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[ Abstract] Objective To investigate the effect of ultrasound-guided serratus plane block on ef-
ficacy of postoperative analgesia in patients undergoing radical mastectomy. Methods Forty ASA
physical status [ or [l patients aged 45-65 years scheduled for radical mastectomy under general an-
esthesia were randomly divided into two groups (n = 20 each): SP block group (group SP) and
control group (group C). After induction of anesthesia,ultrasound-guided homolateral SP block were
performed,and 0. 375 % ropivacaine 20 ml was injected in group SP, while the equal volume of normal
saline was used instead in group C. The patients received patient-controlled intravenous analgesia
(PCIA) with sufentanil after operation in the two groups. The scores of prince henry pain scale
(PHPS) were evaluated at 2. 4, 8, 12 and 24 h after operation. The consumption of sufentanil,
propofol and remifentanil were recorded, meantime the times of successfully delivered doses (D1) and
attempts (D2) within 24 h after operation were added up, calculating D1/D2. The adverse effects
were also recorded. Results The scores of PHPS at postoperative 2 h [ (1. 340. 4) scores vs. (3. 0£0.5)
scores |s 4 h [(1.4=40.5) scores vs. (2.940.7) scores], 8 h [(1.7+0.6) scores vs. (2.7+0.6)
scores |, and the consumption of sufentanil [ (54417) pg vs. (88+25) pgl. remifentanil [ (287+41) pg
vs. (375466) pg] were significantly lower in group SP than in group C, while D1/D2 (0. 88+0.11 vs.
0.56740.17) was higher (P<C0.05). There were no adverse reactions in both groups. Conclusion Ultra-
sound-guided SP block reduces the perioperative opioids consumption and enhances the efficacy of postopera-
tive analgesia in patients undergoing radical mastectomy.

[ Key words ] Ultrasound-guided; Serratus plane block; Radical mastectomy;

Postoperative analgesia

UM 2 Lo VE s UL B, AR FLIRE ERU A 2 A R 25 % ~ 60 % AT fig ik R
BITH EETB, FLIRRAR A AR B B L R A0 B3 X e . BRI PR 89 PCTA K 2 {8 J B
R, ) S e gk T L DR IR R s IR i 2

TE# R 214200 V354 BL24TIT A RS BE B R R AR o FHEALY I Cserratus plane. SP) B
WM B 5% Email: staff789@yxph, com — BT A X BEL R AR B BEL T b ] b 28 A e S




e 1174 - I PR R i 2 2 i 2016 4F 12 45 32 %5 12 J Clin Anesthesiol, December 2016, Vol.32,No.12

(T, ~ T ) JEnE - 107 . 42 1t R 4 34 iy S 000 6 1 0 22
R, EAMRGE SP B T T M A 5 B A
BTSRRI Y o ARBE SRS SP B # X 7L AR
TR AR B E ARG PCIA B0 , i 5E ) 2 SR 9
FAREHE ZHEN R RiRIES %,

BAHEFE

— A AR A ERCEZ RS IS
BESEANE R A SRR AT 2R T FL R
HIAAR B H AR 45~65 % R HE 50~70 kg, ASA |
SRR, e il BF B R I T R SR s T IR R
TR R AT A A i T RE 25 . R AR B AL
Ay Wi . SP B ZH (SP 4) AIXd B4 (C 4D

Rk WASIKAR B EARET I Z) . AESE
W ECG.BP,HR.,SpO, 11 BIS, JF il b s i bk i 1% .
JR IS T BRIA IR 0. 05 mg/keg NTAEY 2 mg/kg )i
B[l 2 4% 0. 3 mg/kg o5 KJE 3 pg/kg. 3 min J51TX
B, HLGE S, 32 6 Per CO, 7E 35~45 mm Hg,
IR L4 - PN YA B TCL I3 B R 3~4 pg/ml, i
IS KJE TCI I ¢ MR W 3. 5~4. 5 ng/ml, 4% BIS
{HAE 45~55, T ARG RIFEE A FIFWRIKE  EIR
TSRS 8 . KRN D AT K A U
%47 PCIA, PCIA Bl J #7255 KJE 100 pg+ 3R MR FEHE
FE S mg IF A 98 ml A BRER K, SHEE . LR
B AUGR & 2 ml, BlUE R 15 min,

