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ABSTRACT Objective: To compare the effects of thoracic nerve block and intercostal nerve block on hemodynamics, postoperative
analgesia and respiratory function in patients undergoing radical mastectomy, and to provide reference for clinical anesthesia selection in
patients undergoing radical mastectomy. Methods: 120 patients who received radical mastectomy in our hospital from March 2017 to
March 2018 were selected as subjects. They were divided into observation group and control group according to different anesthesia
methods, 60 cases in each group. Among them, patients in the observation group were given thoracic nerve block combined with general
anesthesia, and patients in the control group were given intercostal nerve block combined with general anesthesia. Compare two groups
of patients with postoperative 2h, 6h, 12h, 24h, 48h of static and dynamic visual analogue scale (VAS) score, and compare the two
groups of patients before cutting leather 5 min (T,), cut skin instantly (T,), 15 min after the cut leather (T,), 30 min (T;), nail skin instantly
(T,) and 15 min after the extubation (Ts) hemodynamics and respiratory function indicators, and analyze the two groups of patients with
intraoperative medication, use of postoperative analgesia pump, and postoperative adverse reactions. Results: There was no statistically
significant difference in VAS scores at different time points in postoperative resting state between the two groups (P>0.05). Under the
dynamic state, the VAS score of the observation group was significantly lower than that of the control group (P<0.05). During T,-Ts, the
average arterial pressure (MAP) and heart rate (HR) in the observation group were significantly lower than those in the control group, and
the air volume per minute (MV) was significantly higher than those in the control group (P<0.05). The intraoperative remifentanil
consumption, propofol dosage, analgesic pump effective compression times, and remedial analgesia were significantly lower in the
observation group than in the control group. Adverse reactions such as nausea and vomiting (PONV), urinary retention, and drowsiness

were significantly lower than those in the control group (P<0.05). Conclusion: compared with intercostal nerve block, thoracic nerve
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block can effectively enhance postoperative analgesic effect, stabilize intraoperative hemodynamics, reduce the amount of opioid, reduce

the incidence of adverse reactions, improve postoperative respiratory function, and is worthy of clinical application.
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Table 1 Comparison of baseline data between the two groups (n=60)

ASA classification [n(%)] Operation time

Groups Age(years) Average age (years) BMI(kg/m?) )
I I (min)
Control group 40-75 53.21% 4.25 23.15% 0.38 42(70.00) 18(30.00) 64.38+ 6.89
Observation group 41-75 53.32+ 4.19 23.22+ 0.35 40(66.67) 20(33.33) 65.27% 6.65
T/x? - 0.143 1.050 0.154 0.720
P - 0.443 0.148 0.695 0.236
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Table 2 Comparison of VAS scores at different time points after operation between two groups (xs)

2h 6h 12h 24 h 48 h
Groups
Static Dynamic Static Dynamic Static Dynamic Static Dynamic Static Dynamic
Control
1.46x 0.59 3.78+ 0.81 1.25% 0.51 3.46% 0.70 1.24+ 038 2.89%+ 0.62 1.16+ 0.33 251+ 0.52 0.91% 030 2.06+ 0.51
group
Observation
1.36x 049 1.60+ 0.54 1.16%+ 045 1.56% 0.35 1.22+ 033 1.51% 0.45 1.14%+ 0.39 1.45+ 040 0.88+ 0.27 1.10%+ 0.38
group
t 1.010 17.341 1.025 18.805 0.307 13.953 0.303 12.515 0.76 1.692
P 0.157 0.000 0.154 0.000 0.379 0.000 0.381 0.000 0.283 0.000
22 MARERTIRELRI NFERTH R (P<0.05), 3% 3
T,-Ts 1], WLEELH A7 1) MAP I HR 2481 1 A1 7% it 4
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Table 3 Comparison of hemodynamic indexes before and after treatment in two groups (xs)
Groups Indexes T, T, T, T, T, T;s
MAP(mmHg ) 87.26% 8.15 104.58+ 9.15 97.66% 1.24 93.57+ 8.24 102.34+ 8.51 104.69+ 7.56
Control group
HR( time/min ) 69.32+ 8.46 88.56% 9.15 85.22+ 10.12 73.55% 8.46 84.74% 9.26 8591+ 8.05
Observation MAP(mmHg) 85.84+ 7.98 88.62+ 8.35 85.36% 9.54 81.53+ 9.26 86.95+ 8.59 90.38% 8.15
group HR( time/min) 67.11% 9.25 67.25+ 9.25 66.38+ 9.23 66.28% 8.95 70.21% 9.34 66.38+ 7.54
T/P yiap 0.964/0.168 9.980/0.000 9.904/0.000 7.524/0.000 9.859/0.000 9.971/0.000
T/P 1r 1.365/0.087 12.687/0.000 10.654/0.000 4.573/0.000 8.557/0.000 13.716/0.000
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Table 4 Comparison of respiratory function indexes before and after treatment in two groups(xs)

