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1 Title of the dissertation Comparison of ultrasound guided 
subcostal transverse abdominis plane 
block using dexamethasone and 
clonidine as adjuvants with ropivacaine 
for postoperative analgesia in 
laparoscopic surgeries: A prospective 
randomized double blind study. 
 

2 Introduction      Regional anaesthesia is one of 
popular methods and has become 
integral part of both intraoperative 
anaesthesia and post-operative 
analgesia. Wide variety of blocks is 
being practiced, which avoids 
polypharmacy, reduces hospital stay and 
provide good post-operative recovery to 
the patients. One such modality which 
aims at smooth post-op recovery in 
laparoscopic surgeries is subcostal 
transverse abdominis plane (TAP) block. 
The better outcome of the subcostal TAP 
block is due to accurate localization of 
transverse abdominis plane by 
ultrasound guidance and prolongation of 
duration of action with help of adjuvants 
like fentanyl, dexamethasone, clonidine 
etc. to local anaesthetics.  
 

A. Problem statement  Postoperative pain is one of the main 
causes for derangement of respiratory 
functions after abdominal surgery1. 
Uncontrolled post-operative pain leads 
to unwanted adverse events ranging 
from patient’s discomfort, prolonged 
immobilization to chronic effects which 
leads to increased morbidity2.  
 
Multimodal postoperative pain treatment 
regimen is required for these patients 
which includes systemic analgesics and 
regional techniques. 
 

B. Rationale  
 
 
 
 
 

This study aims to compare the effect of 
drugs dexamethasone and clonidine as 
adjuvant to ropivacaine in subcostal  
TAP block to decrease post-operative 
pain and to ease the recovery. 
 
Transverse abdominis plane (TAP) block 
is a peripheral nerve block designed to 



anaesthetise the anterior rami of spinal 
nerves T7-L1 innervating the anterior 
abdominal wall. The block was first 
described by Rafi in 20013. 
 
This study aims to study or to compare 
different drugs like dexamethasone and 
clonidine with ropivacaine to decrease 
post-operative pain and to ease the 
recovery. 
 
Ropivacaine belonging to amide group of 
local anesthetics is less cardiotoxic and 
has less systemic toxicity4.  
       
Dexamethasone is a highly potent, long-
acting gluco-corticosteroid which has 
peripheral action whereas clonidine is 
alpha 2-agonist which has action on 
central nervous system. 
 

C. Novelty After detailed research, many studies 
were conducted on adjuvants in 
neuroaxial blocks and other peripheral 
nerve blocks. But fewer studies are 
available on adjuvants in subcostal TAP 
blocks. Hence this study simultaneously 
compares two adjuvants dexamethasone 
and clonidine to local anaesthetic in 
subcostal TAP block. 
 

D. Expected outcome and application The ultrasound (USG) guided subcostal 
block provides superior post-operative 
analgesia and smooth recovery in 
patients undergoing laparoscopic 
abdominal surgeries. With addition of 
adjuvants like dexamethasone and 
clonidine the duration of action of 
analgesia in subcostal tap block can be 
prolonged and there will be better post-
operative outcome. 

3 Research question(s) Does addition of dexamethasone to 
ropivacaine in subcostal TAP block 
prolong the duration of analgesia in 
comparison with clonidine as adjuvant in 
laparoscopic surgeries?  
 

4 Research hypothesis (es), if any We hypothesize that the duration of 
analgesia will be longer with 
dexamethasone compared to clonidine 



when added as an adjuvant to local 
anaesthetic during subcostal TAP block 
after laparoscopic surgeries. 
 

5 Objectives of the Study: 
A. Primary objective(s) 

 
 
 
 
 
 
 

B. Secondary objective(s) 

Primary Objectives:- 
1. To compare the duration of 

analgesic effect by addition of 
dexamethasone and clonidine 
with ropivacaine in sub costal TAP 
block. 

