dexmedetomidine group, as indicated by VAS scores, 

which is consistent with our study. A longer time interval for the first rescue analgesia and decreased 

total analgesic consumption were also observed in the Bupivacaine plus Dexmedetomidine group. 

[29]  

Sinha Jyothi et al reported that total tramadol consumption was higher in Dexamethasone group than 

in the Dexmedetomidine group, indicating the superiority of Dexmedetomidine in relieving 

postoperative pain. [14]  
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In the study of Singla et al, [17] Bradycardia and hypotension was noted in 5% of the patients in 

Dexmedetomidine group. This was not seen in our study.  

The present study had been followed up for 24 hrs in post-op period. This period is long enough to 

evaluate the pain scores, patient satisfaction and other hemodynamic parameters. However, the pain 

score of patients were evaluated at rest and we could not monitor the analgesic requirement during 

movement, which is essential for these lactating patients.  

In the present study, TAP block was given blindly, if Ultrasonographic assisted TAP anaesthesia 

would have been given, better outcomes could have been expected.  

The pain thresholds and the pain expressions vary in different individuals and gender. The VAS 

scoring done in the first hour after surgery could be misleading as there is an inability to compare the 

time of analgesic onset of action between groups due to the residual effect of SAB. Moreover, VAS 

scoring is a subjective method which may vary from person to person and may not be reliable in 

highly stressful times like post-caesarean sections. To evaluate more objectively, questionnaires could 

have been added.  

Besides these limitations, the present study has found that Dexmedetomidine is more effective when 

compared to Dexamethasone when added as an adjuvant with better outcomes in VAS scores and 

duration of the analgesia with minimal side-effects.  

  

CONCLUSION  

The TAP block is effective for multimodal postoperative analgesia in abdominal surgery. The study 

was primarily aimed at establishing the analgesic efficacy of TAP block in post caesarean patients 

with addition of adjuvant to local anaesthetics. The Transversus Abdominis Plane (TAP) block after 

caesarean section reduces the analgesic requirement in the first 24 h.  

In the present study, two adjuvants: Dexamethasone and Dexmedetomidine were added to the local 

anaesthetics in the Transverse Abdominal Plane Block for post-operative analgesia in patients of 

caesarean section. The study found that Dexmedetomidine was more effective when compared to 

Dexamethasone in providing better outcomes in terms of VAS scores and duration of the analgesia.  

  

REFERENCES  

1. Hussen I, Worku M, Geleta D, Mohamed AA, Abebe M, Molla W, Wudneh A, Temesgen T, Figa 

Z, Tadesse M. Post-operative pain and associated factors after cesarean section at Hawassa 

University Comprehensive Specialized Hospital, Hawassa, Ethiopia: A cross-sectional study. 

Ann Med Surg (Lond). 2022 Aug 9;81:104321  

2. Tsai HC, Yoshida T, Chuang TY, Yang SF, Chang CC, Yao HY, Tai YT, Lin JA, Chen KY. 

Transversus Abdominis Plane Block: An Updated Review of Anatomy and Techniques. Biomed 

Res Int. 2017;2017:8284363.  

3. Mukhtar K, Singh S. Transversus abdominis plane block for laparoscopic surgery. Br J Anaesth. 

2009;102(1):143-144. doi:10.1093/bja/aen338  

4. Swain A, Nag DS, Sahu S, Samaddar DP. Adjuvants to local anesthetics: Current understanding 

and future trends. World J Clin Cases. 2017 Aug 16;5(8):307-323.  

5. Brummett CM, Williams BA. Additives to local anesthetics for peripheral nerve blockade. 

IntAnesthesiolClin. 2011 Fall;49(4):104-16.  

6. Deshpande JP, Ghodki PS, Sardesai SP. The Analgesic Efficacy of Dexamethasone Added to 

Ropivacaine in Transversus Abdominis Plane Block for Transabdominal Hysterectomy under 

Subarachnoid Block. Anesth Essays Res. 2017 Apr- Jun;11(2):499-502.  

