Use of PECS Il Block in Partial Mastectomy for Improving Postoperative Pain Control
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Introduction Results Conclusions
e PECS Il Block is a.n In.tel‘f.a.SCIaI IIOcaI nerve block used in Table 1. Patient Characteristics in Control vs Figure 1.Median VAS pain SCOres |mmed|ate|y pOStOp, 3 hOurS, ¢ PECS Il decreases pain at 31 24 and 72 hours pOStOp_
breast surgery which is divided into PECS | and PECS Il PECS group. 24 hours, and 72 hours postop. eratively
e PECS | targets the area between pectoralis major and e PECS Il reduces median postoperative narcotic use to
pectoralis minor with local anesthesia under ultrasound 5 puale (e 0 MEQ
uidance. PECS Il targets the area between pectoralis . 1 i i
Ju J€ P Age. Yoars (Moo SO} 92132 ®sizs B s e Efforts should be aimed at educating surgeons on how
MIiNor and serratus anterior Age (Decades), n (%) 0.065 to perfOrm the US Gu|ded PECS ” |ndependent|y
40-49 7 (22.6) 3(10.0) 10 (16.4) |
bh-oe R 50-59 5(16.1) 10 (33.3) 15 (24.6)
: 60-69 12(38.7)  5(16.7) 17 (27.9)
70+ 7(22.6)  12(40.0) 19 (31.2)
Race, n (%) 1.000 % -
White 23(69.7) 22 (71.0) 45 (70.3) -
African American 8(24.2) 7122.6) 15(23.4) e
- Other/Unknown 2(6.1) 2 (6.5) 4(6.3) % -
e — D
. e 1
-serratus Surgery, n (%) 0.801 o
Partial Mastectomy 20 (60.6) 17 (54.8) 37 (57.8)
Partial Mastectomy with SLN 13 (39.4) 14 (45.2) 27142.2)
Stage, n (%) 0.433 - 1 |
0 18(54.6)  12(38.7) 30 (46.9) —
MethOdS 1 11(333) 14 (45.2) 25 (39.1) o
2 4(12.1) 5(16.1) 9(14.1) * Indicates significance at 0.05 level.
. . . . ® Indicates outlier.
Study type: Randomized Control Trial, Single Blinded
Inclusion: Partial Mastectomy patients +/- SLN biopsy Figure 2. Total postoperative morphine equivalents Table 2. Narcotic use in Control vs PECS group
Exclusion: Presence of breast implants, allergy to Marcaine (MEQ) in Control vs PECS group.
Primary outcome: VAS 0-10 pain score in PACU, POD1 and 3 » Control PECS Total
PO D3 ' (n=33) (n=31) p-value (n=64) Refe re n ces
_ _ _ 2 4 | ive MEQ (mg), Median (1QR) 10 (10-17.5) 10 (10-15) 0.728 10 (10-17.5) . . .
Secondary outcome: narcotic use from intraoperative record, e 1. Versyck B, van Geffen GJ, Chin KJ. Analgesic efficacy of the Pecs |
| | perative Propofol Use (mg), Median (IQR) 200(180-230) 200(150-200) 0.055 200 (160-205) block: a systematic review and meta-analy3|s. Anaesthesia 2019: 74
verbal report POD1 and POD3 and final pill count on postop K-E 24 Hour Postoperative MEQ (mg), Median (IQR) 23 (0-4.5)  0(0-2.3) 0018  2.3(0-4.5) (5):663-673.
visit & 33.3 Total Postoperative MEQ (mg], Median (IQR)! 2.3 (0-6.8) 0 (0-4.5) 0.103 2.3 (0-4.5) 2.Kulhari S, Bharti N, Bala |, et al. Efficacy of pectoral nerve block versus
Enrollment (n=64) S 5 thoracic paravertebral block for postoperative analgesia after radical
2™ i & mastectomy: a randomized controlled trial. Br J Anaesth 2016; 117
Randomization (m6d) = e There were no significant baseline patient characteristics (3):382-6. | | . |
‘ S - 194 19.4 3.Blanco R. The 'pecs block': a novel technique for providing analgesia af-
| 15.2 between the PECS and Control groups. ter breast surgery. Anaesthesia 2011; 66(9):847-8.
Allocation Control (n=33) PECS 1l (n=31] L e . 4.Rao R, Jackson RS, Rosen B, et al. Pain Control in Breast Surgery:
= 6.5 e The PECS group had significantly lower VAS pain scores than Survey of Current Practice and Recommendations for Optimizing Man-
Drop Out n=0 n=0 | : agement-American Society of Breast Surgeons Opioid/Pain Control
i the Control group at 3, 24, and 72 hours postoperatively. Workgroup. Ann Surg Oncol 2020,
Analyzed VAS n=33 n=31 &£ | 4.3 ©.75¢ e The median total postoperative MEQ was 0 mg in the PECS
Total Postoperative MEQ (mg) _ : i
B Control | PECS group and 2.3 mgs in the Control group. Contact: Kaitlyn.Kennard@gmail.com
Total MEQ n=33 n=31




