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[Abstract] Objective To investigate the efficacy and safety of ultrasound-guided erector spinae block
(ESP) and thoracic paravertebral block (PVB) in the treatment of acute pain after the surgery of breast cancer.
Methods A total of 90 patients with breast cancer (aged 25-70 years), who were scheduled for elective radical
mastectomy, were enrolled in this study. The patients were randomly and equally divided into ESP group,
PVB group and control group, with 30 patients in each group. Before operation, ESP and PVB were
performed for the patients of ESP group and PVB group respectively, while no intervention block treatment
was given to the patients of the control group. Self-control intravenous analgesia device was provided for all
patients. Each time at one, 6, 12, and 24 hours after surgery, the used dose of morphine, visual analog scale
(VAS) score and the incidence of nausea and vomiting were recorded. Results Statistically significant
difference in the used dose of morphine existed between ESP group and the control group (P<<0.001) as well
as between PVB group and the control group(P<<0.001), while the difference in the used dose of morphine was
not statistically significant between ESP group and PVB group (P>0.05). No statistically significant difference
in VAS scores existed between each other among the three groups. The incidence of nausea in the control group
was higher than that in the ESP group as well as in the PVB group (P=0.008). Postoperative pneumothorax
occurred in one patient of PVB group. Conclusion The results of this study indicate that ultrasound-guided

ESP and PVB can provide adequate analgesia for patients receiving radical mastectomy for breast cancer and
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reduce the incidence of nausea through the reduced use of morphine. PVB carries certain risk of

pneumothorax. (J Intervent Radiol, 2020, 29. 777-781)

[Key words] ultrasound guidance; erector spinae block; thoracic paravertebral nerve block; breast

cancer; pain
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