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Technique and efficacy of pain control after major breast surgery
in Srinagarind Hospital

Naruemon Vattanasiriporn, Kanittha Thitinasakul, Aumjit Wittayapairoj, Jedniphat Intrapongpan,
Sasiwan Poorakorn, Pantipha Talsoi, Bussaba Uma
Department of Anesthesiology, Faculty of Medicine, Khon Kaen University

Abstract

The incidence of breast cancer has increased over the years, and breast surgery remains
the mainstay treatment. Effective acute postoperative pain management has a significant impact
on the quality of life. This study aims to evaluate efficacy of pain control management after
major breast surgery in Srinagarind hospital. This retrospective descriptive study was approved
by the institutional ethics committee; we extracted data from patients who underwent major
breast surgery between January 1, 2020, and December 31, 2022. Patients aged over 18 years
and ASA physical status of I-lll were included. Patients who underwent bilateral breast surgery,
breast reconstruction, and incomplete anesthetic records were excluded. Patient demographic
data, type of surgeries, anesthetic techniques, postoperative pain scores, cumulative opioid
requirements, and opioid-related complications were collected in the study. From this study,
302 out of the 523 patients met the inclusion criteria. All the patients were female, with 53.6%
undergoing modified radical mastectomy and 85.4% receiving general anesthesia (GA) alone for
surgery. None to mild pain at the Post-Anesthesia Care Unit (PACU) was reported by 51.9% of
patients. Combining GA with any regional anesthesia (RA) technique significantly reduces the
incidence of severe pain in the PACU. More than 46% of patients who had GA alone reported
severe pain, but only 31.8% who had both GA and RA together (p-value=0.036). From this study,
over half of the patients undergoing major breast surgery in our hospital experience adequate
pain control. The combination of RA with the GA technique improves the acute postoperative

pain relief.
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Table 1 Demographic data, surgical data and anesthetic techniques

Variables n = 302
Age (years) 57.6 + 10.8
Gender: Male/Female 0 (0)/302 (100)
Weight (kg) 59.2 + 10.2
BMI (kg/m?) 244 +39

ASA status: I/1I/11l
Type of surgery
Simple mastectomy
Simple mastectomy with sentinel lymph node biopsy
Modified radical mastectomy
Type of anesthesia
GA
GA combined with RA
Paravertebral block
Pectoral plane block
Erector spinae plane block
Surgical time (minutes)

Surgical blood loss (milliliters)

93 (30.8)/192 (63.6)/17 (5.6)

25 (8.3)
115 (38.1)
162 (53.6)

258 (85.4)
a4 (14.6)
24 (8.0)

4(1.3)

16 (5.3)
120.1 £ 39.4
62.8 + 75.7

ASA, American Society of Anesthesiologists; GA, general anesthesia; RA, regional anesthesia.
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Total major breast surgery (n=523)

Exclusion criteria
- Incomplete anesthetic record
- Bilateral breast surgery

- Breast reconstruction

\

Major breast surgery (n=302)

General anesthesia for surgery

Combined technique

. ' v '

None Paravertebral block Pectoral nerve block Erector spinae plane
(n=258) (n=24) (n=4) block (n=16)

| | | |
'

Pain on arrival at PACU

\ Record

Pain before discharge from PACU Morphine consumption

Pain control Complication
with multimodal | - Post-operative nausea
analgesia and vomiting (PONV)

Pain on postoperative day 1 _ Sedation score

¢ - Respiratory complication

Pain on postoperative day 2

Figure 1 Consort diagram
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(Table 3)

Table 2 Pain intensity on arrival at PACU and before discharge

Periods Pain intensity (level)
None to mild pain Moderate pain Severe pain
On arrival (%) 157 (52.0) 59 (19.5) 86 (28.5)
Before discharge (%) 217 (71.9) 74 (24.5) 11 (3.6)

None to mild pain (pain score 0-3), moderate pain (pain score 4-6) and severe pain (pain score 7-10).

