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[ Abstract] Objective To campare the perioperative analgesia effect between ultrasound-guided
thoracic wall nerve block ( TTP-PECS) and thoracic paravertebral block ( TPVB) in patients undergoing
modified radical mastectomy. Methods ~ Sixty-four patients, aged 35-72 yr, with a BMI 20-26 kg/m’,
falling into ASA physical status I or II category, scheduled for elective modified radical mastectomy were
randomly divided into thoracic wall nerve block group (group A) and thoracic paravertebral block group
(group B). Before general anesthesia induction, TTP-PECS and TPVB were performed with 0. 5% ropiva-
caine 30 ml respectively. 30 min after block, the range of sensory block was assessed. Patient-controlled in-
travenous analgesia ( PCIA) was provided to all the patients in both groups when the operation was over.
Flurbiprofen 50 mg was injected intravenously as a rescue analgesic to maintain the VAS score less than 3 at
quiescence or less than 5 at motion. Time-consuming, area-blocking, adverse reaction of each nerve block
were recored. Fentanil consumption, analgesia duration, the effective pressing times of PCA pump and cases
of remedial analgesia were also recorded; VAS scores at quiescence and at motion were evaluated at 2, 6,
12, 24 and 48 h after operation. Meanwhile, the intraoperative usage of vasoactive agents were recorded, as
well as the postoperative adverse reactions. Results The main blocking area was T,~T in group A and T;-
T, in group B, T, dermatomal spread was significantly increased but Tgand T, dermatomal spread decreased
in group A (P < 0.05). Compared with group B, the nerve block time-consuming was shorter, the duration
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of block analgesia was longer, the effective pressing times and postoperative remedial analgesia cases were

reduced, the 12 h postoperative VAS scores of quiescence and motion were lowered in group A(P < 0.05).

In group A, the usage of vasoactive agents and the incidence of postoperative hypotension and bradycardia

were decreased (P < 0.05). Conclusion Ultrasound-guided thoracic wall nerve block can provide better

perioperative analgesia effect and security than ultrasound-guided thoracic paravertebral block in patients un-

dergoing modified radical mastectomy.
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