2. To determine VAS scores in first 
24 h. 

 
Secondary Objectives:- 

1. To assess incidence of nausea or 
vomiting or other side effects, if 
any. 

 
6 1. Review of literature Kumar N, Choudhary R. et al., conducted 

a randomized prospective controlled 
study on comparison of dexamethasone 
and clonidine as adjuncts to Bupivacaine 
in TAP block in patients undergoing 
lower segment caesarean section 
concluded that addition of 
dexamethasone to bupivacaine 
significantly enhances its effect in terms 
of block quality and analgesia duration 
as compared to clonidine addition5. 
 
Bharadiya S, Meena N. et al., conducted 
prospective double blind randomized 
control trial on effect of addition of 
dexamethasone or clonidine to 
ropivacaine on postoperative analgesia 
in ultrasonography guided TAP block for 
inguinal hernia repair concluded that 
addition of dexamethasone compared to 
clonidine significantly prolonged 
duration of analgesia and reduced post-
operative pain6. 
 
Suseela I , Anandan K. et al., conducted a 
double-blinded randomized comparative 
study on comparison of 
ultrasound‑guided bilateral subcostal 
TAP block and port‑site infiltration with 
bupivacaine in laparoscopic 
cholecystectomy and concluded that 
bilateral subcostal TAP block provides 



superior post‑operative analgesia after 
laparoscopic cholecystectomy compared 
to port‑site infiltration7. 
 

Acharya R, Baksi R. et al., conducted a 
prospective randomized double blind 
controlled study on comparison of 
postoperative analgesia between 
levobupivacaine and levobupivacaine 
with clonidine in TAP block in patients 
undergoing lower segment cesarean 
section and concluded that addition of 
clonidine 1 mcg/kg to 20 ml of 0.25% 
levobupivacaine in TAP block bilaterally 
for cesarean section significantly 
increases postoperative analgesia8. 
 
Sharma UD, Prateek. et al., conducted a 
prospective, double‑blind, randomized  
controlled trial on Effect of addition of 
dexamethasone to ropivacaine on 
post‑operative analgesia in 
Ultrasonography-guided TAP block for 
inguinal hernia repair concluded that 

addition of dexamethasone to 
ropivacaine significantly reduces 
post‑operative pain and prolongs the 
duration of post‑operative analgesia, 
thereby reducing analgesic 
consumption9. 
 
Sarvesh B, Shivramu BT. et al., in their 
prospective, randomized study on 
addition of dexmedetomidine to 
ropivacaine in subcostal TAP block 
potentiates postoperative Analgesia 
among laparoscopic cholecystectomy 
patients concluded that 
dexmedetomidine prolongs 
postoperative analgesia and reduces 
opioid consumption without any major 
adverse effects10. 
 
Mankikar MG, Sardesai SP. et al., 
prospective, randomized double‑blind, 
controlled study about Transversus 
abdominis plane block for caesarean 
section and concluded that TAP block 
with ropivacaine compared with normal 
saline reduced post‑operative VAS at 



24h. Time for rescue analgesia and was 
prolonged and mean requirement of 
tramadol in the study group11.  
 
Sinha S, Palta S. et al., a randomized 
double blind study on comparison of 
ultrasound-guided TAP plane block with 
bupivacaine and ropivacaine for 
postoperative analgesia in laparoscopic 
cholecystectomies found that 
ropivacaine provides effective analgesia 
in the immediate post‑operative period 
up to 1 h as compared to bupivacaine12. 
 
Shah DM, Arora M. et al., in their 
randomized controlled study on 
comparison of dexamethasone and 
clonidine as an adjuvant to 1.5% 
lignocaine with adrenaline in 
infraclavicular brachial plexus block for 
upper limb surgeries concluded that 
clonidine is more efficacious than 
dexamethasone as an adjuvant13.  
 
McKeen DM, George RB et al., conducted 
randomized controlled trial on  
Transversus abdominis plane block pain 
outcomes after Cesarean delivery and 
they concluded that USG guided TAP 
block did not improve postoperative 
pain, quality of recovery, or opioid 
consumption 24hr following surgery14. 
 
