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Analgesic effect of thoracic wall combined with intercostal nerve block on unilateral breast cancer after
operation

ZHENG Wei, QI Yu, HU Zheng-quan, LI Na, LIU Jie, WANG Kai  ( Department of Anesthesiology, Xuzhou Central Hospital
Xuzhou Jiangsu 221009, China)

Abstract: Objective To study the analgesic effect of thoracic wall combined with intercostal nerve block on unilateral breast cancer
after operation. Methods A total of 128 patients who intended to undergo breast-conserving radical mastectomy combined with axillary lymph
node dissection for unilateral breast cancer in our hospital were enrolled and divided into 4 groups according to the random envelope method.
All patients in the 4 groups received general anesthesia, patients in group A were given patient-controlled intravenous analgesia ( PCIA) ,
patients in group B were given thoracic wall nerve block, patients in group C were given intercostal nerve block,and patients in group D were
given thoracic wall combined with intercostal nerve block. The general data of 4 groups was compared. Visual analogue scale (VAS) scores
4 hours, 12 hours,24 hours,48 hours and 72 hours after operation were compared among the four groups. The levels of pain mediators [ serum
neuropeptide Y (NPY) ,substance P (SP) and B-endorphin (B-EP) ] before analgesia and 72 hours after operation,and the incidences of
adverse reactions were compared among the four groups. Results There was no statistically significant difference in the general data among
the four groups (P >0.05). The differences in VAS scores were statistically significant by repeated measurement analysis of variance
(P <0.05). The VAS scores in each group 12 hours and 24 hours after operation were higher than those 4 hours after operation,the VAS
scores in each group 72 hours after operation were lower than those 4 hours after operation, the VAS scores in each group 48 hours and
72 hours after operation were lower than those 12 hours and 24 hours after operation,and the VAS scores in each group 72 hours after opera-
tion were lower than those 48 hours after operation ; while the VAS scores in group D 4 hours, 12 hours,24 hours,48 hours and 72 hours after
operation were lower than those in other groups,the VAS scores in group A 48 hours,72 hours after operation were lower than those in group
B and group C,with statistically significant differences (P <0.05). The levels of serum NPY,SP and B-EP in the four groups 72 hours after
operation were higher than those before analgesia,and there was no statistically significant difference in the levels of pain mediators among the

four groups before analgesia (P >0.05). The levels of serum NPY,SP and B-EP in group D 72 hours after operation were lower than those
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in the other three groups (P <0.05) ,and those in group A were lower than those in group B and group C (P <0.05) ,while the difference

between group B and group C was not statistically significant (P >0.05). There was no complication related to nerve block among the four

groups,and there was no statistically significant difference in the incidences of adverse reactions (P >0.05). Conclusion Compared with

the PCIA ,thoracic wall nerve block or intercostal nerve block ,thoracic wall combined with intercostal nerve block has better analgesic effect

on unilateral breast cancer after operation,and it can more effectively control the growth of levels of pain mediators with good safety.

Keywords: patient-controlled intravenous analgesia; thoracic wall nerve block; intercostal nerve block; breast cancer; postoperative

analgesia ; pain mediator
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