SP BH iy 7 1 RS 3 J5 BT A SR AR S 5
TFATARM SP BHA AR . B R R R R Al LAl
Ak 10~13 MHz I ARk (H AR 2 CC-15M71-
MA F 6,2 3 1) 4 75 12 30 o 76 M 268 A0 56 5 il
i DA R 3R 00 5 e JIL RN 8 350 1 i 88 L 1 1 22
G(80 mm) # 2 BH A EHF- 1 N HEET AT B 25 .Y
FRRFNAFTARALZE | (K DL 88 PR B H 2 2 ml,
o AT DV 1 X [l 4 TG i L JE R, SP2H 27
WA 0.375% F IR KA 20 ml, C 4 A A Bk
20 ml,

MEIAF EFARJE 2.4.8.12.24 h Y Prince-
Henry %5 17 43 (PHPS) (0 43, 1% Wk B} JC 5% 0 5 1
G s WK R TR IF RS 5 2 43 TR P I 0T - K

HWald: WML ssa: BUERNL; 5. B A E
B 1 #E5 ST SpEMH

AN 53 43 R BRI s 4 A AR RIRI A
YK \Ramsay BF T 4> (1 4, £ 08 B 8l 0T 2
oY B AR A E M T3 45, B8 AR R I
4 43 o A BEEAFUGT 51 35 5 7 80K 5 5 43 A B, X 3 3 R
NZENG 5 6 43, A BE N BE M) 5 e sk oK I I L S
ISRJE R R ARG 24 h N PCIA 725 KJE F &, 24
h P9 PCIA FE A7 &4 R R $ (D) 52 By 42 R IR 8K
(D2), 115 D1/D2. ic 5% F AR HF Lk i ] K A v i ifi
T T 3 2 AL ot P L M L R R R O L TR
B R R M o] L RE SRS RSN Y R AR DL

it oA R SPSS 13. 0 48325 1k i 47
IyMT . IR R DL R bR 2 (o )
FER UL BRI A ¢ A6 A LA R T R
W 08 7 2250 BT s THECRE R LU BCR ) X K. P
<0.05 N ZERAGITFE L,

& R

PIZH AR AR L B v IR TR R B R il
ERTGITHEL(E D,

ARG 2.4.8 h SP 20 PHPS & ¥ 1743 B BAK T
CZH(P<C0.05); W2 Ramsay #HFE0 £ R L4
TR (R 2,

PIALAR T NIA B 22 5 g b 2¢ & L. SP
AT HZF K JE 3 MR 24 h N PCIA &F 7% K
RHEWHE DT C4,D1/D2 HHEE T C4 (P
<C0.05)(F 3),

VR 2 359 R DL 2 ) S A ot i L A | TR e S 5

x1 WABE—MBEROEE(x L)

2H 5 1% ENACD F 1 (em) R (kg) F- AR B 8] (min) J 1ML (mD)
SP H 20 58=+6 15745 6716 116+18 76+12
CH4 20 56+7 16046 70+7 109415 81+15




I R RE 27 24 2016 4F 12 A48 32 &% 12 J Clin Anesthesiol, December 2016, Vol.32,No.12 e 1175 -

*®2 WABETER S PHPS EHIF 5 Ramsay HEB TS HLLE (5 ,x L)

RN 20 51 1155 AJF 2 h RJF 4 h ARJ5 8 h AJ5 12 h AJ5 24 h
PHPS SP 24 20 1. 340. 4° 1.440.5° 1.740. 6° 1.840.6 1.740.5
PN B4 CH 20 3.0%0.5 2.940.7 2.7%40.6 2.340.5 2.140.4
Ramsay SP 4 20 2.840.4 2.840.5 2.640.6 2.740.7 2.740.6
FHERIE 4y CH4l 20 2.440.5 2.540.7 2.640.5 2.840.5 2.740.5
H.5 CH g, P<<0.05
®3 AAREFEAYPES BARAYAENLE (x£s5)

