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INTRODUCTION

ERAS protocol are perioperative strategies which reduce postoperative pain,opioid usage,postoperative complications,
postoperative nausea & vomitting,early mobilization and reduce length of stay.Pectoral nerve block (PEC) is a well known
method to reduce postoperative pain.Our study aim is to control postoperative pain by direct intraoperative pectoral nerve
block (1&11) after modified radical mastectomy in patients at Selayang Hospital.

METHOD

A study of 80 patients who underwent unilateral modified radical mastectomy or
simple mastectomy over 12 months at a single centre.Data collected include
demography,type of surgery,postoperative pain control,postoperative nausea &
vomiting,complications and length of stay.Excluded were patients with diagnostic
excision/margin clearance,bilateral mastectomy,bleeding disorder and patient
refusal.Subanalysis of intraoperative Pectoral 1 and 11 block performed in 40
patients.Pectoral 1 block is direct infiltration of bupivacaine 0.25 % or ropivacaine
0.5% 2mg/kg (10-15mls) between pectolaris major and minor muscle (Figure 1).
Pectoral 11 block is infiltration of bupivacaine 0.25% or ropivacaine 0.5% 2mg/kg
(10-15mis)between pectoralis minor and serratus anterior (Figure 2).Data
entered and analyse using SPSS statistics 29.

Figure 1 : PEC 1 Nerve Block

RESULTS

There were 80 patients with breast diseases who underwent mastectomy age ranging from 32 to 80 years old. 40 patients
were included in the Intraoperative Pectoral nerve block after removal of mastectomy specimen.Significant difference were
found in pectoral nerve block group in terms of postoperative pain on day of surgery (p<0.005) and postoperative day
1(p<0.005)(Table 2).There is also a significant reduction in opiod usage postoperatively till discharge in pectoral block
group(p<0.005).Noted early mobilization and full abduction of limb on postoperative day 1 in pectoral block
group(<0.005). No significant difference in postoperative nausea & vomiting and complications.No differences in length of
stay due to logistic reasons.
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Table1:Demographic characteristics r13p1e 2: Comparison of Numerical Pain Rating Score at rest and
DISCUSSION abduction of arm in both groups (p : <0.05 significant)

Our study shows intraoperative PEC nerve block significantly reduced postoperative pain among our patients who
underwent mastectomy. There were also reduction in usage of opiods in patients who underwent PEC block. Patients who
receive PEC block able to mobilize to full abduction within postoperative day 1 compare to those without PEC block.There
are multiple study and meta-analysis of current literature that found the Pecs II block reduced postoperative pain scores
as well as postoperative opioid use. Many nerve blocks discussed in the literature are performed under ultrasound
guidance. Less data is available for nerve blocks performed under direct vision. Direct vision intraoperative PEC block
method reduces the total theatre time over ultrasound guided block and avoid complications such as bleeeding or
pneumothorax.

CONCLUSION

Our study concluded Pectoral block is very efficient in postoperative pain relief and early mobilization.It is the main

component of ERAS protocol for breast surgery in our centre.

REFERENCES

Analgesic efficacy of the Pecs II block: a systematic review and meta-analysis.B. Versyck et all.08 April 2019 doi.org/10.1111/anae

Perioperative pectoral nerve block type II and postoperative recurrence in breast cancer: a randomized controlled trial. BMC Surgery 2022
Comparative study between intraoperative and postoperative analgesic effect of ultrasound-guided thoracic paravertebral block versus pectoral
nerve block in patients undergoing modified radical mastectomy: a randomized controlled trial. Mostafa Adel Mohamed Ahmed et al.Ain-Shams
Journal of anasthesiology 2022

Efficacy of Pectoral Nerve Block Type II for Breast-Conserving Surgery and Sentinel Lymph Node Biopsy: A Prospective Randomized Controlled
Study.Doo-Hwan Kim et all 2018 May 15,Pubmed

The Patient-Reported Outcome of Intra-Operative Direct Vision Pectoral Nerve Block for Postoperative Analgesia for Breast Surgery.Manas Kumar
Dube et al.Surgical Science,August 2021.



