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Comparison of efficacy and safety of continuous PECS Il block and PCIA in postoperative analgesia after modified radical
mastectomy YAO Huagi, HUANG Xinhua, QIU Ping. Department of Anesthesiology, Huzhou Maternity & Child Health Care Hospital,
Huzhou 313000, China

[ Abstract ] Objective To compare the efficacy. and safety of continuous PECS |l block and patient—controlled
intravenous analgesia (PCIA) in postoperative analgesia after modified radical mastectomy. Methods Eighty patients with
unilateral breast cancer undergoing modified radical mastectomy were randomly divided into continuous PECS Il block group
(group P) and PCIA group (group V) with 40 cases in each. The patients in both groups were operated under combined
intravenous and inhaling anesthesia. In group P, before suturing the flap a drip catheter was placed between pectoralis minor and
serratus anterior muscle and 0.25%:«ropivacaine was infused with a dose of 2.0mi/h. In group V, the patients underwent PCIA with
sufentanil with a dose of 2.0 u g/h/ The.visual analogue score (VAS) at 1, 4, 12, 24 and 48 h after operation and the number of
postoperative rescue analgesia_cases were recorded. Adverse reactions including postoperative nausea and vomiting (PONV),
vertigo, drowsiness, dyspnea‘and,wound effusion were observed and recorded. Results There were no significant differences
in general condition, operation'type and operation time between two groups(P >0.05). The VAS score of group P was significantly
lower than that of group’V:at 1 and 4 h after operation (P<0.05). The cases of postoperative remedial analgesia and the incidence
of vertigo and.drowsiness in group V were more than those in group P (P<0.05). There was no significant difference in wound
effusion betweentwo groups (P >0.05). Conclusion Compared with patient—controlled intravenous analgesia, continuous
PECS II' block.is more effective in postoperative analgesia for breast cancer patients with modified radical mastectomy, which al—
S0 can reduce postoperative opioid use and adverse reactions.

[\Key words ] Postoperative breast cancer Continuous PECS Il block Patient—controlled intravenous analgesia Post—
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