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[Abstract] Objective To observe the analgesia effect of dexmedetomidine combined with ropivacaine for ultrasound-
guided PECSII block in breast cancer surgery. Methods Totally 100 patients who underwent breast cancer surgery were
randomly divided into observation group and control group, 50 cases in each. All patients received ultrasound—guided
PECS Il block before induction of anesthesia. 0.25% ropivacaine was used in the control group, and 1pg/kg dexmedetomi—
dine was used in the observation group on the basis of the control group.The operation time, intraoperative remifentanil
dosage, postoperative NRS scores at the 3 h, 6 h,12 h and 24 h,nausea and vomiting incidence, PACU residence time,
PCIA sufentanil dosage within 24 hours after surgery and patients’ satisfaction between two groups were compared. Re-
sults The difference in operation time between two groups was not statistically significant (t=1.39, P>0.05) ,the dosage
of remifentanil of the observation group was less than that of the control group (#=11.16, P<<0.05).Postoperative NRS
scores at 3 h, 6 h,12 h of the observation group were lower than those of the control group,and the differences were sta—
tistically significant (1=8.42,10.43,9.86, P<<0.05) , while the NRS score at 24h between two groups was not significantly
different (1=1.39, P>0.05).Compared to the control group, the patients’ satisfaction of the observation group was higher,
the incidence of nausea and vomiting was lower as well as PCIA sufentanil dosage within 24 hours after operation, and the
residence time in PACU of the observation group was shorter (x’=13.66,7.29,1=32.54,5.31, P<<0.05). Conclusion De-
xmedetomidine combined with ropivacaine can significantly improve the effect of analgesia on ultrasound-guided PECS II
block in breast cancer surgery patients, reduce the dosage of opioids used during perioperative period and the incidence

of adverse reactions, and improve patient satisfaction.
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