Bhatia N, Arora S. et al., conducted a 
prospective randomized double blind 
study on comparison of posterior and 
subcostal approaches to ultrasound-
guided TAP block for postoperative 
analgesia in laparoscopic 
cholecystectomy stated that patients 
who received a subcostal TAP block had 
significantly lower pain scores at rest 
and on movement postoperatively and is 
better alternative than posterior 
approach15.  
 

 2. Methodology  
A. Study design Prospective randomized double blind 

clinical study. 
B. Study participants (human, animals or Humans  



both)  Study subjects: Patients 
undergoing elective laparoscopic 
abdominal surgeries at a tertiary 
care teaching hospital. 

i. Inclusion criteria 
 
 
 
 
 

 
ii. Exclusion criteria 

 
 
 
 
 
 
 
 

iii. Withdrawal criteria, if any (trial-
related therapy, follow-up and 
documentation are terminated 
prematurely as it is indicated to 
ensure safety of the participants)   

 
iv. Rescue criteria, if applicable 

(starting symptomatic therapy either 
to control symptoms of disease or to 
overcome lack of adequate efficacy 
of the study drug or placebo) 

 
v. Number of groups to be studied, 

identify groups with definition 

Inclusion criteria: 
1. Patients who are undergoing 

elective laparoscopic abdominal 
surgeries of duration 60-120mins. 

2. ASA physical status I or II. 
3. Those willing to participate. 

 
Exclusion criteria: 

1. Patient refusal. 
2. Patients with ASA III and IV. 
3. Patients with BMI < 18 kg/m2 and > 

35 kg/m2. 
4. Local infection at the site of block. 
5. Allergy to study medications. 
6. Chronic use of pain medications. 

 
Withdrawal criteria 

1. Patient refuses to participate at 
any stage of the study. 

 
 
 
Not applicable 
 
 
 
 
 
Number of groups : 2 
Group D: Patients in this group will 
receive TAP block on each side with 
0.375% ropivacaine 20 ml along with 1ml 
(4mg) of dexamethasone as additive. 
 
Group C: Patients in this group will 
receive TAP block on each side with 
0.375% ropivacaine 20 ml along with 
1mcg/kg of clonidine made to 1ml. 
 

C. Sampling  
a. Sampling population 

 
 
 
 
 

 
A total of 70 cases undergoing elective 
laparoscopic surgeries and fulfilling 
inclusion criteria during my study period 
are randomly allocated in any of 2 
groups. 
 



b. Sample size calculation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

c. Sampling technique   

Sample size is calculated using the 
formula  
N= 2( Z 1 − 𝛼/2 +Z 1 − 𝛽)2  S1S2

   

                                      D2  
Where  
Z 1 − 𝛼/2 is 1.96 with 95% confidence 
interval. 
Z 1 − 𝛽 is 1.28 with power of 90% 
S1 = 7.6 which is standard deviation of 
duration of action of dexamethasone16. 
S2 = 3.7 which is standard deviation of 
duration of action of clonidine17. 
D =Difference between mean duration of 
action between dexamethasone and 
clonidine. 
D2= (13.2-17.8)2=21.16(16,17) 
 
 
Using this formula total sample size is 
28 in each group but we are rounding of 
35 each considering a maximum of 7 
drop outs in each group. 
 
Convenient sampling technique.   
 

D. Randomization details (for 
interventional studies)- Intervention 
details with standardization 
techniques (drugs / devices / invasive 
procedures / noninvasive procedures / 
others) 

Sealed envelope method is used for 
allocating the patients in groups. 
Ultrasound machine(Sonasite®) with 
linear probe of 5-12 MHz  
23 G 10 cm needle  
20 ml of 0.375%ropivcaine each side.  
1ml of dexamethasone and clonidine 
 

E. Ethical Clearance from the Institution’s 
Ethics Committee Obtained? (Copy to 
be Attached) 

Approved 

F. Study procedure Sampling procedure:  
The study will be conducted on patients 
undergoing laparoscopic surgeries at 
tertiary care teaching hospital. All 
patients falling under inclusion criteria 
will be numbered and randomly 
allocated into either dexamethasone 
group (GROUP D) or clonidine (GROUP C) 
by sealed envelope technique. 
 
