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The transversus abdominis plane (TAP) block is a
locoregional anesthetic technique to provide analgesia, as
part of a multimodal analgesic plan, for abdominal pain. It
involves the administration of local anesthetics into the
intermuscular fascial plane between the Obliquus internal
abdominis muscle (OIA) and the Transversus abdominis
muscle (TA), where the thoracolumbar nerve branches that
innervate the abdominal wall are found.

Although several cadaveric studies have been performed, no
consensus has been reached regarding the best volume and
approach for the TAP block technique. Further studies in this
field need to be performed. In the clinical trials performed so
far it has been proved that this technique can provide
somatosensory analgesia for the abdominal wall in the
perioperative period, as well as visceral analgesia, although
further studies need to be performed to understand how this
technique can provide it.

Overall, the currently performed studies provide valorous
information about this block, although more studies should
be carried out including larger samples and standardized
processes to obtain more reliable results and a clinically
applicable technique.

This review is intended to collect up-to-date information
about the TAP block and determine which technique or
combination of techniques, alongside with local anesthetic
volumes is most appropriate when performing a TAP block
to improve nerve staining. Secondary, a review of the
published clinical trials is going to be performed.
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Figure 2. Ultrasonographic image of the 
muscular layers forming the abdominal 
wall in a dog (Portela et al., 2014).

Figure 1. Ultrasound guidance using an 
“in-plane” technique (Portela et al., 2014).

Figure 3. Open 
Intrabdominal TAP 
block technique
(Harfoush et al., 
2021).

Anatomy

• Abdominal wall 
innervation:  T9-L2 
ventral nerve 
branches

• TAP : between the 
OIA and the TA

Approach

• Best approach: 
Lateral+Subcostal
(SL) with two 
injection points.

Volume

• Larger volumes do 
not correspond to 
wider spreading and 
greater nerve 
staining

• Standard volume 
used was 0.3ml/kg
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Figure 4. Comparison of nerve staining in the different approaches studied 
in canine cadavers. Abr: Latero-lateral - LL
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