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Abstract: Objective To investigate the influence of TPVN and Pecs Il for nerve block schemes on analgesia and blocking ef-
fect of patients after modified radical mastectomy.To explore the effects of thoracic paravertebral nerve (TPVN) block and thoracic
nerve Il (Pectoral Nerves I ,Pecs II ) block on the analgesia and block effect after modified radical mastectomy for breast cancer.
Methods A total of 130 patients with breast cancer admitted to General Hospital of Pingmei Shenma Medical Group from August
2016 to January 2019 were chosen,and all of them were treated with modified radical mastectomy.The patients wererandomly divid-
ed into TPVN group (65 patients) and Pecs Il group (65 patients) ,of which the TPVN group used TPVN block under ultrasound
guidance, while the Pecs Il group used Pecs I block under ultrasound guidance.The VAS score and Ramsay sedation score after
operation, duration of analgesia, the usage of sufentanil in 24 hours after operation and the diffusion region of local anesthetics of
both groups were compared.Results The VAS scores of the Pecs Il group at 2 h,6 h,12 h and 24 h after operation were (0.52+
0.10) points, (1.90+0.52) points, (3.21+0.94) points, (2.60+0.82) points, which were significantly lower than those in the TPVN
group: (0.94+0.22) points, (2.35+0.69) points, (3.94+1.22) points, (3.23+1.09) points (P <0.05).There was no significant differ-
ence in the Ramsay sedation score after operation between the two groups (P>0.05).The duration of analgesic effect in the Pecs
Il group and the amount of sufentanil used at 24 h after surgery were (342.70+62.62) min and (6.96+1.02) g, respectively,
which were significantly better than those in the TPVN group (215.96+46.17) min, (10.51+1.49) pg (P <0.05) ; The T2 diffusion
ratio of the Pecs Il group was significantly higher than that of the TPVN group (P <0.05);at the same time, there was no signifi-
cant difference in the T3,T4,T5 and T6 diffusion ratios between the two groups (P >0.05).Conclusion Compared with TPVN,
Pecs II for ultrasound-guided nerve block schemes in the treatment of patients after radical mastectomy can efficiently relieve pain

degree, prolong duration of analgesia,reduce opioid dosage and be helpful to achieve more perfect blockade.
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