Data collection 
After obtaining permission from the 
institutional ethical committee and 
informed consent from the patient, 



seventy patients will be studied in this 
prospective randomized double blind 
study. Informed consent will be taken.                                       
All patients undergo thorough 
preoperative evaluation and will be 
explained about visual analog scale 
(VAS) for pain assessment. Patients will 
be kept nil per oral for 6h for solids and 
2h for clear liquids and premedicated 
with Tab.Pantaprazole 40 mg and 
Tab.Alprazolam 0.5mg night before and 
the morning of surgery. 
       
The patients will be randomly allocated 
into two groups using sealed envelope 
technique which will be opened just 
before shifting the patient inside the 
operation room. 
 
Patients will be randomly allocated into 
either of the two groups. 
Group D: patients in this group will 
receive TAP block on each side with 
0.375% ropivacaine 20 ml along with 1ml 
(4mg) of dexamethasone as additive. 
Group C: patients in this group will 
receive TAP block on each side with 
0.375% ropivacaine 20 ml along with 
1mcg/kg clonidine made to 1 ml. 
In both groups TAP block will be given at 
the end of surgery.  
 
A large bore iv cannula will be secured. 
General anesthesia will be standardized 
for all patients in both groups. Fentanyl 
2 μg/kg and propofol 2 mg/kg will be 
administered intravenously, and 
vecuronium 0.1 mg/kg will be given to 
facilitate tracheal intubation. 
Appropriate endotracheal tube size will 
be used to intubate the trachea. The 
position of endotracheal tube will be 
confirmed by capnography. For 
intraoperative maintenance of 
anaesthesia oxygen, nitrous oxide and 
isoflurane will be used. Intraoperatively 
heart rate, blood pressure, ECG, SPO2 

will be monitored as per standard of 
care. Inj.PARACETAMOL 1gm will be 
used intraoperatively.  



 
After surgery is over TAP block will be 
performed and drug solutions will be 
instilled between transverse abdominis 
and internal oblique muscle under all 
aseptic precautions using ultrasound 
(Sonasite®) with a linear probe of 5-
12MHz. The time at which block is 
performed will be noted.       
                                                                                                                                                         
Drug solutions will be prepared by an 
independent observer. Both 
anaesthesiologist performing the block 
as well as patient will be blinded in the 
study. 
 
Postoperatively, the patients will be 
evaluated for pain (VAS score), nausea, 
vomiting in post anaesthesia care unit 
and ward at 15 min, 30min,  60min, 90 
min, 120 min, every hour till 6th hour and 
every 2 hours till 12th hour. 
         
Intravenous Tramadol 50 mg IV will be 
administered if the patient complains of 
pain and has visual analogue score ≥5. 
The time at which rescue analgesia 
administered will be noted. Side effects 
like bradycardia, hypotension will be 
monitored and treated as per standard 
care. 
In case of block failure that patient will 
be excluded from the study. 
 

G. Data collection methods including 
settings and periodicity 

SPSS 2020 software for analysis of 
acute data will be done at the end of 
sample collection. The data will be 
collected for a period of 1 year after 
institutional ethics committee approval. 

H. List of statistical tests to be used for 
data analysis 

Mean, median, mode, t test  

I. If it’s a Clinical Trial: Clinical Trials 
Registry of India or equivalent 
registration number to be mentioned 

It will be done once the institutional 
ethical committee gives clearance. 