Table 3 Postoperative pain intensity and pain score varies on the surgical procedures

Variables Simple Simple mastectomy with  Modified radical  p-value
mastectomy sentinel node biopsy mastectomy
(n = 25) (n = 115) (n =162)
Pain intensity level at PACU (%) 0.291
None to mild 3(12.0) 24(20.9) 43 (26.5)
Moderate 12 (48.0) 37 (32.2) 48 (29.6)
Severe 10 (40.0) 54 (46.9) 71 (43.9)
Postoperative pain score at ward day 1 (%) 0.290
None to mild 13 (52.0) 47 (41.0) 73 (45.1)
Moderate 7 (28.0) 53 (46.0) 58 (35.8)
Severe 5(20.0) 15 (13.0) 31 (19.1)
Postoperative pain score at ward day 2 (%) 0.105
None to mild 19 (76.0) 84 (73.0) 113 (69.7)
Moderate 3(12.0) 29 (25.2) 44 (27.2)
Severe 3(12.0) 2(1.8) 5(3.1)

None to mild pain (pain score 0-3), moderate pain (pain score 4-6) and severe pain (pain score 7-10).
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dusudsunanisldleUosununilnly
uiazngumuinauiildiumaiia GA $aufu RA
wualfulduesiuluiinaitesniingulsiu
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AULANFNAUOE LT EIAYNISATH wiluga
SYWIIHIAR way 48 FIUMARIER Fam1397i 5
(Table 5)

Table 4 Postoperative pain intensity and pain score varies on the anesthetic techniques

Variables GA GA + PEC GA + PVB GA + ESPB p-value
(n = 258) (n=4) (n = 24) (n = 16)
Pian intensity level at PACU (%) 0.036
Mild 60 (23.3) 3 (75.0) 6 (25.0) 1(6.3)
Moderate 77 (29.8) 1(25.0) 11 (45.8) 8 (50.0)
Severe 121 (46.9) 0(0) 7(29.2) 7(43.7)
Postoperative pain score at ward day 1 (%) 0.447
None to mild 110 (42.6) 2 (50.0) 12 (50.0) 9 (56.3)
Moderate 99 (38.4) 2 (50.0) 11 (45.8) 6 (37.5)
Severe 49 (19.0) 0 (0) 1(4.2) 1(6.2)
Postoperative pain score at ward day 2 (%) 0.844
None to mild 180 (69.8) 3 (75.0) 20 (83.3) 13 (81.3)
Moderate 68 (26.3) 1 (25.0) 4(16.7) 3(18.7)
Severe 10 (3.9) 0(0) 0 (0) 0(0)

None to mild pain (pain score 0-3), moderate pain (pain score 4-6) and severe pain (pain score 7-10). GA, general
anesthesia; PVB, paravertebral block; PECs, pectoral plane block; ESPB, erector spinae plane block.

Table 5 Postoperative total morphine consumption in 48 hours varies on the anesthetic techniques

Variables GA GA + PVB GA + PEC GA + ESPB
(n = 258) (n = 44) (n = 24) (n=4)
Morphine (mg), mean+SD 54+83 22 +5.1 23+29 05+12
Mean difference (95%Cl) references -3.2 (-6.5,0.1) -3.1 (-10.9, 4.6) -4.9 (-8.9, -0.9)
p-value - 0.057 0.426 0.015

GA, general anesthesia; PVB, paravertebral block; PECs, pectoral plane block; ESPB, erector spinae plane block.

No statistically significant between group analyze by generalized linear models (GLMs).
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Table 6 Perioperative analgesic drug use
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I§uimaila GA ilsagnafien wagnauildsu GA
sy ESPB dauormsaduldendsuiidiolden
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Periods

Number (%)

Intraoperative analgesic drugs (before incision)
Paracetamol
NSAIDs
Gabapentin/pregabalin
Intraoperative analgesic drugs (during operation)
Paracetamol
NSAIDs
Opioids
Postoperative analgesic drug
Paracetamol
NSAIDs

Gabapentin or pregabalin

141 (46.7)
1(0.3)
1(0.3)

71(23.5)
111 (36.8)
302 (100)

166 (55.0)
115 (38.1)
0(0)

NSIADs, nonsteroidal anti-inflammatory drugs.
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