Groups Indexes T, T, T, T, T, T;s
MV(L/min) 3.22+ 0.35 2.23% 0.35 2.32+ 0.35 2.35+ 0.58 2.67+ 0.29 2.92+ 0.63
Control group
SpO4(%) 97.26% 6.38 96.38%+ 4.25 95.96+ 4.12 95.84+ 5.13 96.31+ 5.32 96.52+ 5.05
Observation MV(L/min) 3.25+ 0.61 3.63+ 0.42 3.23+ 0.59 3.21% 039 3.32+ 0.65 3.68+ 0.92
group SpO4(%) 97.52+ 6.42 96.54% 4.51 96.10+ 4.21 95.61x 5.21 96.12+ 521 96.32+ 5.25
T/P \y 0.345/1.658 2.210/0.015 2.738/0.004 2.581/0.006 5.848/0.000 5.848/0.000
T/P g0 0.226/0.411 0.200/0.411 0.184/0.427 0.204/0.404 0.198/0.422 0.198/0.422
RSMABERTAARRGEBRERBERILER
Table 5 Comparison of intraoperative drug use and postoperative analgesic pump use between the two groups
Intraoperative remifentanil Analgesic pump effective ) .
Groups Propofol dosage(mg) Remedial analgesia[n(%)]
consumption(pu.g) compression (times)
Control group 346.57+ 42.38 746.38% 201.65 14.35+ 531 8(13.33)
Observation group 202.34% 38.34 586.37+ 120.07 2.54+ 1.34 1(1.67)
T/a? 19.549 5.281 16.704 4.324
P 0.000 0.000 0.000 0.038
® O MABERERAR R LEE[(%)]
Table 6 Comparison of postoperative adverse reactions between the two groups[n(%)]
Groups PONV Urinary retention Drowsiness
Control group 16(26.67) 9(15.00) 8(13.33)
Observation group 2(3.33) 0(0.00) 0(0.00)
¥’ 12.811 7.688 6.563
P 0.000 0.056 0.010

B, AANET S0%H) 8 AT REIF L FURE A S PR SR A AE" .
FEE AR PRI AT LU R B WA B/ = o
T A AL LR R A TR e T LA Nk A S 7 e —
SEFEBE A, Bl A U A IR HE LA HE S, o i
AT REE— AT Al i il B AN g, B R AR Y
FE2i N RE ST LR AT R, DATE I R _ X T B A 7
RIBT R 2R 258 4T (AT RES S AU (B . PONV LK IR
TSR RO BB TS R R BT 28254 m] —
SE TR L SN bR e B S R KRS, R AR A S B RERY, 22 Bl
it e 2 WA BRI 1) FE BB 2, P AR A A FREEA o LA R
JE B R 225 0 T RRARAS RS i A R P

Fe e i A a] e 22 B A o >R R 20 907 2, R 2R
AN T i) o 22 i 235 ) AR E A T MU ) B A0,
2R R AR B, B IR L ik LA B SR R 24
FREER LRGN, AR, B P ORI AR , 7T LA B
0 L 22 BEL R, — R I I 1 R ) A 8k 22 2 (EL 2
H T NS J T Ao 2 i MU o 22 LA B R o 22 R PR e 2 A
RESE RH A , BUT DR A58 42, RITHY VAS 33 H 0 B =
e 2 BEL# AT AT I PR JE A — Rl B AR, TR R A i 4
MZE B 2.3 4 JIIARR R LA IRDRE ph 2o AT A8 BELA , AT
LA 1) 5 A B0 (R . Kulhari SPY%5 A BIFST 7% , B b 22 B

