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The Analgesic Effects of Intercostal Nerve Block in Patients
Undergoing Augmentation Mammoplasty
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Purpose: Augmentation mammoplasty is a procedue that expands the breast tissue and
‘pectoral muscle by insertion of an implant. This procedure induce extreme postopera-
tive pain. The purpose of this study was to determine whether intercostal nerve block
(ICNB) could reduce the pain after augmentation mammoplasty.

Methods: Eighty three paients, who underwent augmentation mammoplasty. at the
M.D. Clinic between December 2005 and February 2006, were the cases of this study.
We injected 0.25% ropivacaine (total 30 mL per side) in the ICNB group (a=68) into
the 3rd, 4th. 5th and 6th intercostal spaces following induction of general anesthesia for
surgery. The mean arterial pressues and heart rates were measured before and after
subpectoral dissection. A numerical rating scale (NRS: 0= o pain. 10= most severe
‘pain) was used to measure the pain postoperative 6, 24, 48 hours, respectively. We
statistically compared the ICNB group with the control group (u=15) with using the
Mann-Whitney Rank Sum test.

Results: The mean arterial pressures and heart rates were more stable during subpectoral
dissection in the ICNB group than in the control group (p=0.142 and p=0.037). The NRSs
were lower throughout the 48 hours of the postoperative period in the ICNB group than
in the control group (p<0.001 at 6 hr. p=0.017 at 24 hr, p=0.054 at 48 hr).

Conclusion: ICNB induced siable vital sign during subpectoral dissection and excel-
lent postoperative pain control during 48 hours postoperatively for those patients under-
going augmentation mammoplasty. This procedure will be useful o other breast surgery
such as fotal or partial mastectomy.




