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ABSTRACT

Background: Patients undergoing modified radical mastectomy (MRM)/breast-conserving surgery (BCS) with
axillary nodal clearance experience significant post-operative pain, resulting in immobilization and increased
usage of analgesics. These factors in turn result in delayed discharge.
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wherein intraoperative pecs 1 and pecs 2 blocks were used.
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CASE SERIES
Case 1

A 36-year-old female belonging to ASA class 1, diagnosed with carcinoma in the left breast,
underwent left modified radical mastectomy (MRM) under general anaesthesia. The patient
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was given pecs 1 and 2 blocks with 10 + 20 mL 0.25% inj.
of bupivacaine under ultrasound guidance after induction.
Ten hours after the surgery, the patient complained of pain
with a visual analogue scale (VAS) score of 4. Infusion of
paracetamol 1 gm was given after which pain was alleviated.
On post-operative day one, upper limb physiotherapy was
initiated and the patient was doing it without any discomfort
or pain. On post-operative day two, the limb was evaluated
for any oedema, which was absent. The patient was doing
physiotherapy as directed. She was discharged with drain
after adequate drain care was taught to her caretakers.

Case 2

A 54-year-old female belonging to ASA class 2, diagnosed
with carcinoma in the left breast, underwent left MRM under
general anesthesia. The patient was given pecs 1 and 2 blocks
with 10 + 20 mL 0.25% inj. of bupivacaine under ultrasound
guidance after induction. Ten hours after the surgery, the
patient had no complaint of post-operative pain. On post-
operative day one, upper limb physiotherapy was initiated
and the patient was able to do it without any discomfort or
pain. On post-operative day two, the limb was evaluated
for any oedema, which was absent. The patient was doing
physiotherapy as directed. She was discharged with drain
after adequate drain care was taught to her caretakers.

Case 3

A 45-year-old female belonging to ASA class 1, diagnosed
with carcinoma in the right breast, underwent right MRM
under general anesthesia.'””! The patient was given pecs
1 and 2 blocks with 10 + 20 mL 0.25% inj. of bupivacaine
under ultrasound guidance after induction. Six hours after
the surgery, the patient complained of pain with a VAS score
of 5. Infusion of paracetamol 1 gm was given after which
pain was alleviated. On post-operative day one, upper limb
physiotherapy was started and the patient was able to do it
out with some pain with a VAS score of 3; pain was controlled
with oral aceclofenac 100 mg. On post-operative day two, the
limb was evaluated for any oedema, which was absent, and
the pain also resolved. The patient was doing physiotherapy
as directed. She was discharged with drain after adequate
drain care was taught to her caretakers.

Case 4

A 52-year-old female belonging to ASA class 2, diagnosed
with carcinoma in the left breast, underwent left MRM under
general anesthesia. The Patient was given pecs 1 and 2 blocks
with 10 + 20 mL 0.25% inj. of bupivacaine under ultrasound
guidance after induction. Six hours after the surgery, the
patient complained of pain with a VAS score of 3. Infusion of
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paracetamol 1 gm was given after which pain was alleviated.
On post-operative day one, upper limb physiotherapy was
initiated and the patient was able to do it without any pain
or discomfort. On post-operative day two, the limb was
evaluated for any oedema, which was absent, and the pain also
resolved. Patient was carrying out physiotherapy as directed.
Patient was discharged with drain after adequate drain care
was taught to her caretakers.

Case 5

A 58-year-old female belonging to ASA class 2, diagnosed
with carcinoma in the right breast, underwent right MRM
under general anesthesia. The patient was given pecs 1 and
2 blocks with 10 + 20 mL 0.25% inj. of bupivacaine under
ultrasound guidance after induction. Eight hours after the
surgery, the patient complained of pain with a VAS score
of 6. Infusion of paracetamol 1 gm was given after which
pain was alleviated. On post-operative day one, upper limb
physiotherapy was initiated and the patient was able to do it
without any pain or discomfort. On post-operative day two,
the limb was evaluated for any oedema, which was absent,
and the pain also resolved. The patient did physiotherapy as
directed. She was discharged with drain after adequate drain
care was taught to her caretakers.

