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[Abstract] Objective To study the effect of ultrasound-guided transverse pectoralis plane-thoracic nerve block
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(TTP-PECS) and thoracic paravertebral nerve block (TPVB) under ultrasound guidance on the analgesic effect and stress
status during the perioperative period of radical mastectomy. Methods The clinical data of 72 patients with breast can-
cer undergoing radical mastectomy in the First Affiliated Hospital of Air Force Medical University from March 2018 to
March 2020 were retrospectively analyzed. According to different anesthesia methods, they were divided into a control
group and an observation group, with 36 patients in each group. Patients in the control group were given TPVB anesthe-
sia, and those in the observation group were given TTP-PECS anesthesia. The perioperative situation, Visual Analogue
Scale score at 2 h (T1), 12 h (T2), 24 h (T3), and 48 h (T4) after operation, and stress response indexes (plasma renin, an-
giotensin II, and aldosterone) were compared between the two groups, and the occurrence of adverse reactions after sur-
gery were compared. Results There was no statistically significant difference in the amount of fluid infusion, blood loss,
operation time, and hospital stay between the two groups (P>0.05); the effective pressing times of analgesia pump in the
observation group was (7.45+2.02) times, which was significantly less than (13.50+3.29) times in the control group, and
the analgesia duration was (12.12+1.15) h, which was significantly longer than (9.48+1.77) h in the control group, with sta-
tistically significant difference (’<0.05); the VAS score, plasma renin, angiotensin I, and aldosterone levels at T1, T2, T3
and T4 in the observation group were significantly lower than those of the control group, and the difference were statistical-
ly significant (P<0.05); the total incidence of adverse reactions in the observation group and the control group were
16.67% and 19.44%, and the difference was not statistically significant (P>0.05). Conclusion TTP-PECS under the guid-
ance of ultrasound have significant analgesic effect on patients undergoing radical mastectomy, which can significantly
alleviate the stress response. It is worthy of clinical application.
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nerve block; Perioperative; Analgesic effect; Stress response

Hainan Med J, Nov. 2021, Vol. 32, No. 22

LM IR 2 A UL e 2 — & 2 Rl R A
S FLIR KA A B — RO B IR
X FFLE RTT 2 RBCGLIRERIGA , il 2 M R
TS, SR FLARIE AR 1A A th F Ik TF AR
JTEE IR ARG A A B AR L R R
HAREA . P 55 fi 22 BELH (TP VB) 3 22 2 3 1 BH i
BT MR Ao 2224 T 4 ) 9 M S K B SEL DRI 9 i 14
AL TR K AR 2 PR R TP RCR B
i LS T8 — 6 Ao 225 BEL 5 (TTP-PECS) A Sk it 44 25 BH it
SEAE S5 BT A AR 28, 8 ok PR T 24 40 T A i
JUL PR %) ) B, 7 28] BEL VA 37 AR D0 11 ] BBl b 2 VR
HA B IR RORY, ARl A5 T
TTP-PECS 5 TPVB H FZLIRIEA A A T, B 76X LM
%k B AR S BRI 205 B IO SR 0 ) R

1 #ERS5HE

L1 —#FA [l Hr 2018 47 3 J1 %2 2020
A3 AR ER R — W8 B B 2 FLIE ARG AR
TBIT I 72 61 B E I R R} AR R 7 =X AN [ 43
Sk X L RN £ 20 45 36 5], X HE 41 R ] TPVB JRR I
ALK FH TTP-PECS IR A AbRIE : OIFF&h
P 2 U2 IR 1R B S5 HE (2019 4R R) D 12
VT o, ] B 9 T B ) TNIML 23 309 235 R T ~ 11 48 5
QFTH BEAR AT EA B2 1 by 7 SR s QR
FLAR i ARIA AR W IR s @31 2 I R TR R
HEBRARAE : QLAAEAG M frs TR s 5 QBE M D) RE R ;
OFELE LA IR 2 s @A DRI D) RE A i 2
BRI . PRALRE I — R H R 22 R 08
THERE L(P>0.05), A AT o, W3 1. ABFIR4ss
FERPR R —WHE R B e B b1 24ttt
- 2904 -

x1 WABEN—MRBERLR s, 5(%)]

415 B AERY(Y)  BMI (kg/md) TNM 431

14 1
M 36 46.79+3.31  23.30+£1.35  14(38.89) 22(61.11)
ML 36 46.85+3.27 23.82+1.41  13(36.11) 23 (63.89)
PRLALER 0.077 1.598 0.059
PAH 0.939 0.114 0.808

