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[ Abstract] Objective To study the effect of ultrasound-guided anteriorserratus planar block com-
bined with flurbiprofen axetil on postoperative analgesia compared with flurbiprofen axetil alone, and to ex-
plore the role of ultrasound-guided anterior serratus planar block combined with flurbiprofen axetil in preven-
ting pain syndrome after modified radical mastectomy for breast cancer. Methods A total of 120 female pa-
tients aged 30-82 years, BMI 18-30 kg/m”, falling into ASA physical status [ or II , who underwent se-
lective radical mastectomy in our hospital from March to September 2017 were selected. The patients were
randomly divided into general anesthesia combined with nerve block group (group GB) and general anesthe-
sia group (group G), 60 cases in each group. 0.375% ropivacaine was used for ultrasound-guided anterior
serratus planar block combined with flurbiprofen axetil analgesia in group GB, while intravenous flurbiprofen
axetil was singlelyused for intravenous analgesia in group G. Visual analogue scale ( VAS) was recorded at
1,7d, 1, 3, 6 and 12 months after operation. The occurrence of chronic pain at 1, 3 and 6 months after
operation were recored. The SF—36 quality of life index was used to evaluate the quality of life, including 8
scores of physcial function, role Physical, bodily pain, genearal health, meantal health, vitality, role emo-
tional, social function. 8 scores of SF-36 quality of life index were recorded at 1, 3, 6 and 12 months after
operation. Results A total of 120 patients were enrolled in this study. After 4 cases were excluded, 58 pa-
tients in group GB and 58 patients in group G were included in the study. The VAS scores in group GB were
significantly lower than those in group G at 1, 7d, 1, 3, 6 and 12 months after operation (P < 0.05). The

incidence of chronic pain in group GB was lower than that in group G at 1, 3 and 6 months after operation.
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The scores of SF-36 were significantly higher than those in group G (P < 0.05). Conclusion Ultrasound-

guided anterior serratus planar block combined with flurbiprofen axetil can provide good analgesia after modi-

fied radical mastectomyfor breast cancer. It is effective and safe for preventing pain syndrome after breast

cancer surgery and is suitable for clinical application.
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