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Analgesic effect of pectoral nerve block combined with transversus thoracic muscle plane block in patients undergoing radical
mastectomy ZHOU Xiaolian, CAI Ye, SUN Jianliang. Department of Anesthesiology, Affiliated Hangzhou First People’s Hospital ,
Zhejiang University School of Medicine, Hangzhou 310006, China

[ Abstract ] Objective To assess the effect of pectoral nerves blocks combined with transversus thoracic muscle plane
block in patients undergoing radical mastectomy. Methods Sixty patients aged 45~70 yr of ASA | or Il scheduled for radical
mastectomy, were randomly assigned in study.group and control group with 30 in each group. Patient—controlled intravenous
analgesia (PCIA) was given after surgery in,both groups. In study group the ultrasound-guided pectoral nerves block combined
with transversus thoracic muscle plane block,was performed after general anesthesia induction, while in control group patients
received PCIA only. Pain at rest and during.movement was assessed using VAS score at 2h (T;), 4h(T,), 8h(Ts), 12h(T,) and 24h
(Ts) after surgery. The numbers of RCA pressings and cases of remedial analgesia within 24h after operation and side effects were
recorded. Results In study group;.the VAS scores at rest (T;~T,) and during movement (T:~Ts) were significantly lower than
those in control group (P<<0.05).-Compared with control group, the numbers of PCA pressings and cases of remedial analgesia
within 0~12h after operation in study group were reduced (P<0.05), and the incidence of nausea and vomiting was significantly
lower in study group than.that in control group (P<0.05). There was no significant difference in the numbers of PCA pressings and
cases of remedial analgesia at 12h and 24h postoperatively between the two groups(P >0.05). Conclusion The combination of
pectoral nerves block and transversus thoracic muscle plane block is effective in reducing pain after radical mastectomy patients
and produces good analgesia for radical breast surgery.

[ Key words ] Breast cancer surgery Pectoral nerves block Transversus thoracic muscle plane block Postoperative
analgesia
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