A REARBEAMIE T 8h (9 RLAFEUR , [R5 a2 RRAH L, AR
TR LR B o5 K JE TR AR, VAS 3F2r SR, BEMTAR S5 K
A ARENEAN RSB o i 2 BELY P S R 245 15 21 /ML
BRI i LRI /N L T F 20 ERSEREE[R] , 72 A 6 58
S M S22 PN A 2 R e 2 LA R A 2 B , o
THGAARJE PR A B P RIBCRD, MV R SUBRT-<. )
RERYEZAEHRLY, PPN F: ZR AL, AR 2 A R LA
K1) LS P75 R L 32 AT C3-4 i 28 3, TRIE W IS, A7
—ERIBEBIURE S5 HIhRE, AR RE BB TR
WU, B 2 BELH AT LA A S 18 3y - g BELA RO BCR | )
WX Tz Sl 2R & AR B, 5 30 2R — 2 4
e DAL A S oA O B Sa R DO B e = Gl GO R e et
S HA—ERARIBOR A R0 G N RN A A, BN R
FAIRH Iz Bl , Mot AR S A0 PR DRI E L K2 g PR AR B

25 FRTIR, 5 I (A) R 22 BELAR AR LU, b 22 B R 7 L s
RG] LU RO s AR5 BURACE, AR sl )y 2%
R, BT R 2 R FEROR A AN RS R A R E RA
WP D RE , BOR B3 , (BRI PR (I

5 % 3L #K( References)

[1] Zaha H, Abe N, Sagawa N, et al. Oncoplastic surgery with omen tal

flap reconstruction: a study of 200 cases [J]. Breast Cancer Res Treat,



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.20 OCT.2019

- 3903 -

2017, 162(2): 267-274

(2] Joik, i ¥ S 47 45 B AL 7 B BEAE T 85 49 SUML R 7 AR 76 R 49 %
e YLER[J].50 M B 25, 2017, 41(7): 735-737

[3] He ZY, Jiao QL, Miao Y, et al. Clinical observation of ropivacaine
compuled with sufentanil for painless childbirth [J]. Pak J Pharm Sci,
2016, 29(2): 707-709

[4] Ueshima H, Otake H. Clinical experiences of laser Doppler blood flow
sensor for thoracic paravertebral nerve block [J]. J Clin Anesth,2016,
34(6): 176-177

[5] %% %, 580F, 5 R0 5 5| 5 BAHE 540 22 [ f2 SUBRORAR 36 K
Ekd ey m AN E K E S, 2018, 47(27): 3582-3585

(6] B AL ZF, W5 KPR G M a4 A2t SURE IS e 25 F
ARG BRI E 2, 2016, 38(12): 997-998

[7] Mehran RJ, Walsh GL, Zalpour A, et al. Intercostal Nerve Blocks With
Liposomal Bupivacaine: Demonstration of Safety, and Potential
Benefits[J]. Semin Thorac Cardiovasc Surg, 2017, 29(4): 531-537

[8] Roueé C, Wallaert M, Kacha M, et al. Intercostal/paraspinal nerve block
for thoracic surgery[J]. Anaesthesia, 2016, 71(1): 112-113

[9] Hessler LK, Molitoris JK, Rosenblatt PY, et al. Factors Influencing
Management and Outcome in Patients with Occult Breast Cancer with
Axillary Lymph Node Involvement: Analysis of the National Cancer
Database[J]. Ann Surg Oncol, 2017, 24(10): 2907-2914

[10] Bonomi S, Salval A, Crippa S. Ultrasound-Guided Thoracic Wall
Nerve Blocks to Reduce Postoperative Pain and Eliminate Opioid
Consumption in Patients
Reconstruction[J]. Plast Reconstr Surg, 2016, 138(3): 543-544

[11] Hong B, Yoon SH, Youn AM, et al. Thoracic interfascial nerve block

Undergoing Implant-Based Breast

for breast surgery in a pregnant woman: a case report [J]. Korean J
Anesthesiol, 2017, 70(2): 209-212

[12] Eldeen HMS. Ultrasound guided pectoral nerve blockade versus
thoracic spinal blockade for conservative breast surgery in cancer
breast: A randomized controlled trial
Anaesthesia, 2016, 32(1): 29-35

[13] Sun G, Liu F, Qu R. Effect of High Thoracic Sympathetic Nerve
Block on Serum Collagen Biomarkers in Patients with Chronic Heart
Failure[J]. Cardiology, 2016, 136(2): 102-107

