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Feasibility of non-opioid analgesic in breast-conserving surgery under general anesthesia with
laryngeal mask airway

CHEUNG Hoiyin, CHU Xiao-ying
Department of Anesthesiology, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China

[Abstract] Objective:To study the feasibility of not using opioids in breast-conserving surgery under general anesthesia with laryngeal mask airway.
Methods- Forty female patients who underwent breast-conserving surgery for breast cancer were selected and randomly divided into an experimental
group and a control group by random number table method, twenty cases in each. The experimental group underwent ultrasound-guided pectoral nerve
block and serratus anterior plane block (SAPB) before induction, combined with dexmedetomidine and nonsteroidal anti-inflammatroy drug (NSAID)
during the operation, and did not use opioids. The control group was given opioids without nerve block. The rest of the drugs were the same in both
groups. The hemodynamic changes (systolic blood pressure, diastolic blood pressure and mean arterial pressure) of the patients at six time points were
observed: before induction (TO0), start induction (T1), 5 min after induction (T2), 10 min after induction (T3), incision (T4), and 5 min after incision (T5).
The use of vasoactive agent, operation time, the recovery time of spontaneous breathing, laryngeal mask removal time, postoperative nausea,
postoperative vomiting, postoperative delirium and visual analogue score (VAS) of patients in resuscitation room at rest and during activity, postoperative
VAS at 6 h (at rest and during activity), and postoperative VAS at 24 h (at rest and during activity) between the two groups were compared. Results* The
differences in systolic blood pressure, diastolic blood pressure and mean arterial pressure between the two groups at time points T3 and T5 were
statistically significant (all P<0.05). The differences in heart rate at time points T3, T4 and T5 were statistically significant (all P<0.05). One patient in the
experimental group used vasoactive agent and six patients in the control group used vasoactive agent. No statistical difference was found between the
recovery time of spontaneous breathing and laryngeal mask removal time in the two groups. No patients in the experimental group experienced
postoperative nausea and vomiting. In the control group, two patients had nausea, and another two patients had nausea and vomiting. The resting VAS at 6
h after surgery in the experimental group was higher than that in the control group, and the result had statistical significance (P<0.05). Four patients in the
experimental group took oral analgesic after surgery, and no patients in the control group used oral analgesic after surgery. Conclusion - Pectoral nerve
block, and SAPB combined with dexmedetomidine and NSAID under ultrasound make it possible not to use opioids during breast-conserving surgery
under general anesthesia with laryngeal mask airway. The postoperative analgesic effect needs to be improved.
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TE /85 L5 75 18 W02 18] 7 A 0.375% % IR K IR & )
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Tab 1 Comparison of general characteristics between the two groups

Experimental group ~ Control group

Item t value P value
(n=20) (n=20)
Agelyear 54.3+12.6 53.3+13.1 1.76 0.82
BMI/(kg-m™2) 23.6+2.3 23.1+2.7 1.96 0.78

TO~TS B, 2418 F 7E T3, TS 5 SBP., DBP
FIMAP 1 22 5 A geit2e i X (¥ P<0.05), T3, T4, T5
BFE] 5 HR 22 A geit 22 L (33 P<0.05), TEWLFE 2,
TE TO~TS B ] B, 36 20 4 1 il 8 6 PR 259 OB
L, X RRALEE A TE PR Y ORER) 61,

Tab 2 Comparison of blood pressure and HR at each time point before and after induction of anesthesia between the two groups

Experimental group

Control group

Item (n=20) (n=20)

SBP/mmHg DBP/mmHg MAP/mmHg HR/min™! SBP/mmHg DBP/mmHg MAP/mmHg HR/min™!
TO 125.6+11.4 77.5£10.9 90.3+10.6 81.748.3 120.9+15.8 79.0+12.8 91.6+14.7 80.5+£12.2
Tl 117.3+15.3 66.7£9.0 85.0+10.2 77.9+8.8 114.5+13.3 65.4+14.1 83.0£15.7 76.3£10.6
T2 100.6+11.5 64.5£12.6 78.3+11.2 66.5+9.1 103+15.6 62.6+11.9 77.5+13.4 67+10.5
T3 103.7£15.6 63.3£10.5 75.6£12.0 62.7+16.4 79.5+10.6% 47.3+14.7% 57.510.2% 57.4+11.29
T4 93.0£16.5 56.7+8.1 68.7+11.1 64.3+12.4 96.0+13.1 54.0+16.9 67.5+9.5 59.1+9.99
TS 99.3£16.5 61.0£11.3 71.3£10.0 63.0£10.7 89.5+16.0¢ 48.1x11.29 61.5£13.3% 56.3£9.8

Note: PP=0. 001, 2P=0. 049, *P=0. 032, “P=0. 020, ®P=0. 038, ©P=0. 023, “P=0. 040, ®P=0. 009, ®P=0. 046, compared with the experimental group.

2HBHEF AR . AJE A PR I A 5 A
R ] 22 g E B L (R3),
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Tab 3  Comparison of postoperative monitoring indexes between the two

groups

Experimental group Control group Z P

fem (n=20) (n=20)

value value

Operation time/min 94.6 (92.3, 97.0) 95(93.6,99.0) 1.79 0.85

Spontaneous breathing

13 (11.0, 15.0)  12.5(10.0, 15.0) 0.88 0.31

recovery time/min

Laryngeal mask

3.0 (2.0, 4.0) 3.3(2.2, 4.0) 0.44  0.69

removal time/min

mE 4PN, 2HBEAEIER VAS (LG L
FE S ) 225 gt L IR A RS 6 hiff il VAS
X fadim, 25 BEA5%1 X (P<0.05); 24 EH
ARJG 6 hifish VAS ZER TG T8 L 24 EBFHARF 240
VAS (fuf& i B FITG st ) 22 5 g it E . 8
HEHERE BRI R (4.9+£0.9) d, XA N (5.0+
0.8) d, ZREGI¥E L., REATLEE L ERGE
O MK s XFRRZEA 2 A BUEG, 55 2 B
ment; 2B HEREERGIESE ., KEWAA 40EHAR
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Tab 4 Comparison of VAS at various time points after operation between

the two groups

Item Experimental Control group  Z P
group (n=20) (n=20) value value

Resuscitation room

Resting VAS 0.5 (0, 1.0) 0.7 (0, 1.2) 0.86 0.50

Motion VAS 0.6 (0, 1.0) 1.4 (0, 2.0) 0.77 0.12
Six hours after operation

Resting VAS 3.0(2.0,4.0) 21(1.0,3.0) 121 0.01

Motion VAS 32(2.0,4.0) 26(20,30) 109 0.17
Twenty-four hours after
operation

Resting VAS 0.6 (0, 1.0) 0.9 (0, 2.0) 041 058

Motion VAS 0.6 (0, 1.2) 1.1 (0, 2.0) 0.42  0.50
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