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Analysis on postoperative analgesic effect of pectoral nerves

block type 2 in non-lactation mastitis
DU Hailiang s\WANG Shaoshuang +ZHU Yaomin”
(Department of Anesthesiology and Operation sFirst Affiliated Hospital of Xi’ an
Jiaotong University ,Xi'an ,Shaanzi 710061,China)

[Abstract] Objective To explore the postoperative analgesic effect of ultrasound-guided pectoral nerves
block type 2(PECS-1I ) in non-lactation mastitis. Methods The clinical data and wireless analgesia manage-
ment system data of 155 patients with non-lactation mastitis incision and drainage under general anesthesia in
the First Affiliated Hospital of Xi'an Jiaotong University from during 2018 to 2019 were retrospectively ana-
lyzed. According to whether combining with ultrasound-guided PECS- I , the patients were divided into the
general anesthesia group (G group) and general anesthesia+PECS-1I group (G+P group). The basic data,in-
traoperative management records,postoperative opioid dose,incidence rate of insufficient and poor analgesia,
incidence rate of nausea and vomiting, patient satisfaction rate and hospital stay were compared between the
two groups. Results There was no statistically significant difference in the operation time, the ratio of trache-
al intubation/laryngeal mask,the dosage of snfentanil,and the dosage of remifentanil between the two groups
(P>>0.05). Compared with the G group,the dosages of opioid analgesics at different time periods within post-
operative 48 h in the G+ P group were decreased (P <C0. 05),the incidence rates of analgesic insufficience and
poor analgesia,and nausea and vomiting were lower (P <C0. 05),and the average hospitalization time was re-
duced (P <C0. 05). Conclusion The application of general anesthesia combined with PECS-1I in incision and
drainage of non-lactation mastitis has good analgesic effect, which is worthy of promotion and application in clinic.
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e Jost e WA B PG 2 5 il R 2 4 — B s = e 3L R Ak
P} 2018—2019 44 B BRI T 47 Wil 2L 09 3L AR 22 U1 IT
SURAREE 167 B, HIBR T B & 2 6], XUk 3L
WIZLIR 2 B 3 ), 45 4 4 1T R A 5 B (patient
controlled analgesia, PCA)#tikZE 5 %l . & ¥R 9w 2
i, 3 155 Bl E M ABTE . WA 2 EEAS A5 S
T PECS- 11K 8% 70 o 4 BRI 2 (G 41D 74 B R
B+ PECS- T 41 (G+P 41, P4 8% — B %ERE L 55
EREGITFEL(P>0.05), LK 1,

1.2 &%

VI 2L S5 ORI T g e DA T R £ ZE Tk 0.5 mg,
W25 W) SR 5 S KGR M 0. 02~0. 05 mg/kg, &F
SFRJE 0.5~1.0 pg/kg, FERE 1 mg/kg. KFL UK
Mg 0.3 mg/kg, FFiFEFAYAEN TG 46 A Mk 5 5L
HARESETYIGE A WA 7~10 mL/ kg, SR
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10~12 W/4r 5. G+P AR ELEBFAS S AT
PECS- 1, 4 0 B 45 Sk O R AV B S8 2 1800 48 v b
1/3 40 F J7 s F RS B3k, ot M KL L B /N L L i 5 L
Jei BT T N PSR SR — R E R S R R e
¥ 0.375 % BRI 10 mL VE ST K/ L5 55 4R WL
Z ] 5 AR W B 2 M R LS M L =2 TR] 3 S
0.375 % H IR 10 mL., A pREELE R 259 M THIA
B 4~8 mg+ kg '+ h LEHIFKIE 0.1~0.2 pg -
kg ' e min ', HFEFLKE 0.4 pg kg e b, B
HHEESE 0.1 mg « kg '« h 'y AR WM&, O R,
O HL P LI AR TR . R BE R R O B R S L T
FHEBE YR ARk PCA U E[#5 REHN1D) ]
25T ARG L4728 KRJE 100 pg+HifkEaF 20 mg+ Hb
FEKAS 10 mg+AFERK 92 mL 3£ 100 mL, #EZH
FEER S 1. 0~1.5 mL/h, R A 20 & 1.5~
2.0 mL, 8 & B[ 10 ~ 15 min, Jx K257 & K
10 mL/h, &3 3R W% 5 )5 . AR J5 BUR /N & il
R BURE MRS LR N BT R AR D
R ST W AR PCA SR E s AT, WLEEH
AR N R OB i TA) o A 3 IR JE AR TR
) BAE R A (1 h NS5 4 Wk i & A 3k o v ) )
KR RIG 48 h B i 2 25 W B & OFF &7 2% K Je #%
131000 Huffeapdie 1+ 1 #B MY &), Rf5 48 h
U R I A A R RR A R AR BE B TR O
1.3 %itsam

K H SPSS20. 0 et B AF it 4750 M. iH = FERLL
x s TR CRMSIAEA ¢ K50 THECROR AR R,
KR XL, L P<<0.05 HESHSGIH¥E X,

1 FAHEBE-RABILE

20 51 n R (s, 8 ASA (T /1l ,n/n)  BMI(x+s,kg/m?) BN (22 /A on /0D LR G/ on/n)
G4 84 32.6247.89 46/38 23.59741. 41 53/31 9/75
G+P4 71 33.2348.96 43/28 24.00741. 59 44/27 6/65
XE /e 0.45 0.53 1.70 0.02 0.23
P 0. 66 0.47 0.09 0.89 0. 64
2 % ES B oF K e T 25 e T ge i L (P >>0.05)

