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Thoracic paravertebral block versus pectoral nerve block for
breast surgery: a meta-analysis

Man Li', Ya-nan Cao’, Ya-lan Yan', Lan Zhang'
(1. Sichuan Provincial Orthopedic Hospital, Chengdu, Sichuan, 610041, China; 2. Xiangya Hospital,
Central South University, Changsha, Hunan 410008, China)

Abstract: Objective To explore the effect of thoracic paravertebral block (TPVB) and pectoral nerve block
(PECS block) on patients underwent breast surgery. Methods Public databases were searched including PubMed,
Web of Science, EMBase, Ovid, Cochrane, CNKI, VIP and wanfang Data and CMB, in order to collect randomized
controlled trial (RCT) of the effects of TPVB and PECS block on breast surgery. RevMan 5.2 software was used
to carry out the Meta-analysis. Results There were six RCTs consisting of 323 patients underwent breast surgery
in group PECS block (n = 161) and group TPVB (n = 162). Mata-analysis showed that the postoperative analgesic
consumption of group PECS block was lower than that of group TPVB [MD = 1.35, 95% CI (-2.24, -0.46)]. The pain
scores of group TPVB was higher than that of the group PECS block [MD = 1.35, 95% CI (-2.11, -0.59)]. There was
no significant difference in the incidence of postoperative nausea and vomiting between the two groups [RAR =0.93,
95% CI (0.56, 1.32)]. Conclusions According to existing evidence, PECS block analgesia is superior to TPVB block
analgesia in breast surgery patients.
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PECS Block PVB Mean Difference Mean Difference
Study or Subroup __ Mean S Total Mean SD Total Weight IV, Fixed. 95%Cl IV, Fixed, 95% Cl
GaneshAnnamalal 463 59 30 460 4B 30 322% -060[332,217 —H—
Karik Syal 4503 733 21 445 643 22 140% 153[-260,568 —_1
S, Kulhari 5 14 20 & 175 20 25% 300}6:22,1282)
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HHE 523 71 4D 542 54 40 312% -1.90[-466 088 —
Total (95% CI) 141 142 100.0% -050(-2.04,1.05] ?

Heterogeneity. Chi*= 2,49, df= 4 (P = 0.65), F= 0%
Testfor overall effect Z= 0.63 (P = 0.53)
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Heterogeneity. Tau= 0.36; Ch*= 1247, df= 2 (P = 0002); P= 84% LR —3
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