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Introduction 
Breast surgery such as Mastectomies, axillary node clearance and 
breast implants can be associated with significant pain 
This group of patients mostly includes middle aged women who are 
prone to PONV and chronic post surgical pain.1 

Current Analgesia: Currently, opiates such as Morphine is used as a 
part of multi modal analgesia. However Morphine possibly promotes 
metastasis and chemoresistance in breast cancer patients from 
studies2. Morphine could delay recovery and discharge from hospital, 
so may not suitable for day surgery patients 

Method 
We undertook this prospective audit on patients 
undergoing elective breast surgery between Nov 2015-  
Feb 2016 at WWL NHS Foundation Trust. 
A total of 30 patients received the PECS Block after prior 
consent.   
25 of these had a mastectomy with axillary node 
clearance.  
5 of these patients had a mastectomy with immediate 
reconstruction using an implant. 
We looked at Pain Scores of these patients (0: No pain – 
10: severe pain) in Recovery and on the ward 

Ultrasound Guided PECS Block 
PECS 1 Blocks:  
•  Median pectoral nerve(C8,T1) 
•  Lateral pectoral nerve(C5,C6,C7). 
Blocked between Pectoralis Major and minor 
 
PECS 2 Block (Modified):  
•  Long thoracic nerve (nerve to serratus anterior) 
•  Thoracic intercostal nerves from T2-T6. 
•  Thoracodorsal nerve (nerve to latissimus dorsi). 
Blocked between Pectoralis minor and Serratus Anterior 

Technique: 
After verbal consent and induction of GA, The block was performed 
using a 22G, 80 mm Pajunk Block needle, using ultrasound guidance. 
(Pic1 and Pic 2) 
Probe Position: 3th /4th rib. Start at mid-clavicular level, angled infero-
laterally, locate Axillary Artery and Vein, move probe laterally to locate 
2nd, 3rd and 4th ribs. 
LA used is 0.375% L-Bupivicaine: 10 mls for the PECS1 block and 20 
mls for the PECS 2 Block. 
Analgesia used during surgery: IV Fentanyl 100mcg, Paracetamol, 
NSAID +/- Tramadol 50-100 mgs. No IV morphine was administered 
intra-operatively. 

Results: 
See Table 1 
2 patients from Group1 and 3 patients from Group2 had a pain score of 2-5 which 
was resolved by oral codeine / IV morphine ( <5 mgs) in the recovery room 
In Group 2, 2 patients had pain scores of 5-10 at the wound drain site (T6 
dermatome) and needed 5-10 mgs of morphine in recovery 
23 patients had a pain score of 0-1 requiring no additional analgesia in the 
recovery room or discharge ward. 
 28 patients were discharged home as day surgery patients and 2 patients stayed 
in for surgical reasons 

Discussion 
The PECS block results in efficient analgesia for breast surgery. Out of 30 patients who received the PECS Block, 77% of patients had a 
pain score of 0-1 and 17% had mild pain. Only 2 patients had pain scores of 5-10 mainly associated with the wound drain. 
The PECS block can be used effectively as part of our day case Breast surgery service thus improving patient satisfaction and reduction 
in hospital care costs. 
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Procedure 
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2 0 
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0 3 2 
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