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T TTMP e, A — MM NE&EN 0.33% ¥ FH 10 mL,C 24 R# 47 TTMP i, L %R JE
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Analysis on analgesic effect of ultrasound-guided transverse thoracic muscle plane

block in female breast endoscopic thyroidectomy
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[ Abstract| Objective To investigate the application value of ultrasound-guided transverse thoracic
muscle plane (TTMP) block in the operative anesthesia and perioperative analgesia for breast endoscopic thy-
roidectomy. Methods A total of 60 patients undergoing elective breast endoscopic thyroidectomy in this hos-
pital from January 2019 to May 2020 were selected and divided into the control group (group C) and experi-
mental group (group S),30 cases in each group. The two groups were given the bilateral superficial cervical
plexus nerve block,10 mL of 0. 33% ropivacaine. The group S conducted the ultrasound-guided bilateral TT-
MP block, the surface of transverse thoracic muscle in each side was injected by 10 mL of 0. 33% ropivacaine,
and the group C did not conduct TTMP block. Then the general anesthesia tracheal intubation was performed
after completing the block. MAP and HR were recorded before skin incision (T,) ,at cutting the skin (T,) ,in-
traoperation (T,) and postoperation (T,). The operation time, intraoperative dosages of remifentanil and
propofol,occurrence situation of postoperative nausea and vomiting (PONV) were recorded. The cases of ad-
ditionally adding sufentanil and overall satisfactory scores at postoperative 24 h were also recorded.
Results HR at T, and T, in the group S were significantly decreased compared with that in the group C (P <C
0.05). MAP at T,,T, in the group S were significantly decreased compared with that in the group C (P <<
0.05). HR and MAP at each time point in the group S were more stable,and the differences were not statisti-
cally significant (P >>0.05). Compared with HR at T, in the group C,HR at T, and T, was increased signifi-
cantly (P<C0.05),MAP at T, and T, was relatively increased (P<C0. 05). Compared with the group C,the dosage of
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remifentanil in the group S was significantly decreased,the number of cases requiring additional sufentanil and

the cases number of PONV were significantly reduced (P<Z0. 05) ,and the overall satisfaction score within 24
h was significantly increased (P <C0. 05). The VAS scores at postoperative entering PACU, 2,6 h (all P <<
0.05) ,the VAS score in the group S was significantly lower than those in the group C (P<C0. 05). The VAS

score at postoperative 12 h had no statistical difference between the two groups. Conclusion

TTMP block is

safe and effective in the breast endoscopic thyroidectomy
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HROK /5354 S 30 73.23+7.55 65.35+5. 66 71.86+8.13 68.02+6.79
C 4l 30 70.54=+5.93 80.04+11. 44 75.53+6.45 81.37+6.96

MAP(mm Hg) SH4 30 88.64410. 23 83.5249. 04 84.3444.57 84.2647.57
CH 30 90.82+6.12 92.73£4.86 86.75+8. 36 94.54+6.73
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20 5 n %ii 2% KJE (mg) PIIA M (mg)
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P 0. 001 0.012 <20. 001
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