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Effects comparison between the continuous PECS Il block and single PECS I block combined with PECS Il block
on postoperative analgesia in patients with modified radical mastectomy YAO Huaqi, YAO Yuefen, QIU Ping.De-
partment of Anesthesiology, Huzhou Maternity & Child Health Care Hospital, Huzhou 313000, China.

[Abstract] Objective To compare the efficacy and safety between the continuous PECS Il block and single PECS 1
combined with PECS Il block applied in postoperative analgesia in patients with modified radical mastectomy. Methods
A total of 60 patients with breast cancer diagnosed by pathological examination who underwent modified radical mastecto-
my were selected and were randomly divided into continuous PECS Il block group (group A) and single PECS I com-
bined with PECSII block group (group B).The visual analogue score (VAS) at 3 h, 6 h, 12 h, 24 h and 48 h after
operation, the satisfaction score of analgesia, the incision healing, the cases of postoperative remedial analgesia and the
adverse reactions between the two groups were compared. Results The VAS scores of group A were significantly lower
than these of group B at 6 h, 12 h, 24 h,48 h after operation (1=2.79,4.59,2.10,3.37, P<<0.05).The analgesic satisfa-
ction score in group A was higher than that in group B (1=6.55,P<0.05).There were no statistical differences in the ca-
ses of postoperative remedial analgesia, wound effusion and incision healing between the two groups (x=1.40,0.11,Z=
1.00, P>0.05) .During the observation period, there were no adverse reactions such as local anesthetic toxicity , wound i-
nfection and dyspnea in both groups were found. Conclusion Continuous PECS I block for postoperative analgesia af-
ter modified radical mastectomy is more effective than single PECS I combined with PECSII block.It is easy to operate
and positioning accurately.
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