7. Sun Q, Liu S, Wu H, Ma H, Liu W, Fang M, Liu K, Pan Z. Dexmedetomidine as an Adjuvant to 

Local Anesthetics in Transversus Abdominis Plane Block: A Systematic Review and Meta-

analysis. Clin J Pain. 2019 Apr;35(4):375-384.  

8. Li R, Qi F, Zhang J, Ji Y, Zhang D, Shen Z, Lei W. Antinociceptive effects of dexmedetomidine 

via spinal substance P and CGRP. TranslNeurosci. 2015 Dec 16;6(1):259-264.  

https://jptcp.com/index.php/jptcp/issue/view/79


Comparison Between Dexamethasone and Dexmedetomidine as an Adjuvant in Transverse Abdominal Plane (Tap) 

Block for Postoperative Analgesia in Patients of Caesarean Section 

 

Vol.32 No. 04 (2025) JPTCP (488-501)  Page | 499 

9. Pivovarov AS, Calahorro F, Walker RJ. Na+/K+-pump and neurotransmitter membrane 

receptors. Invert Neurosci. 2018 Nov 28;19(1):1.  

10. Mavarez AC, Hendrix JM, Hendrix JM, Ahmed AA. Transabdominal Plane Block. In: StatPearls. 

StatPearls Publishing, Treasure Island (FL); 2023. PMID: 32809362.  

11. Shafiei FT, McAllister RK, Lopez J. Bupivacaine. [Updated 2023 Aug 17].In: StatPearls 

[Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan-. Available: 

https://www.ncbi.nlm.nih.gov/books/NBK532883  

12. Johnson DB, Lopez MJ, Kelley B. Dexamethasone. [Updated 2023 May 2]. In: StatPearls 

[Internet]. Treasure  Island  (FL):  StatPearls  Publishing;  2024  Jan-.  Available 

from: https://www.ncbi.nlm.nih.gov/books/NBK482130/  

13. Ralph Gertler, H. Cleighton Brown, Donald H. Mitchell & Erin N. Silvius (2001) 

Dexmedetomidine: A Novel Sedative-Analgesic Agent, Baylor University Medical Center 

Proceedings, 14:1, 13-21.  

14. Sinha J, Pokhriyal AS, Asthana V, Nautiyal R. Dexmedetomidine vs Dexamethasone as an 

Adjuvant to Levobupivacaine in Ultrasound-Guided Transversus Abdominis Plane Block for 

Postoperative Analgesia in Patients Undergoing Total Abdominal Hysterectomies. Anesth Pain 

Med. 2023 Dec 10;13(6):e142059.  

15. Mehul T Suratwala, Sonali A Joshi. Comparison of Dexamethasone and Dexmedetomidine as 

adjuvants for TAP block for postoperative analgesia after abdominal hysterectomy under spinal 

anaesthesia. MedPulse International Journal of Anesthesiology. March 2022; 21(3):162-166.  

16. Thakur J, Gupta B, Gupta A, Verma RK, Verma A, Shah P. A prospective randomized study to 

compare dexmedetomidine and dexamethasone as an adjunct to bupivacaine in transversus 

abdominis plane block for post-operative analgesia in caesarean delivery. Int J 

ReprodContraceptObstetGynecol 2019;8:4903-8.  

17. Singla N, Garg K, Jain R, Malhotra A, Singh MR, Grewal A. Analgesic efficacy of 

dexamethasone versus dexmedetomidine as an adjuvant to ropivacaine in ultrasound- guided 

transversus abdominis plane block for post-operative pain relief in caesarean section: A 

prospective randomised controlled study. Indian J Anaesth. 2021 Sep;65(Suppl 3):S121-S126.  

18. Sobhy YS, Gadalla RR, Nofal WH, Saleh MAE, Abdou KM. A comparative study between the 

use of dexmedetomidine vs dexamethasone as adjuvants to bupivacaine in ultrasound-guided 

transversus abdominis plane block for postoperative pain relief in patients undergoing lower 

abdominal surgeries. Anaesth. pain intensive care 2022;26(5):681–688.  