1.2 Bk PIALE AT IR ROK F
1, ANE G FERCAE T AR _F M E K, H R
A AR o X RECZE A 3 SR BB T M ERMSE  PR A 2 of A
A7, SR 54T TPVB BH « 45 8 P 4R Sk 2 60 T Too/ Ts o HE
[E] B, SR 8 P RS N ARG - (VL T Ts g 5
[ PR, (R AS e T AR 8 M AR L A )l A DG 1Y)
S A R RS R AE AR 5 |, 7 T N 2218 i
FF gk 2 i 28 30ty , a3 RIS = 25 f5
B 2 i A T S0 R R B A A 3 1k T AR BEL 7
B 7E [ R TG VRN G AR IR A S 7E T AT
WA B E A 0.5% P R R IA 15 mL. WLE 4 &
R AN ED AR AN, 44 EL A0 7 5 08 o LA 8 g Ak
PR, R0 R R AN R R S 520 4T PCES 1 BH
i R SR CE T RGE B T MU 1/3 4k, UK/
JURA ) SR L2 [0) ) B B 74 SR b s, SR B #1311
BT ER AR, 2 BT A HR IR 9 2 JUL PR 18], 804 42 7 TG I
WA ARG A 0.5%F Wk KA 7.5 mL; 55 — 217
PCES 11 BH S - B M 5 Sk RS sh 1A T O, 455 =M
S LU IR A1 (B /N LR B R LY , 5 L IR BSA OR F
W I, ZE R B A A 1R Sk 2 om A B PN ] A B 2R E
Bt U B SSHCIR AT B WUFN R /N L 2z 1) 0 DX, [l 4 ik
ZN TR AT SR G A 0.5% B IR [H 15 mL; 25 =4
A7 TTP BH - F 75 Bk BB AE Taa O THI PR, R 25 M55



Hainan Med J, Nov. 2021, Vol. 32, No. 22

EEES221E1BEREERH

2 cm &b, 12053 HEi A LRI P9 S0 8 ik it 453 4 1 250
SEAL TR LA T BT , 7R LT T80 A R IR Sk 3 R )
Dy 2GR, Y EFIRBA MR LF- TR, ZER A [l s
ARG 25 1/ i g 0 o, DU R e, Y 25 AE Mg
RN [B] B2 4 HUS FHAE A 0.5% ' IR-R 1A 7.5 mL,
PR 2 B8 5 T8 27 i 58 UG H R BN 2 30 min, FRIK
H9 1) 3 B 10 min pH PR R D1 388 Ao 1 1 92 0T B 7 SR
BELVT 1 1T 2R A 7R, P DA T R I SRR 5 5, T
JETAR . ARG R F IR B S TR -

1.3 AR OFARMIEN G0k 1
FARB A A PR R AR BT @A
PEI3(VAS): LKA B H ARG 2 h (T1).12 h (T2).24 h
(T3).48 h (T4) T ARINLAVPIRFLEL , 4HEN 0~1043, 43
{25 R R PR B Z s DRI : SR AE T1. T2,
T3 T4 45 i i) 55 & ik it 3 mL , 2R AR 612 43 1) 0 2
MR R ER T R H bRk 2 350
WA SEF R RIS A TR FRA F 5 DR A5CR -
A3 e SR W B 25 R e B DR R A SR TR IR

BRI SRS 0] DA AR S5 T B UR 45 T A 0 BB
B0 @i SEARSEA RV

1.4 %57 % W SPSS18.0 4k F HEA 7 5 ¥
Geit o, T GORHA I B bR v 22 (ks )RR, AR L
BRI k5, THECPORH LSRR 3w, DL P<0.05 3R
INEFHEAGIEE L

2 H#R

21 makFeERME LI WABREN
T[] AT BE B[R] A A v et A I o L 25
IG5 L (P>0.05), L 2.

22 MUBFARARLE HHBE N
SERJE R ARG PR R B A 2= S g T
T L(P>0.05) 5 WLER AL B E IO BRI 38 8 RO R B b
TXT BRA, BRI FR 2] (4 T X IR, 22 R A Seit
i X (P<0.05), W3,