8 3. List risks and benefits of the study Risks :  
1. Very low risk of puncture of 

peritoneum. 
2. Infection  

 
Benefits: 



1. Better postoperative pain relief. 
2. Suitable for laparoscopic 

abdominal surgeries. 
3. Single shot injection. 
4. Better respiratory efforts post 

operatively. 
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SDM COLLEGE OF MEDICAL SCIENCES & HOSPITAL 

MANJUSHREE NAGAR, SATTUR, 

DHARWAD (KARNATAKA) – 580009. 

INFORMED CONSENT 

“Comparison of ultrasound guided subcostal transverse abdominis plane block 

using dexamethasone and clonidine as adjuvants with ropivacaine for 

postoperative analgesia in laparoscopic surgeries: a randomized double blind 

controlled study” 

Name of the participant:  

Name of the principal investigator: Dr. Akshatha B 

Name of the institution: SDM College of Medical Sciences 

                           I, _______________________________________________, have read the 

information in this form (or has been read to me). I was free to ask any questions and they have 

been answered. I am over 18 years of age and, exercising my free power of choice, hereby give my 

consent to be included as a participant in “Comparison of ultrasound guided subcostal transverse 

abdominis plane block using dexamethasone and clonidine as adjuvants with ropivacaine for 

postoperative analgesia in laparoscopic surgeries: A randomized double blind controlled study” 

 I have read and understood this consent form and the information provided to me. 

I have been explained in my vernacular language that, during the course of the study, I might be 

allotted in any of the sample group (GROUP D/GROUP C) and it shall not be my decision to be in 

a particular group. I have been explained about the possible advantages/disadvantages of being 

allotted in either of the sample group. I have been explained about the complications of the 

procedure (TAP block) like accidental intravascular injection, bowel injury. I have been explained 

about possible adverse effects of the drugs involved dexamethasone, clonidine and ropivacaine in 

the study, like bradycardia, hypotension, vomiting, headache, paraesthesia, chills, pruritis with 

ropivacaine, and chances of infections as with dexamethasone, drowsiness hypotension, dryness of 

mouth with clonidine and the readiness and expertise available to handle such emergencies, if it 

occurs. 

1. I have been explained the consent document and nature and aim of study.  

2. My rights and responsibilities have been explained to me by the investigator. 

3. I have been advised about the risks associated with my participation in the study. 

4. I have informed the investigator of all treatments I am taking or have taken in the past. 



5. I agree to cooperate with the investigator and I will inform him immediately if I suffer from 

unusual symptoms. 

6. I am aware of the fact that I can opt out of the study at any time without having to give any 

reason and this will not affect my future treatment in the hospital. I am also aware that the 

investigators may terminate my participation in the study at any time, for any   reason, 

without my consent. 

7. I hereby give permission to the investigators to release the information obtained from me as 

result of participation in this study to the sponsors, regulatory authorities, Government 

agencies and the ethics committee. I understand that they may inspect my original records. 

8. My identity will be kept confidential if my data are publicly presented. 

9. I have had my questions answered to my satisfaction. 

10. I have decided to be in the research study. 

Date and time:                                                  Patients signature with name     

Place:                                                                  

Witness:       

Relationship to patient: 

 

I hereby state that the study procedures were explained in detail and all questions were fully and 

clearly answered to the above mentioned participant and relative. 

 

Signature of the investigator: 
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ನನು  ಒಪಿಪ ಗೆಯನುು   ನಿೀಡುತ್ತು ರುವೆನು. ಈ ಅಧಯ ಯನದ್ಲಿಲ  ಯಾವುದ್ಯದ್ರೂ ಒೊಂದು ಗೊಂಪಿನಲಿಲ  

(ಗೊಂಪು- ಡಿ /ಗೊಂಪು- ಸ್ಸ) ನನು ನು ಸೇರಿಸಬಹುದು ಹಾಗೂ ಯಾವುದೇ ಒೊಂದು ನಿದಿಿಷ್ರ  ಗೊಂಪಿಗೆ 

ಸೇರುವುದು ನನು  ನಿಧಾಿರವಲಲ . 