Case 6

A 41-year-old female belonging to ASA class 1, diagnosed
with carcinoma in the right breast, underwent right MRM
under general anesthesia. The patient was given pecs 1 and
2 blocks with 10 + 20 mL 0.25% inj. of bupivacaine under
ultrasound guidance after induction. Eight hours after the
surgery, the patient complained of pain with a VAS score
of 3. Infusion of paracetamol 1 gm was given after which
pain was alleviated. On post-operative day one, upper limb
physiotherapy was initiated and the patient did it without
any pain or discomfort. On post-operative day two, the limb
was evaluated for any oedema, which was absent, and the
pain also resolved. The patient was doing physiotherapy as
directed. She was discharged with drain after adequate drain
care was taught to her caretakers.

DISCUSSION

Use of peripheral nerve block as part of comprehensive
anaesthesia care is becoming a norm these days.!"-”

Post-operative pain and the resulting immobility is a
major morbidity, which delays the initiation of upper limb
physiotherapy, which in turn leads to a delay in discharge of
the patient and results in post-operative oedema of the limb
on the operated site.
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Control of post-operative pain after MRM usually needed
high dose of opioids, which have a spectrum of side effects.
In our study, opioids were completely avoided and post-
operative pain was adequately controlled with single doses of
non-steroidal anti-inflammatory drugs if patients received
intra-operative pecs 1 and 2 blocks. The pain control was
rather sustained and adequate for the institution of early
post-operative physiotherapy facilitating early discharge
and thus enhancing recovery after surgery.

A case of carcinoma left breast who underwent left BCS
+ axillary lymph node dissection at our cancer center,
immediate post-operative pictures [Figure 1]. A case of
carcinoma left breast who underwent left Breast conserving
surgery (BCS) + axillary lymph node dissection at our cancer

Figure 1: A case of carcinoma left breast who underwent left BCS +
axillary lymph node dissection at our cancer center, immediate post-
operative pictures.

Figure 2: A case of carcinoma left breast who underwent left Breast
conserving surgery (BCS) + axillary lymph node dissection at our
cancer center, immediate post-operative pictures.

center, immediate post-operative pictures [Figure 2]. Same
case post-operative day 7 picture [Figure 3]. Same case post-
operative day 14 picture [Figure 4]. A case of paget’s disease of
the nipple with underlying invasive ductal carcinoma of left
breast planned for left modified radical mastectomy (MRM) —
pre-operative pictures [Figure 5]. A case of paget’s disease of
the nipple with underlying invasive ductal carcinoma of left
breast planned for left modified radical mastectomy (MRM)-
pre-operative pictures [Figure 6]. Intra-operative picture of
the same patient — Axillary Vein (AV) and Thoraco-Dorsal
Pedicle (TDP) are both marked [Figure 7]. Intra-operative
picture of the same patient — Thoraco-Dorsal Pedicle (TDP)
and Long Thoracic Nerve (LTN) are marked, respectively
[Figure 8].

Figure 3: Same case post-operative day 7 picture.

Figure 4: Same case post-operative day 14 picture.
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Figure 5: A case of pagets disease of the nipple with underlying
invasive ductal carcinoma of left breast planned for left modified
radical mastectomy (MRM) - pre-operative pictures - frontal view.

Figure 6: A case of paget’s disease of the nipple with underlying
invasive ductal carcinoma of left breast planned for left modified
radical mastectomy (MRM) - pre-operative pictures - left view.

Figure 7: Intra-operative picture of the same patient — Axillary Vein
(AV) and Thoraco-Dorsal Pedicle (TDP) are both marked.

Figure 8: Intra-operative picture of the same patient - Thoraco-
Dorsal Pedicle (TDP) and Long Thoracic Nerve (LTN) are marked,
respectively.

CONCLUSION

In our study, post-operative analgesia provided by pecs
1 and 2 blocks resulted in adequate and sustained pain
control for early institution of upper limb physiotherapy and
mobilization of patients after MRM/BCS with axillary lymph
node dissection, which subsequently results in decreased
incidence of early post-operative oedema of the limb on the
operated side and early recovery after surgery. It also negated
the need for high-dose opioids post-operatively, which results
in less opioid-related side effects.
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