19. Jakobsson J, Wickerts L, Forsberg S, Ledin G. Transversus abdominal plane (TAP) block for 

postoperative pain management: a review. F1000Res. 2015 Nov 26;4:F1000 Faculty Rev-1359.  

20. Baeriswyl, Moira MDa; Zeiter, Frank BSca; Piubellini, Denis BSca; Kirkham, Kyle Robert 

MDb; Albrecht, Eric MDa,*. The analgesic efficacy of transversus abdominis  plane block versus 

epidural analgesia: A systematic review with meta-analysis. Medicine 97(26):p e11261, June 

2018.  

21. Ammar AS, Mahmoud KM. Effect of adding dexamethasone to bupivacaine on transversus 

abdominis plane block for abdominal hysterectomy: A prospective randomized controlled trial. 

Saudi J Anaesth. 2012 Jul;6(3):229-33.  

22. Joseph B, Zachariah SK, Abraham SP. The comparison of effects of fentanyl and 

dexmedetomidine as adjuvants to ropivacaine for ultrasound-guided transversus abdominis plane 

block for postoperative pain in cesarean section under spinal anesthesia -A randomized controlled 

trial. J AnaesthesiolClinPharmacol. 2020 Jul- Sep;36(3):377-380.  

23. Neethi Mohan, V., Shirisha, P., Vaidyanathan, G. et al. Variations in the prevalence of caesarean 

section deliveries in India between 2016 and 2021 – an analysis of Tamil Nadu and Chhattisgarh. 

BMC Pregnancy Childbirth 23, 622 (2023).  

24. Hussen I, Worku M, Geleta D, Mahamed AA, Abebe M, Molla W, Wudneh A, Temesgen T, Figa 

Z, Tadesse M. Post-operative pain and associated factors after cesarean section at Hawassa 

https://jptcp.com/index.php/jptcp/issue/view/79
https://www.ncbi.nlm.nih.gov/books/NBK532883
https://www.ncbi.nlm.nih.gov/books/NBK532883
https://www.ncbi.nlm.nih.gov/books/NBK532883
https://www.ncbi.nlm.nih.gov/books/NBK532883
https://www.ncbi.nlm.nih.gov/books/NBK482130/
https://www.ncbi.nlm.nih.gov/books/NBK482130/


Comparison Between Dexamethasone and Dexmedetomidine as an Adjuvant in Transverse Abdominal Plane (Tap) 

Block for Postoperative Analgesia in Patients of Caesarean Section 

 

Vol.32 No. 04 (2025) JPTCP (488-501)  Page | 500 

University Comprehensive Specialized Hospital, Hawassa, Ethiopia: A cross-sectional study. 

Ann Med Surg (Lond). 2022 Aug 9;81:104321.  

25. Bansal P, Sood D. Effect of dexmedetomidine as an adjuvant to ropivacaine in ultrasound guided 

transversus abdominis plane block for post- operative pain relief in cesarean section. J 

ObstetAnaesthCrit Care. 2018;8:79–82.  

26. Yan, Zr., Chen, Lj., Zhang, Sj. et al. The transversus abdominis plane block in conjunction with 

intrathecal morphine use after cesarean section in women with severe pre-eclampsia: a 

randomized controlled trial. BMC Anesthesiol 23, 100 (2023).  

27. Mankikar MG, Sardesai SP, Ghodki PS. Ultrasound-guided transversus abdominis plane block 

for postoperative analgesia in patients undergoing caesarean section. Indian J Anaesth. 2016 

Apr;60(4):253-7.  

28. Srivastava U, Verma S, Singh TK, Gupta A, Saxsena A, Jagar KD, Gupta M. Efficacy of trans 

abdominis plane block for post cesarean delivery analgesia: A double-blind, randomized trial. 

Saudi J Anaesth. 2015 Jul-Sep;9(3):298-302  

29. El Sharnouby NM, El Gendy HA. Ultrasound-guided single injection transversus abdominis 

plane block of isobaric bupivacaine with or without dexamethasone for bariatric patients 

undergoing laparoscopic vertical banded gastroplasty: A comparative study of different doses. 

