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Local anaesthetic infiltration of port sites is appropriate after every laparoscopic procedure if regional 
blocks have not been used. This includes laparoscopic appendicectomy and diagnostic laparoscopy. 
 
Multimodal pain management after abdominal surgery is aimed at improving postoperative pain 
control and improving outcomes with reduced morbidity. Improvements in postoperative analgesia 
with a reduction in opioid consumption may only be clinically significant if they promote enhanced 
recovery after surgery (ERAS) or lead to a higher quality of recovery. Opioid use is associated with 
prolonged transit in gut motility and prolonged hospital stay. The addition of regional pain blocks such 
as Transversus Abdominus Plane blocks (TAP), has been shown to not only to reduce postoperative 
opioid use, but to also improve clinical outcomes 1,2. 
 
The use of regional blocks only improves outcomes when used in the correct clinical setting and for 
the correct indication. Clear benefits have been shown in randomised controlled trials for the use of 
TAP blocks and other regional blocks such as Erector Spinae Plane (ESP) blocks in major laparoscopic 
abdominal surgery including, but not limited to, metabolic surgery, colorectal surgery, hepatobiliary 
surgery, and gastric surgery 1-5. The use of regional blocks (TAP and ESP) in laparoscopic 
cholecystectomy has been shown to be beneficial in randomised trials 6-8. The only randomised 
controlled trial that we could find on the use of regional blocks in laparoscopic appendicectomy in 
adults, failed to demonstrate any benefit 9. 
 
The Society of Endoscopic Surgeons of South Africa endorses the injection of local anaesthetic into 
port sites in every laparoscopic procedure where regional blocks have not been used. SASES also 
endorses the appropriate use of regional blocks as part of the multimodal analgesia strategy following 
laparoscopic surgery. This includes, but is not limited to colorectal procedures, endocrine procedures, 
upper gastrointestinal procedures, hepatobiliary surgery, and laparoscopic cholecystectomy. The 
routine use of regional blocks after laparoscopic appendicectomy is not recommended. 
 
The exact modality of local or regional anaesthesia after laparoscopic surgery should be clearly 
documented in the operation notes whenever procedure code 2802 is used, including the technique 
and the volume of local anaesthetic used.  
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erector spinae plane block versus oblique subcostal transversus abdominis plane block for 
postoperative analgesia of adult patients undergoing laparoscopic cholecystectomy: A 
randomized, controlled trial. J.Clin.Anesth. 2019 Nov; 57:31-36. 

(8) Tupper-Carey DA, Fathil SM, Tan YK, Kan YM, Cheong CY, Siddiqui FJ, et al. A randomised 
controlled trial investigating the analgesic efficacy of transversus abdominis plane block for 
adult laparoscopic appendicectomy. Singapore Med.J. 2017 Aug;58(8):481-487. 


