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Analgesic effect of thoracic paravertebral nerve block and intercostal nerve block in mastectomy. JIANG Gan, CAO
Yan, WANG Jun. Department of Anesthesiology, Shaanxi Provincial General Hospital of Armed Police, Xi‘an 710054,
Shaanxi, CHINA

[Abstract] Objective To evaluate the analgesic effect of different anesthesia methods in breast tumor resec-
tion. Methods
tween February 2017 and January 2019 were divided into the observation group (n=40) and the control group (n=40) ac-

Eighty patients undergoing mastectomy in Shaanxi Provincial General Hospital of Armed Police be-

cording to the random number table. Patients in the observation group were given intercostal nerve block (INB), and
those in the control group were given thoracic paravertebral nerve block (TPVB). Then operation time, intraoperative
use of fentanyl and propofol, first analgesia time, 24 h postoperative use of sufentanil, 2 h, 4 h, 6 h, 12 h, 24 h VAS
score, patients’ satisfaction, complication rate were compared between the two groups. Results There was no signifi-
cant difference in operation time, fentanyl, and propofol dosage between the two groups (P>0.05); the first analgesia
time of the observation group was (171.4+10.9) min, significantly longer than (108.3£21.2) min in the control group, and
24 h postoperative use of sufentanil was (50.9+11.2) pg, significantly less than (69.2+9.2) pg in the control group (P<
0.05); the VAS score of the observation group at 4 h and 6 h after operation was (4.16+0.16) points, (3.96+0.13) points,

significantly lower than (5.92+0.24) points, (5.52+0.25) points in the control group (P<0.05). There was no significant
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difference in the VAS score of the two groups at 2 h, 12 h and 24 h after operation (P>0.05). Conclusion Intercostal

nerve block has a better analgesic effect in mastectomy, which can reduce the use of postoperative anesthetic drugs and

is easy to be accepted by patients.
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