Ain Shams J Anaesthesiol. 2015;8:194–9.  

30. Xue Y, Yuan H. Effects of dexmedetomidine as an adjuvant in transversus abdominis plane block 

during gynaecological laparoscopy. ExpTher Med. 2018;16:1131–6.  

31. Fusco P, Scimia P, Paladini G, Fiorenzi M, Petrucci, Pozone T, et al. Transversus abdominis plane 

block for analgesia after Cesarean delivery. A systematic review. Minerva Anestesiol. 

2015;81(2):195-204.  

32. Almarakbi WA, Kaki AM. Addition of dexmedetomidine to bupivacaine in transversus 

abdominis plane block potentiates post-operative pain relief among abdominal hysterectomy 

patients: A prospective randomized controlled trial. Saudi J Anaesth. 2014;8(2):161-6.  

33. V Rao Yarramsetti et al., Analgesic Efficacy of Dexamethasone and Dexmedetomidine as an 

Adjuvant to 2% Lignocaine Adrenaline and 0.5% Bupivacaine in Transversus Abdominis Plane 

Block after Caesarean Delivery. Journal of Clinical and Diagnostic Research. 2022 Jun, Vol-

16(6): UC72-UC75  

34. Salama ER. Post-operative bilateral continuous ultrasound-guided transversus abdominis plane 

block versus continuous local anaesthetic wound infusion in patients undergoing 

abdominoplasty. Indian J Anaesth. 2018;62:449–54.  

35. McCormack K. The spinal actions of nonsteroidal anti-inflammatory drugs and the dissociation 

between their anti-inflammatory and analgesic effects. Drugs. 1994;47:28–45.  

36. Ahlgren SC, Wang JF, Levine JD. C-fiber mechanical stimulus-response functions are different 

in inflammatory versus neuropathic hyperalgesia in the rat. Neuroscience. 1997;76:285–90  

37. Sivakumar RK, Pannerselvam S, Cheian, Rudingwa P, Menin J. Perineuralvs.intravenous 

dexmedetomidine as an adjuvant to bupivacaine in ultrasound guided fascia iliaca compartment 

block for femur surgeries: A randomized control trial. Indian J Anaesth. 2018;62:851–7.  

38. Zhang P, Liu S, Zhu J, Rao Z, Liu C. Dexamethasone and dexmedetomidine as adjuvants to local 

anesthetic mixture in intercostal nerve block for thoracoscopicpneumonectomy: A prospective 

randomized study. RegAnesth Pain Med. 2019 rapm-2018  

39. RamyaParameswari A, Udayakumar P. Comparison of Efficacy of Bupivacaine with 

Dexmedetomidine Versus Bupivacaine Alone for Transversus Abdominis Plane Block for Post-

operative Analgesia in Patients Undergoing Elective Caesarean Section. J ObstetGynaecol India. 

2018 Apr;68(2):98-103.  

40. Lee MJ, Koo DJ, Choi YS, Lee KC, Kim HY. Dexamethasone or dexmedetomidine as local 

anesthetic adjuvants for ultrasound-guided axillary brachial plexus blocks with nerve 

stimulation. The Korean journal of pain. 2016 Jan 1;29(1):29-33.  

https://jptcp.com/index.php/jptcp/issue/view/79


Comparison Between Dexamethasone and Dexmedetomidine as an Adjuvant in Transverse Abdominal Plane (Tap) 

Block for Postoperative Analgesia in Patients of Caesarean Section 

 

Vol.32 No. 04 (2025) JPTCP (488-501)  Page | 501 

41. Qian, H., Zhang, Q., Zhu, P., Zhang, X., Tian, L., Feng, J., Wu, Y., Zhao, Z., Luan, H.”Ultrasound

guided transversus abdominis plane block using ropivacaine and dexmedetomidine in patients 

undergoing caesarian sections to relieve post  operative analgesia: A randomized controlled 

clinical trial”. Experimental and Therapeutic Medicine 20.2 (2020): 1163-1168.  

  

  

  

  

  

  

https://jptcp.com/index.php/jptcp/issue/view/79