205 k3 P (mg) i 25 K e (pg) #2F KJE (pg) D1/D2

SP #H 20 638433 287441° 54417 0.8840.11°
c4d 20 6424-46 375466 8825 0.56+0.17

.5 CAlH,. P<<0.05

I SAE AR WL B Pk Ja R L M ] O K i SR R
B

f it

Z W5 R W], 5 A DB I b e, R Al 4
JERFL R I A S5 B L BT 25 24 ) I O R SO G LK
I AN R R B BT AR A R X s RH
Tiir T A AL 5 i Be AR5 A1 BEL ¥ L U T) b 28 BEL YR L g R
(i) BEL¥f7 6 A 55 B iy B D 11380 . B A 55 BH B A
2 3L D AR DX AR B R 0 A A R LA R
PTE T (1) 3k G 1 RS A1 2 Al Y LIS 5 (2) Ml (] A
25 BEL i o B 22 R TR AU R A T ik 5.6 00, HL
P T & B Bk I v ot 28 B B S T R 3 LR S 4
(3) M JE& [ia) BHL 47 SR YV 5 Jmy JRR 24 390 dt i . HL &SR
FEAE L (40 U) 1H IR 10 Jmy R 245 vp 38 KU O, 4°¢ 2 B
) J, Ry b0 R R R A E YL R
115 o JH A 55 B AT A 6 % ~ 12 % B e Mg R 107, ANy
B RH AN BT 2 T B A AR R AR L E
P2 L BRI 28 4 A A0 Bk RE BEL VS 7 475 =
I R 9 75 5K

Blanco %5 #2117 — Bl i) B B BH A H R L B
SP BH ¥ .y ] o 25 70 I 2 B0 30 28 3o i UL, 76 i
HELA T A LA UL TR B A SR R 24 e A AR R
T Iy [R] 430 22 S e S, 2 A3 g 1000 ffg B (L 47
JROR . Mayes 285 8 AP R G4 BILSF 1T A 5 0
W R I [ pi 2247 3 A3 0 Y €5, UE B SPFH ¥
AL Ao BHL S S B S AR AR AR . I LR
NRFIE WA B T2 5 A, A 5] 5 SPFH

VE SRy —I5UH % 1) 28 B B0OR L SR R 0 U0, #2
VR B 3 e D AR R A T 1z 19 8 TR 5. B
VT I6 w4 38 7T T 3L TR RS 18 P R R
Jri, A AT 45 R AR WL SPRH X T R TR R
JE IRV BT R SR 25 2, R R AR A O T S
A 22 BEL s 25 SR AR AL

AR R TR ARG 8 h N SP BHAF A K1Y
Py IR1EE 9 AE . BRI T LA Ds /b BB R B BT R 2R 25 W
(Hi 25 K J& FEF 75 K Jé ) By A, 3k 5 B 7 28 25 ) 1
B SO K S5O B RORY . FEAS BIF Y, SPRH i
FHRCEHR K LN 8 hofk T Blanco P HRE K 12 h,
MIRE SRR R e B A G, W — Lt
FEAR IR o A 14 Jay B 24 R B2 RN S, DU R 5 K
I [v1] 1% L9 205 2R  [] Fof s £ T A 1) 75 P B

E N i< e I Sl N T RS TR E R i R
FUBRIEE ARG AR 5 8 B 8 9 OR 5 B AL
U BRI B Fr 2 25 ) £

& % x #

[1] Andersen KG, Kehlet H. Persistent pain after breast cancer
treatment: a critical review of risk factors and strategies for
prevention. J Pain, 2011, 12(7). 725-746.

[2] Correll DJ, Viscusi ER, Grunwald Z, et al. Epidural
analgesia compared with intravenous morphine patient-con-
trolled analgesia: postoperative outcome measures after mas-
tectomy with immediate TRAM flap breast reconstruction.
Reg Anesth Pain Med, 2001, 26(5): 444-449.

[3] Blanco R, Parras T, McDonnell JG, et al. Serratus plane

block: a novel ultrasound-guided thoracic wall nerve block.



e 1176 - I PR R i 2 2 i 2016 4F 12 45 32 %5 12 J Clin Anesthesiol, December 2016, Vol.32,No.12

Anaesthesia, 2013, 68(11);: 1107-1113. blockade? Anaesthesia, 2012; 67(12): 1317-1320.

