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[ Abstract ] Objective To select the appropriate postoperative analgesia, through the
application of different methods in the postoperative analgesia of the patients with breast cancer.
Methods Ninety female patients undergoing unilateral breast cancer radical surgery in general anes-
thesia, aged 35-60 years, weighing 45-80 kg, falling into ASA physical status | or Il , were ran-
domly divided into simple intravenous postoperative analgesia group (group P, n=230), local infiltra-
tion plus intravenous postoperative analgesia group (group R, n=230), ultrasound guided thoracic
nerve block plus intravenous postoperative analgesia (group TP, n=30), group P used dexmedetomi-
dine 2 pg/kg plus sufentanil 2 pg/kg. group R used 0. 375% ropivacaine 20 ml local infiltration added
dexmedetomidine 2 pg/kg plus sufentanil 2 pg/kg, group TP used 0.375% ropivacaine 20 ml verte-
bral side block added dexmedetomidine 2 pg/kg plus sufentanil 2 pg/kg. The VAS scores and Ramsay
score was recorded 6, 12, 24, 48 h after surgery, the deep sleep quality score at preoperative postop-
erative 24 h and 48 h, the number of postoperative analgesia pump pressure, the use of sufentanil and
the nausea, vomiting, itching, bradycardia, respiratory depression happened in 24 h were
documented. Results The VAS scores in groups R and TP 6 h after surgery were significantly lower
than that of group P. The VAS scores in group TP 12 h after surgery were significantly lower than
that of groups R and P (P <C0. 05). The sedation scores were not statistically significant among the
three groups. The deep sleep quality scores at 24 h in group TP were significantly lower than those of
groups R and P (P<C 0. 05). The number of compressions and the use of the sufentanil in 24 h after
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surgery in group TP were significantly lower than those of groups R and P, and that in group R was

significantly lower than that in group P (P <C0. 05).The incidence of nausea, vomiting, itching, brad-

ycardia, respiratory depression were not statistically significant in 24 h, and there were no postopera-

tive complications related to neurologic blocking of lateral vertebral nerve. Conclusion Three methods

were safe and effective for postoperative analgesia in patients with radical surgery breast cancer. Ul-

trasound guided by thoracic nerve block combined intravenous postoperative analgesia was obviously

better than local infiltration plus infiltration postoperative analgesia and infiltration postoperative anal-

gesia in terms of postoperative analgesia, quality of sleep and the number of sufentanil.
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