ಈ ಅಧಯ ಯನದ್ ಗರಿ, ಇದ್ರಿೊಂದ್ಯಗವ ಉಪಯೀಗಗಳು, ತೊಂದ್ರೆಗಳ ಬಗೆೊ  ಕೂಲಂಕುಶವಾಗಿ 

ನನಗೆ ಅರ್ಿವಾಗವ ರಿೀತ್ತಯಲಿಲ  ನನು   ಆಡು ಭಾಷೆಯಲಿಲ  ತ್ತಳಿಸ್ಸರುತ್ತು ರೆ. ಇದ್ನುು  ಸರಿಯಾಗಿ 

ಅರ್ಥಿಸ್ಸಕ್ೊಂಡು ನಾನು ಸವ ತಂತರ ಯ ವಾಗಿ, ಯಾರ ಒತು ಡವೂ ಇಲಲ ದೆ ಒಪಿಪ ರುತ್ರು ೀನೆ.  

೧- ನನಗೆ ನಿೀಡಿರುವ ಮಾಹಿತ್ತಯನುು  ಓದಿ ಅರ್ಿಮಾಡಿಕ್ೊಂಡಿದೆದ ೀನೆ.  

೨- ನನಗೆ ಈ ಅಧಯ ಯನದ್ ಬಗೆೊ  ಮತ್ತು  ಒಪಿಪ ಗೆ ಪತರ ದ್ ಬಗೆೊ  ವಿವರಿಸಲ್ಯಗಿದೆ. 

೩- ನನು  ಹಕುಕ ಗಳು ಮತ್ತು  ಜವಾಬ್ಲದ ರಿಗಳ ಬಗೆೊ  ನನಗೆ ವಿವರಿಸಲ್ಯಗಿದೆ. 

೪- ನಾನು ತ್ರಗೆದುಕ್ಳುು ತ್ತು ರುವ  ಅರ್ವಾ ಹಿೊಂದೆ ತ್ರಗೆದುಕ್ೊಂಡ ಎಲ್ಯಲ  ಚಿಕತಿ್ರ ಗಳು 

ಸಂಶೀಧಕರಿಗೆ ತ್ತಳಿಸಲ್ಯಗಿದೆ. 

೫-ನಾನು ಯಾವುದೇ ಸಮಯದ್ಲಿಲ  ಅಧಯ ಯನದಿೊಂದ್ ಹರಬರುವ ಅಧಿಕಾರವನುು  

ಹೊಂದಿರುತ್ರು ೀನೆ. 

೬- ತನಿಖಾಧಿಕಾರಿಯೊಂದಿಗೆ ಸಹಕರಿಸಲು ನಾನು ಒಪುಪ ತ್ರು ೀನೆ ಮತ್ತು  ನಾನು ಅಸಾಮಾನಯ  ರೊೀಗ 

ಲಕ್ಷಣಗಳಿೊಂದ್ ಬಳಲುತ್ತು ದ್ದ ರೆ ತಕ್ಷಣ ಅವರಿಗೆ ತ್ತಳಿಸುತ್ರು ೀನೆ. 

೭-ನನು  ಒಪಿಪ ಗೆ ಇಲಲ ದೆ ತನಿಖೆಗಾರರು ಯಾವುದೇ ಕಾರಣಕ್ಕಕ  ಯಾವುದೇ ಸಮಯದ್ಲಿಲ  

ಅಧಯ ಯನದಿೊಂದ್ ನನು  ಭಾಗವಹಿಸುವಿಕ್ಕ ಅೊಂತಯ ಗೊಳಿಸಬಹುದು ಎೊಂದು ನಾನು ತ್ತಳಿದಿದೆದ ೀನೆ. 