[4] Madabushi R, Tewari S, Gautam SK. Serratus anterior plane [11] Bansal P, Saxena KN, Taneja B, et al. A comparative ran-
block: a new analgesic technique for post-thoracotomy pain. domized study of paravertebral block versus wound
Pain physician, 2015, 18(3): E421-E424, infiltration of bupivacaine in modified radical mastectomy. J

[5] Kunhabdulla NP, Agarwal A, Gaur A, et al. Serratus Anaesthesiol Clin Pharmacol, 2012, 28(1): 76-80.
anterior plane block for multiple rib fractures. Pain [12] Cheema S, Richardson J, Mcgurgan P. Factors affecting the
Physician, 2014, 17(4) . E553-E555. spread of bupivacaine in the adult thoracic paravertebral

[6] Dizdarevic A, Fernandes A. Thoracic Paravertebral Block, space. Anaesthesia, 2003, 58(7). 684-687.

Multimodal Analgesia, and Monitored Anesthesia Care for [13] Calenda E, Baste JM. Danielou E. et al. Temporary quadri-
Breast Cancer Surgery in Primary Lateral Sclerosis. Case Rep plegia following continuous thoracic paravertebral block. J
Anesthesiol, 2016, 2016 6301358. Clin Anesth, 2012, 24(3). 227-230.

[7] Tam KW, Chen SY., Huang TW, et al. Effect of wound infil- [14] Mayes J, Davison E, Panahi P, et al. An anatomical evalua-
tration with ropivacaine or bupivacaine analgesia in breast tion of the serratus anterior plane block. Anaesthesia, 2016,
cancer surgery: A meta-analysis of randomized controlled tri- 71(9): 1064-1069.
als. Int J Surg, 2015, 22, 79-85. [15] Takimoto K, Nishijima K, Ono M. Serratus Plane Block for

[8] Schnabel A, Reichl SU. Kranke P. et al. Efficacy and safety Persistent Pain after Partial Mastectomy and Axillary Node
of paravertebral blocks in breast surgery: a meta-analysis of Dissection. Pain Physician, 2016, 19(3) . E481-E486.
randomized controlled trials. Br J Anaesth, 2010, 105(6): [16] Pérez Herrero MA, Lopez Alvarez S, Fadrique Fuentes A, et
842-852. al. Quality of postoperative recovery after breast surgery.

[9] Tighe SQ. Karmakar MK. Serratus plane block: do we need General anaesthesia combined with paravertebral versus ser-
to learn another technique for thoracic wall blockade? Anaes- ratus-intercostal block. Rev Esp Anestesiol Reanim., 2016,
thesia, 2013, 68(11): 1103-1106. pii: S0034-9356(16)30004-4.

[10] Shelley B, Macfie A. Where now for thoracic paravertebral (e B9 .2016 — 06 —01)

EPSEE
o =@ T L2 AR I 2P Ak SCE R

o T L M % HE N B T A R L A B A AR RN B T A 45 40 AR R A% P 2 O ORI AR TS AR 5 PR I R JRR T 2 2
BOIRZE S I FILAE R RA R R =R FILZ AR E 746 KA G sh© F 2016 45 5 H 30 HHzh, %
JTRENFR S 5 R .

1. fESCHIZE N T FE R EA S 2B B0 B SO I IER Bl 290 O 0 1 SR R R R B2 B RO L TR E R A R U
B i T A A B L R Ao A A A Sl I AR I PR R R RO

2. fiESCESR (1) JIn A AiF SC 3 I 44 BRI PR R B2 2% i SR RIZ G AT RS, — ORI 3d 4000 5, JF B4 300 AN W
TEL . T ORI LR S SOk AT A B OR 5 (2) 18 SC S AU SR 5 LI KT 5% 0 4R S L 2 50 B A L (R A 4 Sok
SRR RN S5 (3) S B B 5T R R 52 1 1T B2 6 2 B HE FCSCPT A8 e O 1 E i BERE ST & (O UEERM ARG A F K
5 ()Rl T E-mail 77 U8R Word MRS, IEAR 1A 2EAE 3T 5 (6) AR ST IR B (] : 2017 4F 3 J] 31 H

3. A SCHE S < A b ik < YL 548 Z8 M T 4% F UL R B 1 5 30 v A A T 4598 5 WE B0 SR 5 2254005 FLEE - 0523-86975523 5 F- 4l
15951169537 # & ; E-mail : donghu@ yangzijiang.com

4, A SCPF - IS TR 2 B S SRR B H BR AT A IE VA R B BRI B M 4% 2R ST, R 47 O A B R GO R AR &
mE T HLES LA,