23 WHBEARGREN A VASESbE W
S BHE AT T1.T2. T3, T4 1Y VAS #F43B B AL T
MRZH , 22 I Seit 27 L (P<0.05), W4 4.

F2 WHBRENERBBER LR ()
21 51 1%k TFARHEF ] (min) AR i i (mL) AR 2% It (mL) fEBERT Rl (d)
ML 36 121.20+18.63 1 149.20+125.64 98.47+20.16 4.64+0.61
X REZA 36 124.18+20.75 1151.38+120.17 100.05+19.24 4.70+0.57
2! 0.641 0.075 0.340 0.431
P 0.524 0.940 0.735 0.668
#3 WAHEBRENEBYIRER(G)
21 51 %k iS5 A e F it (ng) LR S K R B (1) FRUR Rt A] (h) AR5 U (1)
ML 36 277.13+40.50 7.45+2.02 12.1241.15 2
Xof HEZH 36 279.08+41.37 13.50+3.29 9.48+1.77 5
Y il 0.202 9.403 7.504 1.424
P 0.840 0.001 0.001 0.233
F4 WHEBEAREAERERK VASIES LB (css, 43) x5 WAHABREARGARE R ER R L3 (e+s ,ng/dL)
A5 B T1 T2 T3 T4 b WA WAL (n=36)  XTTRHL(=36) ol PIH
Mzl 36 120£0.25  1.8240.41  2.12+0.50 1442023 T1 060011 0684017 2371 0021
X HRZH 36 1.38+0.31 3.04+0.58 3.88+0.66 2.704+0.37 T2 0.55+0.13 0.63%0.15 2418 0.018
tfd 2.712 14.241 12.753 17.353 T3 0.6440.12 0.79+0.16 5.600 0.001
PiE 0.008 0.001 0.001 0.001 T4  0.61£0.17 0.72+0.14 2.997  0.004
. . .. . . MAEEKET Tl 42.83+11.16  48.19+1030  2.118 0.038
2.4 ﬁéﬂ‘%%*)‘%j\ I é/]}'z MBS :bfm W T2 44.05+1130  55.24+12.09  4.057 0.001
FRAUBH AR T T2 T3 T4 MM AR LR SR KR T3 40.10£9.84 51.73+8.55 5353 0.001
I P [T PR AP B ARG T 0 R, 22 S i i 8 T4 3925¢1003  47.19411.07  3.189  0.002
X (P<0.05), W32 5, TR [ T1  213.19+18.24 225.30+16.15 2.982 0.004
25 HMABFRERREHEILE WHHEBHEAR T2 230.08+25.63  261.47+27.19  5.040 0.001
JE TR BRI i B A R A 25 B T G2 1 L (= T3 227.36+23.70 244.05+2127 3.145 0.002
0.094, P=0.759>0.05), .35 6. T4  218.20+18.83 231.17+24.55 2515 0.014
F6 WAHABEARSARRRLE )
2151 % RN NWSsIBuEs i Fe IR R e TR AR (%)
pUE =S4 36 2 1 1 1 1 16.67
o HE 20 36 3 2 0 1 1 19.44

- 2905 -



EEEZF2021F11 AE32E5E 228

Hainan Med J, Nov. 2021, Vol. 32, No. 22

3 itig

FLRR S TR 0w LI G IR 2 — |, OB
FT 99 2 VA 41 LRI 29 ) 2 A 14 T L
RIS W TR, B Aiia 7 U IR K Jr %€
PLFARN Y, HAZURERE AR R LIRS B E 1w
FHIRYY 7 2, T BYIBRFL 3 00 B2 Bk, LA R 2L AR B A4
SRR NUL, AT R L S s R
FLIRIE AL AT M L P A5 AR L SV EAT — 2 i 43403
PR] I 7 BB AR B K 2 ol 22 e 1K, 2 1 R (R 8738 8 i
(EYIWS I

TPVB 2 B X7 5 (1% 1y [R] i 2898 2B 5, DA
Qe 7 P P B T R T e A 1 S B L 1
Jiy A 5 Ao 2 BEL R 9 A5 B A A 8, EE EL R ) 81 i
BB SR TR 245 40 0 S 380 e A 5 i 1 T e 5 1) 2 AR
Qb 5 TR R 2 0 T S R L 1 45 75 A0 R 0 R E
T 2 B A AN RN, AT DR % i 4 P R
TTP-PECS S 714 iy Jifg 356 et 2 BEL ity , 3 2538 3 7 g /]
JULRI 8 R AL 22 T i B DX 3 A 3 S SRR 24400, %o
BBPIAMI A7 o 2 i LABHAG , 26565 3 Mo 28/ % 55 4
iy et 2 i S 22 [ FR) 7T B A R A BRI 2 P v 5 A
Jo /NS AR LAY SE SR, IR ik T LA ) e
28R P 22 TR B AG A BEL | RE A% I S 438 A8
T, T B AR R I AR ek 7™ B R A B

