
ABSTRAK 

Latar Belakang : Nyeri paska operasi Seksio Sesarea sering sekali dialami pasien terutama 

dalam 48 jam pasca operasi. Transversus abdominis plane (TAP) block dan infiltrasi anestesi 

lokal pada luka operasi efektif memberikan analgesia pasca seksio sesarea. Namun demikian, 

penelitian yang membandingkan kedua teknik ini masih jarang dan hasilnya masih kontroversi. 

Penelitian RCT ini bertujuan untuk membandingkan TAP block dan infiltrasi luka dan 

ketorolac dan tramadol sebagai analgesia pasca seksio sesarea. 

Metode : Penelitian ini merupakan penelitian prospektif RCT pada 30 wanita hamil dengan 

PS ASA 1-2. Pasien dirandomisasi menjadi kelompok TAP (n=10), infiltrasi anestesi lokal, 

(n=10), dan kelompok kontrol (n=10). Anestesi Spinal diberikan kepada seluruh pasien. Pada 

kelompok TAP subyek mendapatkan TAP block dengan ropivacain 0,2 % secara 

bilateral,sedangkan pada kelompok infiltrasi luka, subyek mendapatkan 20 ml ropivacain 0,2 

% via infiltrasi di tiap sisi luka operasi. Semua subyek mendapatkan analgesia standar 

(ketorolac dan tramadol), serta fentanyl 50 microgram intravena sebagai resque analgesia 

jika skala nyeri > 4. Hasil utama yang dinilai pada penelitian ini yaitu skala nyeri pada jam 

ke 0,2,6,12,24, dan 48 jam pasca operasi. Hasil lainnya yang dinilai berupa waktu pertama 

diperlukannya resque analgesia dan total konsumsi fentanyl dalam 48 jam pasca operasi. Hasil 

penelitian dianalisis dengan menggunakan perangkat SPSS, dimana hasil dinyatakan 

signifikan jika nilai p < 0,05. 

Hasil : Didapatkan skala nyeri diantara ketiga gurp pada jam ke 2,6,12, 24 dan 48 jam pasca 

operasi berbeda bermakna secara statistik (p < 0,001). Skala nyeri pada kelompok TAP pada 

kelompok TAP pada jam ke 2,6,12,24, dan 48 jam pasca operasi didapatkan lebih rendah 

dibandingkan pada kelompok infiltrasi luka dan kontrol. Kelompok TAP juga didapati 

memerlukan waktu yang lebih lama terhadap resque analgesia dan total konsumsi fentanyl 48 

jam yang lebih rendah dibandingkan kelompok infiltrasi luka dan kontrol. 

Kesimpulan : Berdasarkan hasil penelitian ini, TAP block lebih baik dibandingkan infiltrasi 

luka operasi dan analgesia standar dalam manajemen nyeri pasca operasi pada pasien yang 

menjalani operasi seksio sesarea dan memberikan analgesia yang lebih lama dan efisien. 

Kata Kunci : Infiltrasi luka, Ketorolac dan tramadol, Seksio sesarea, Skala nyeri 

pascaoperasi, Transversus abdominis plane block 
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ABSTRACT 

Background: Post-operative pain afflicts patient post section caesarean especially the first 48 

hour after surgery. Transversus abdominis plane (TAP) block and local anesthetic wound 

infiltration provide analgesia after cesarean delivery. But, studies comparing the 2 techniques 

are scarce, with conflicting results. This randomized controlled trial aimed to compare TAP 

block with single-shot local anesthetic wound infiltration and ketorolac and tramadol for 

analgesia after section cesarean. 

Methods: This study was designed as a prospective randomized trial, and consisted of 30 

pregnant women of American Society of Anesthesiologists (ASA) class I-II. Patients were 

randomized into Group TAP block, (n=10), Group wound site infiltration (n=10), and Group 

Control (ketorolac and tramadol). Spinal anaesthesia was administered to all patients. In the 

TAP group participants received 20 mL of ropivacaine 0.2 % bilaterally in the TAP block, and 

In the infiltration group, participants received 20 mL of ropivacain 0.2 % in each side of the 

surgical wound.  All participants received postoperative standard analgesia (ketorolac and 

tramadol) and intravenous fentanyl 50 microgram intravenenous as resque analgesia if pain 

score > 4. The primary outcome was pain scores at 0, 2, 4, 6, 12, 24, and 48 hours 

postoperative. Secondary outcomes were the time to the first postoperative fentanyl dose and 

cumulative fentanyl consumption at 24 hours. The results were analyzed with SPSS. A P value 

< 0.05 was considered significant. 

Results: The pain score  between three groups at 2,6,12,24, and 48 hour postoperative were 

found to be statistically significantly different (p < 0,001). The pain score of Group TAP at 2, 

6, 12, 24, and 48 hours postoperative were found to be lower than those of  Group wound 

infiltration and control. Group TAP also were found to have longer  time to first analgesic 

request and lower cumulative fentanyl consumption at 48 hour than those of Group Wound 

infiltration and control. 

Conclusion: According to our results, USG-guided TAP block found to be superior than 

infiltration anaesthesia and standar analgesia  for postoperative pain management of patients 

who have had caesarean section and it provided longer-lasting and more efficient analgesia. 

Keywords: Caesarean sectio, ketorolac and tramadol, postoperative pain, transversus 

abdominis plane block, wound infiltration 
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