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Application effect of ultrasound-guided serratus anterior-intercostobrachial nerve block in modified

radical mastectomy for breast cancer JIAO Ziyao., TIAN Qian, WANG Haibin, ZHANG Jinling , SUN Xiaofeng
(Department of Anesthesiology, Linyi People’s Hospital, Linyi 276000, China)

[ABSTRACT] Objective To investigate the analgesic effect of ultrasound-guided serratus anterior-intercostobrachial nerve
block in patients undergoing modified radical mastectomy for breast cancer. Methods A total of 70 patients who were scheduled
to undergo modified radical mastectomy for malignant breast tumors in our hospital from June to December 2023 were enrolled and
randomly divided into: non-nerve block group (group C), erector spinae plane block group (group E), and serratus anterior-inter-
costobrachial nerve block group (group S). The patients in group E and group S were given corresponding ultrasound-guided fascial
space nerve block at 30 minutes before anesthesia induction, and then all patients underwent modified radical mastectomy for breast
cancer. The three groups were compared in terms of the amount of sufentanil used during surgery, Visual Analogue Scale (VAS)
score at 12 hours after surgery, postoperative extubation time, postoperative awakening time, the incidence rate of postoperative
nausea and vomiting, the use of analgesics at 24 hours after surgery, and numeric rating scale (NRS) score for sleep quality at 24
hours after surgery.  Results Compared with group C, group S and group E had a significantly lower amount of sufentanil used
during surgery, a significantly lower VAS score at 12 hours after surgery, significantly shorter postoperative extubation time and
awakening time, and a significantly lower NRS score for sleep guality at 24 hours after surgery (H=10.80—145.21,Z=2.55—
6.22,P<C0.05), while there was no significant difference in the incidence rate of postoperative nausea and vomiting between groups
(P>>0.05). Compared with group E, group S had a significantly lower amount of sufentanil used during surgery (Z=2.88, P <
0.05).  Conclusion Ultrasound-guided serratus anterior-intercostobrachial nerve block can provide satisfactory intraoperative and
postoperative analgesia for patients undergoing modified radical mastectomy and reduce the amount of sufentanil used during sur-
gery, and therefore, it holds promise for further clinical application.

[KEY WORDS] Anesthesia and analgesia; Anesthesia, conduction; Nerve block; Brachial plexus block; Mastectomy. modi-
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