IR N K-S N (SR IRUNT
N H A AR bR o I3 B E R B NER A 40 0 1
B UK At , 280 s 1 A AL Bl A i A Rk = T
1A Bk R T ARG R e 3T
U S o e R AR A TS ) ) 30 A 9 4 SR
BR AR ES R EoR , R S5 TTP-PECSif
JTI BB ARG VAS PF4) M B 2 I Sk = 1T ik
[T ] A BEATR , LR A R IR RO /D U R
SRR K, I b= R TR A 515 R TPVB X
Fol D) Ao 25 i Rz 2 JE B 3SR, A1 Ak e L2 L Ui 2L At A 0
V14475 T ) e A AL R R LR A P R B AR T
SRR AR s 1R B 75 5 | 5 F TTP-PECS, AT X
DAL MO ) 220 A 7 BELTE , b B 35 5 B 5 4 64 L
TS, 2 BEL i AL B A5 FL s P 48 S Y L AT
AT AT A B AR . ELAE B B v R AR 1 [
B, 0 T % A P A T ) 0L T8 g T BRI I
WO M SR T B R A S,

2 FERTR, #7551 5 F TTP-PECS X FLAR AR 1A

- 2906 -

RSB B B BURACR W35, HL AT FRAR AR B
IV AN/ A= SN R O S (N RS2 G o
AL G I RAE) N

S 3k

[1] EMENS LA. Breast cancer immunotherapy: facts and hopes [J]. Clin
Cancer Res, 2018, 24(3): 511-520.

[2] MORTENSEN GL, MADSEN IB, KROGSGAARD R, et al. Quality
of life and care needs in women with estrogen positive metastatic
breast cancer: a qualitative study [J]. Acta Oncologica, 2018, 57(1):
146-151.

[3] Wrergs, IKIREE, P07, S5 R 51 g h 2 BELA R S5 b 22
BEL T T LA A IR A5 B BOR 1 LA 0], I R BRI 272 44 35,
2018, 34(2): 126-129.

[4] B, VERET, B, 45, Wb 22 REL I5¢ 5 M R JU L T BEL A o L g
R ARG B IT OO [0]. Wi R Y R 45 A 24 A, 2019, 29(10):
44-46.

[5] T EGUE SRR LR G 2.t EGUR PRI E e M
SHEQ019 4R ] H ETRAEASA, 2019, 29(8): 609-679.

[6] fhifer, Bk, VLI5S, 5. FUIE A RARYA AR B A a1 b 2 )
R TR RIS T]. I RIES 24, 2018, 29(9): 1301-1302.

[77 TSOUCALAS G, VLADIMIROS L, SGANTZOS M. Greek surgeon
pavlos ioannou's possible influence on william halsted's famous
radical mastectomy [J]. Surg Innov, 2017, 24(5): 530-532.

[8] DEBBAG S, SARICAOGLU F. Pectoral nerve block as the sole
anesthetic technique for a modified radical mastectomy in a
comorbid patient [J]. Saudi Med J, 2019, 40(12): 1285-1289.

[9] VFFHSE, S0, Wik #, 4. B 22 RELA AU )b 2 BELAE % LB
MBS M2 125 AR BUR BRI RE R X L[], PR
AW APERE, 2019, 19(20): 109-113.

[10] B, frrdtt, TRI1E, 55, A5 MaESS i 2 BHLATIDE 5 4R
X B AR T A R I VROCIR 0 B o B 19 52 W [0, 9 i R,
2020, 31(5): 91-94.

[11] £ A4E, LIRS, s A 515 N Ml 2 s 1 T SLIEALA
ARG PR RSO WER )], WiITEEF, 2018, 40(12): 1358-1360.

[12] B2/, PN, SREEAL, S5, B0 RN b 22 REL T TBc 5 4 BRI E 5L
P g T R rb it R (0], PR RR B 4 R U 4% A, 2019, 40(7):
641-645.

[13] 2SN, B, Ay 1 . SUIRR AR A BRI S 00 A X0

A TONE RS B 2 i A 22 ) RE S e (0. ¥ 1 R~ B A,
2018, 24(21): 1934-1938.

[14] X5, fiB2e [, 14, 46 8PS 5| 5T B Bk 2 BELA 5 B Ao b 4
RELE P T 7L MR s i R AR A AR B0 SRR R [0]. I DR JRR I 2 2% A5,
2020, 36(1): 58-62.

[15] UESHIMA H, OTAKE H. Addition of transversus thoracic muscle
plane block to pectoral nerves block provides more effective
perioperative pain relief than pectoral nerves block alone for breast
cancer surgery [J]. BrJ Anaesth, 2017, 118(3): 439-443.

(Wicke H 151:2021-01-11)



