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INTRODUCTION

Breast cancer surgery is one of the most frequently
performed surgeries. Even relatively minor breast
surgery can be associated with significant postoperative
pain. Thoracic epidural analgesia, paravertebral blocks
and other regional techniques are commonly associated
to general anaesthesia. Intercostal nerve block is another
alternative described as particularly useful for
ambulatory patients

OBJECTIVES

We aim to demostrate that intercostal nerve block
(INB) provides better postoperative analgesia than
general anaesthesia with sevofluorane and opioids (SAO)
with less nausea and vomiting (PONV) and better
patient comfort

MAT & METHODS

n=10 Propofol ev
N=20 Propofol + 20 ml chirocane
Same induction: Intercostal Block 0.25%
Fentanyl, propofol n=10 0.1 mg/kg morphine
Sevofluorane + sevofluorane
opioids

We evaluated:

1. Intraoperative fentanyl consumption

2. Postoperative Visual Analogic Scales (VAS) pain scores
3. PONV scores

4. Postsurgical hospital stay

DISCUSSION

Intercostal nerve block is easy to perform and is
associated to less adverse events then epidural o
paravertebral block.

SAO INB p

Age 55.9+14.1 64.3+17.0 | 0.212

(yrs)

Weight 25.4+4 4 25.7+3.4 0.762

(kgs)

Hospital 1.5+0.5 2.2+0.8 0.361

Stay

(days)

SAO INB p
PARACETAMOL 10 (100%) 10 (100%) 1.000
/IMETAMIZOL
DEXKETOPROFEN 1 (10%) 1 (10%) 1.000
INTRAOPERATIVE | 254.5t62.4 257.5+107 0.514
FENTANYL
(ugr, median)
PO FENTANYL* 5 (50%) 0 (0%) 0.033
PO 40 0 0.087
FENTANYL(pgr,
median)
VAS 1H** 3.7x1.7 1.3+1.3 0.005
VAS 18-24H** 1.7+1.8 0.9+1.1 0.305
PONV* 3 (30%) 0 (0%) 0.211
ONDANSETRON* 2 (20%) 0 (0%) 0.474
* See graphic 1; ** See graphic 2
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