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[ Abstract] Objective To investigate the effect of ultrasound-guided serratus plane (SP) block on
acute pain and cellular immunity function in patients undergoing modified radical mastectomy.
Methods Sixty patients undergoing modified radical mastectomy for breast cancer from January 2016 to
June 2018 were selected, aged 40-65 years, BMI 20. 1-24. 5 kg/m*, ASA physical status I or II. Pa-
tients were randomly divided into 2 groups: SP block combined with general anesthesia group ( group S) and
the general anesthesia group (group N), 30 cases in each group. Group S received ultrasound-guided SP
block after anesthesia induction, and 0. 3% ropivacaine 25 ml was injected. All patients received PCIA post-
operatively. The first pressing time of the analgesic pump, the number of press analgesic pump, and the
consumption of sufentanil were recorded within 48 h after operation. The percentages of NK cells, NKT cells
and regulatory T cells were recorded before induction, at the end of operation, postoperative 24 h and 48 h.
Block related complications and analgesic related adverse reactions were recorded. Results Compared with
group N, the dosage of sufentanil in group S were decreased significantly (P < 0.05) , the first pressing an-
algesia time, postoperative analgesia pump in 48 h press times in group S were lower (P < 0.05). Com-
pared with group N, the percentages of NKT cells and NK cells at the end of operation, 24 and 48 h after
operation in group S were significantly higher (P < 0.05), and the percentages of regulatory T cells were
lower (P < 0.05). The two groups showed no adverse reaction 48 h after operation. Conclusion The im-
plementation of ultrasound guided serratus plane block for modified radical mastectomy of breast cancer can
significantly relieve acute pain after surgery, and alleviate the degree of immune suppression.
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