೮- ಪ್ರರ ಯೀಜಕರು, ನಿಯಂತರ ಕ  ಅಧಿಕಾರಿಗಳು, ಸಕಾಿರದ್ ಏಜೆನಿಿ ಗಳು ಮತ್ತು  ನೈತ್ತಕ 

ಸಮಿತ್ತಯಲಿಲ  ಭಾಗವಹಿಸುವವರಿಗೆ ಅಧಯ ಯನದ್  ಪರಿಣಾಮಗಳನುು  ಬಿಡುಗಡೆ ಮಾಡಬಹುದು 

ಎೊಂದು ಅನುಮತ್ತ ನಿೀಡಿರುತ್ರು ೀನೆ. 

೯-ಈ ಅಧಯ ಯನವನುು  ಯಾವುದೇ ರಿೀತ್ತಯಲಿಲ  ಪರ ಕಾಶನ ಮಾಡಲು ನನು  ಅಭ್ಯ ೊಂತರವಿರುವುದಿಲಲ . 

೧೦- ನನು  ವಿಷ್ಯವನುು  ಸಾವಿಜನಿಕವಾಗಿ ನಿೀಡಲ್ಯದ್ಲಿಲ  ನನು  ಗರುತನುು  ಗೌಪಯ ವಾಗಿ 

ಇಡಲ್ಯಗವುದು. 

೧೧- ನಾನು ಯಾವುದೇ ಪರ ಶ್ನು ಗಳನುು  ಕೇಳಲು ಮುಕು ನಾಗಿದೆದ ೀನೆ ಮತ್ತು  ನನು  ಪರ ಶ್ನು ಗಳಿಗೆ 

ಸಮಾಧಾನಕರವಾಗಿ ಉತು ರಿಸಲ್ಯಗಿದೆ. 

೧೨-  ನಾನು ಈ ಅಧಯ ಯನದ್ಲಿಲ  ಭಾಗವಹಿಸಲು ನಿಧಿರಿಸ್ಸದೆದ ೀನೆ.  

 

ದಿನಾೊಂಕ : 

ಸಮಯ : 

ಸೆ ಳ: 

ರೊೀಗಿಯ ಹೆಸರು ಮತ್ತು  ಸಹಿ  

ಸಾಕಿದ್ಯರರ ಹೆಸರು ಮತ್ತು  ಸಹಿ : 

ರೊೀಗಿಗೆ ಸಂಬಂಧ: 
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PROFORMA 

SERIAL NO:                                  DATE: 

NAME:                                           AGE:        Y  

SEX: M / F                                     IP NO: 

HEIGHT (CM):                            WEIGHT (KG):                         BMI(KG/M2): 

COMORBID ILLNESS:                         

MEDICATIONS: 

DIAGNOSIS:                                                                           

PRE-OPERATIVE: 

ASA GRADE:                                    MALLAMPPATI GRADE: 

PULSE RATE:                                  BP:                                                    

SYSTEMIC: 

RS:                                                      CVS: 

PA:                                                      CNS: 

 

TIME OF INDUCTION OF BLOCK: 

START OF SURGERY:                                    

END OF SURGERY: 

DRUGS USED INTRAOPERATIVELY: 

 

  



 

TIME OF RESCUE ANALGESIA: 

OTHER SIDE EFFECTS, IF ANY: 

 

ANALGESIA ASSESSMENT: BY VISUAL ANALOGUE SCALE 

 

SENSORY BLOCK ASSESSMENT: 

GRADE0:SHARP PRICK FELT. 

GRADE 1:ANALGESIA,DULL SENSATION PRESENT. 

GRADE 2:ANAESTHESIA,NO SENSATION FELT. 

 

 

 

MONITORING PR 

(bpm) 

BP 

(mmHg) 

VAS 

SCORE 

Nausea 

/vomiting 

15 MINS     

30 MINS      

60 MINS     

90 MINS     

120 MINS     

3RD HOUR     

4TH HOUR     

5TH HOUR     

6TH HOUR     

8TH HOUR     

10TH HOUR     

12TH HOUR     





 