2.1 AmAELERTHALLEK
P 2H R ORI ] RO AR/ R R LB R R E A

W 2,

x2 THEBERPHEBEER

205 n F AR} 6] (£ 5, min) SEHE /MR (/) FISKIE 7 (2 +5,p2) B 25 K e i (2 £=5 5 pg)
G4l 84 45.70+6.79 15/69 35.75+8.09 727.38+146. 32
G+P 4 71 47.3248.97 9/62 34.134£7.18 691.694-133. 43

xXE /e 1.28 0.79 1.31 1.58

P 0.20 0.37 0.19 0.12
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5 GHMIL,.G+P 4B #H ARG A [ B BT 72
R 24 A R A /b (P <20, 05) , BB R A M AR R R
FE DB IR it K AR SRR (P <0, 05) , IR F T R W
WS (P>0.05), fF B HE TP <<0.05), i
% 3.4,

*3 MEBREREEMNERMNEXHGY
ERELEE (2 +s,me)

20 5 n 24 h A& 24~48 hffiflH: 48 h Ml &
GH 84 46.4344.14 36.77+1.51 83.20+5. 30
G+P4l 71  38.06%+2.85 32.734£2.32 70. 794,92
¢ 14. 83 12.59 15.01
P <0.01 <0.01 <0.01

x4 FHAEEHBAERXERORLERZEEN
BEREEX ERMBELLE

- . BURAE R 0Kt e S A3 e ) 1)

RAECYD) %) %) (zEs.d
G4 84 26. 20 20. 20 94. 00 7.0£3.2
G+P4 71 9.90 5.60 97. 20 5.544.0
X%/t 6.76 7.01 0. 88 2.70
P <<0. 01 <<0. 01 0.35 <0. 01
3 it %

i) A 52 4 25 BHL ¥ (thoracic paravertebral block,
TPVB) J&: FLIRE SN AR B2 AR S5 4800 7 X, o bk
A A 1 Ho At AR S R B kR vfE” . SR T T
LAl BEL R T R A1) B A 22 | 2 i P
HIMI R 28 AR AR OR A R R B R K
AN, JF H TPVB I A7 7E 15 AMEE A BH i | 2 B
ZeBH I A LR S A RO . A S B I R &
L B TPVB RE % BE A 14 J 350 4 28 Kz 7 31 1] AR s il
WL T A B AR — R B AT £ 08 TPVB™,
DRI 2 380 3 XRS5 PR B TR 3 K, R o IR 8
%, TR AMHIE, TPV W05 75 B B R
B T JBR T 12 A 0 7K S RV 600, xR i A 4 R B
SRES R . b Bl a5 K v e RURS: B i T AE LR AR
FARAM R . PR T EAR R —Fh A 4 4R
i A LA R SR 52 4 1 X o 28 LT 7 1%

T #8425 B (PECS- T) R 1 BLANCO™
B2, B R R IR P 24 W A 6 5 R L A i s L ]
Bt o BELYE B P LA of 22 L 7 T 7L B 1 T kA
AFAR A RAIFAAR 5 BUR OR . B Hy T BH 3 1
AR, FUE T 05 A N B FLR TR . fE B
BLANCO %M 2012 42 PECS- 11 (PECS- T
PR, BIFE#E PE 51 TR S 5 R TR K SR R

FTREF 2021 F 4 A% 5045 78

P 225 ) T S5 0 JUL 5 0 LA U B L R UL 5 g
INHLASS R ) B Fl e 50 6K T 245 0 A 3 5 1) B 5 1
P8 PECS- I AT LARH 7 A2 47 F 1 34 19 747 5 i) it S i
FLMR DX 3514 fg 2~ B 6 ity [i) et &, BEL ¥ A 28 12 T 4
KFHR TPVB!Y ; [ i o G Xt TPVB i8I 79 Hi Py
N 2 S Ao 22 | s 28 K Wy ) R A 28 0 A7 B
ECE L HRE TR K A LR R AR A R L R —
PR 00 22 A I A 2 BELW T 1. AS B SE T A TR PR
A3 SIE ST 0. 375 %6 BRI 10 mL, A 3 i K H 25
ZaeRa, BETCA R SCEIE B PECS- 1T ZH T
FUBR IR TR v, 5 R AT il 48 PR B AL G0 A 55 fft 22 B
T EL L, PECS- 11 AT R B AR LA b 93 VT B A e 3 (B i
S TAT RS W EL 5T 4D ARG BRI o K] 25 25 )
Tk 1 9f H O PECS- 11 3% TPVB H A5 #: 4F f
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PR B R PR S T %% . © W15 4% TPVB
AP EAC DT
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To R B X I e 2 LV AR M AR L R
B R L T LA 4L B S PECS- 1T AH
BU, A A5 20 772 DA AT B 2 85 14 I A TIE 9 S 4
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A PECS-TT B H AR5 48 h 4% 1 a] B Bl Fr 25 245 ) fff
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0.05), Al AU 2 58 % R 5 St i . (R )R F8 K %
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B GHPHBHE 24~48 h Bl K25 FH ok W B
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