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Analgesic effects of descending ladder type serratus anterior plane block after radical breast cancer surgery

WANG Chun-xia' ,GAO Fangl , XTA Wei ,LIU Wei' (1. Department of Anesthesiology, Bozhou People’s Hospital , Bozhou Anhui
236800, China; 2. Department of Anesthesiology, First Affiliated Hospital of Wannan Medical College/Yijishan Hospital, Wuhu Anhui
241000, China)

Abstract: Objective To investigate the analgesic effects of ultrasound-guided descending ladder type serratus anterior plane block
(SAPB) after radical breast cancer surgery and its effects on inflammatory factors and stress indicators. Methods A total of 120 patients
who were going to undergo radical breast cancer surgery were selected and divided into the observation group and the control group according
to the random number table method, with 60 cases in each group. After admission,all patients were given ultrasound-guided SAPB, and the
general anesthesia with static aspiration combined with laryngeal mask was used after the sensory block took effect. After surgery,the observa-
tion group was treated with descending ladder type SAPB analgesia for 3 days, while the control group was treated with conventional SAPB
analgesia for 3 days. The recovery rate of postoperative analgesia, visual analogue scale ( VAS) scores, levels of inflammatory factors, stress
indicators , Constant-Murley scores of upper limb on the operative side,and the occurrence of complications related to nerve block of the two
groups were compared. Results The recovery rate of postoperative analgesia in the observation group was lower than that in the control group
(P <0.05). The VAS scores 1 day,2 days after surgery in the observation group were lower than those in the control group (P <0.05) ,and
there was no statistically significant difference in the VAS scores 3 days after surgery between the two groups (P >0.05). The levels of serum
tumor necrosis factor-a ( TNF-a) , interleukin-18 (IL-1f ), interleukin-6 (IL-6), cortisol ( Cor), renin (Rn) and adrenocorticotrop ic
hormone (ACTH) after surgery in the observation group were lower than those in the control group (P <0.05). The Constant-Murley scores
of upper limb on the operative side 3 days after surgery in the observation group were higher than those in the control group (P <0.05) ,and
there was no statistically significant difference in the Constant-Murley scores of upper limb on the operative side 7 days,10 days after surgery
between the two groups (P >0.05). There was no statistically significant difference in the total incidence of complications related to nerve
block between the two groups (P >0.05). Conclusion Ulirasound-guided descending ladder type SAPB has a good analgesic effect in the
early stage after radical breast cancer surgery, it can effectively inhibit the stress response, reduce the inflammatory response, promote the
functional recovery of upper limb on the operative side,and meet the needs of patients for exercise.

Keywords: serratus anterior plane block; breast cancer; ropivacaine; descending ladder type; postoperative analgesia; inflammatory
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