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INTRODUCTION

B reast cancer is the most common cancer in women both in
1 Dihe developed and less developed world. In 2012, it
represented about 12 percent of all new cancer cases and 25
percent of all cancers in women (Jain et al., 2020).

Obviously, this is a very high figure but distribution by
age is extremely uneven. It was found that the risk of breast
cancer in young women is very small. On the other hand older
women (over 40 years old) and particularly in elderly women
risk of developing this disease can be very high. More than
95% of all cancers are registered in women over 40 years old
(Hankey et al., 1994; Waks and Winer, 2019).

Signs and Symptoms:

1- The first noticeable symptom of breast cancer is typically a
lump.

2- Lump may include thickening different from the other breast
tissue, one breast becoming larger or lower, a nipple
changing position or shape or becoming inverted, skin
puckering or dimpling, a rash on or around a nipple,
discharge from nipple/s, constant pain in part of the breast or
armpit, and swelling beneath the armpit or around the
collarbone.

3- Breast pain is very common and it’s not normally due to
cancer.




CIntroduction =

4- Fluid leaking from your nipple.
5- Inflammatory breast cancer symptoms.
6- Paget's disease of the breast.

(Watson, 2008; Merck Manual of Diagnosis and Therapy, 2003)

Treatment:

Surgery

=  Lumpectomy.

= Mastectomy.

= Lymph node removal and analysis.

= Radiation therapy.

= Immunotherapy.

= Hormonal therapy.

= Chemotherapy.
(Surgical Oncology, 2010; McKinney et al., 2020)
Modified radical mastectomy is now a standard surgical

treatment for early stage breast cancers. These procedures cause

significant acute pain and progress to chronic pain states in 25—
60% of cases (Bakeer et al., 2020).

Post mastecotmy pain syndrome is defined as chronic
continuing for 3 or more months neuropathic pain affecting the
axilla medial arm, breast and chest wall after breast cancer
surgery, the prevalence of PMPs has been reported to range

2
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from 20% to 68%. It is usually acute nociceptive pain; it occurs
as normal response to noxious insult or injury, but some of the
patients may also experience neuropathic pain (nerve damage
pain) (Dworkin et al., 2007).

Beyaz et al. (2016) identified two key risk factors for
PMPS among breast cancer surgery patients: Tumor
localization in the upper lateral quarter and radiotherapy. Risk
factors not related to PMPS risk included age, surgery type,
tumor diameter, tumor grade, estrogen and progesterone
receptor status, amount of removed sentinel node, the amount
of removed Ilymph node, lymphedema, preoperative
neoadjuvant chemotherapy, postoperative chemotherapy, and
postoperative hormone therapy.

After the application of ultrasound in anesthetic practice,
several interfascial plane blocks have been described. Pec |
block involves a hydrodissection of the plane between the
pectoral muscles with local anesthetic to block the lateral and
medial pectoral nerves, serratus anterior plane blocks performed
at the axillary fossa, in which the intercostobrachialis nerve,
lateral cutaneous branches of the intercostal nerves (T3-T9),
long thoracic nerve and thoracodorsal nerve are located in a
compartment between the serratus anterior and the latissimus
dorsi muscles, between the posterior and midaxillary lines
(Blanco, 2011).
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AIM OF THE WORK

The aim of this work is to evaluate the effectiveness of
ultrasound guided pectoral nerve block (PEC1) versus Serratus
Anterior plane block (SAPB) as a postoperative Analgesia in
Modified Radical Mastectomy.




