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Study on perioperative application of ultrasound-guided SAPB and ESPB
combined with postoperative PCIA in modified radical mastectomy of
breast cancer

WANG Ping, WANG Pei-pei, GUO Chang-chun,ZHAO Zhi-bin, LUAN Heng-fei
( Department of Anesthesiology ,the First People’s Hospital of Lianyungang ,Lianyungang 222000, Jiangsu , China)

[ Abstract] Objective:To study the perioperative application of ultrasound-guided Serratus anterior plane block (SAPB) ,erector
spinal plane block ( ESPB) combined with postoperative Controlled venous analgesia ( PCIA) in modified radical mastectomy of breast
cancer. Methods ;150 patients with modified radical mastectomy for breast cancer were selected as research subjects. According to the
anesthesia method,they were divided into SAPB group, ESPB group and control group,with 50 cases in each group. On the basis of rou-
tine general anesthesia,the SAPB group received serratus anterior plane block ,and the ESPB group received erector spinal plane block,
the control group was not given block anesthesia. Postoperative PCIA was given to the patients. The Visual analogue scale (VAS) ,Ram-
say sedation score,intraoperative dosage of propofol and remifentanil ,the number of PCIA analgesic compresses 48 h after surgery, the
dosage of sufentanil in PCIA | early postoperative rehabilitation indexes and adverse reactions at rest and coughing at 2,4 ,8,12,24 48 h
after operation in three groups were compared. Results: At 2,4 ,8,12,24 and 48 h after surgery,the VAS scores at rest and coughing of
the SAPB group and ESPB group were lower than that of the control group (P <0.05). There was no significant difference in postopera-
tive sedation Ramsay scores between SAPB group, ESPB group and control group (P >0.05). The dosage of propofol, remifentanil,
PCIA press times 48 h after surgery and sufentanil for PCIA in SAPB and ESPB groups were significantly lower than those in control
group (P <0.05). The first anal exhaust time,bed time and postoperative hospitalization time of SAPB and ESPB groups were signifi-
cantly lower than those of control group (P <0.05). There was no significant difference in the incidence of vomiting among the three
groups (P >0.05). The incidence of skin pruritus and nausea in SAPB and ESPB groups was significantly lower than that in control

group (P <0.05). Conclusion; Ultrasound-guided SAPB, ESPB and postoperative PCIA have significant effects in improved radical
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mastectomy of breast cancer,which can effectively prevent the occurrence of postoperative pain and it complications and is worthy of

promotion and application.

[ Key words] Modified radical mastectomy for breast cancer; Under ultrasonic guidance ; Anterior serratus block ; Plane block of e-

rector spinal muscle ; Self-controlled intravenous analgesia
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