[14] Oza VP, Parmar V, Badheka J, et al. Comparative study of

[J]. Egyptian Journal of

postoperative analgesic effect of intraperitoneal instillation of
dexmedetomidine with bupivacaine and bupivacaine alone after
laparoscopic surgery[J]. ] Minim Access Surg, 2016, 12(3): 260-264

[15] Kamiya Y, Hasegawa M, Yoshida T, et al. Impact of pectoral nerve
block on postoperative pain and quality of recovery in patients
undergoing breast cancer surgery: A randomised controlled trial [J].
Eur J Anaesthesiol, 2018, 35(3): 215-223

[16] ODonnell DE, Webb KA, Langer D, et al. Respiratory Factors
Contributing to Exercise Intolerance in Breast Cancer Survivors: A
Case-Control Study[J]. J Pain Symptom Manage, 2016, 52(1): 54-63

[17] Karmakar MK, Samy W, Lee A, et al. Survival Analysis of Patients
with Breast Cancer Undergoing a Modified Radical Mastectomy With

or Without a Thoracic Paravertebral Block: a 5-Year Follow-up of a
Randomized Controlled Trial [J]. Anticancer Res, 2017, 37 (10):
5813-5820

[18] Franzen A, Giinzel T, Buchali A, et al. Etiologic and differential
diagnostic significance of tumor location in the supraclavicular fossa
[J]. Laryngoscope, 2018, 128(3): 646-650

[19] Faisal M, Fathy H, Shaban H, et al. A novel technique of harmonic
tissue dissection reduces seroma formation after modified radical
mastectomy compared to conventional electrocautery: a single-blind
randomized controlled trial[J]. Patient Saf Surg, 2018, 12(1): 8-16

[20] Giunta G, Rossi M, Toia F, et al. Male breast cancer: Modified
radical mastectomy or breast conservation surgery? A case report and
review of the literature[J]. Int J Surg Case Rep, 2017, 30(4): 89-92

[21] Yoon JJ, Green WR, Kim S, et al. Oncoplastic breast surgery in the
setting of breast-conserving therapy: A systematic review [J]. Adv
Radiat Oncol, 2016, 1(4): 205-215

[22] Karigoudar A, Gupta AK, Mukharjee S, et al. A Prospective
Randomized Study Comparing Fibrin Glue Versus Prolene Suture for
Mesh Fixation in Lichtenstein Inguinal Hernia Repair [J]. Indian J
Surg, 2016, 78(4): 288-292

[23] Qiu PF, Cong BB, Zhao RR, et al. Internal Mammary Sentinel Lymph
Node Biopsy With Modified Injection Technique: High Visualization
Rate and Accurate Staging [J]. Medicine (Baltimore), 2017, 96(52):
€9466-¢9672

[24] Kulhari S, Bharti N, Bala I, et al. Efficacy of pectoral nerve block
versus, thoracic paravertebral block for postoperative analgesia after
radical mastectomy: a randomized controlled trial [J]. Br J Anaesth,
2016, 117(3): 382-386

[25] Sopik V, Nofech-Mozes S, Ping S, et al. The relationship between
local recurrence and death in early-stage breast cancer [J]. Breast
Cancer Res Treat, 2016, 155(1): 175-185

[26] Kim DK, Moon HS, Jung HY, et al. An Incidental Discovery of
Morgagni Hernia in an Elderly Patient Presented with Chronic
Dyspepsia[J]. Korean J Gastroenterol, 2017, 69(1): 68-73

[27] Mwakigonja AR, Rabiel H, Mbembati NA, et al. The pattern of
prognostic and risk indicators among women with breast cancer
undergoing modified radical mastectomy in Dar es Salaam, Tanzania
[J]. Infect Agent Cancer, 2016, 11(1): 1-10

[28] Huang YS, Chen JL, Huang CS, et al. High mammographic breast
density predicts locoregional recurrence after modified radical
mastectomy for invasive breast cancer: a case-control study[J]. Breast
Cancer Res, 2016, 18(1): 120

[29] Gupta K, Srikanth K, Girdhar KK, et al. Analgesic efficacy of
ultrasound-guided paravertebral block versus serratus plane block for
modified radical mastectomy: A randomised, controlled trial [J].
Indian J Anaesth, 2017, 61(5): 381-386

[30] Khan MA. Effect Of Preoperative Intravenous Steroids On Seroma
Formation After Modified Radical Mastectomy [J]. J Ayub Med Coll
Abbottabad, 2017, 29(2): 207-210



