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[Abstract] Objective To compare the efficacy of ultrasound-stellate ganglion block (US-SGB) with
that of blind SGB (B-SGB) in the management of breast cancer patients with postoperative neuropathic
pain (NP). Methods Forty-eight breast cancer patients with postoperative neuropathic pain were randomly
assigned to either US-SGB group (N =24) or B-SGB group (N =24). The mean age of US-SGB and B-SGB
groups were (51.35 + 5.63) and (49.54 + 4.77) years, respectively. Two blockade procedures with 8-day
interval were performed on the affected side. Visual Analogue Scale (VAS) was assessed before treatment,
and in the 4th and 8th week after treatment. Results In both groups, VAS scores were significantly
decreased after 4 and 8 weeks. The VAS score in US-SGB group was decreased from 5.44 + 1.52 before
treatment to 2.68 + 1.33 at 4th week and to 1.32 £ 0.85 at 8th week after treatment, while in B-SGB group
decreased from 5.36 +1.21 before treatment to 3.31 £ 1.27 at 4th week and to 2.09 = 1.02 at 8th week after
treatment. The alleviation of pain in US-SGB group was more significant than that in B-SGB group (4th
week: ¢ =2.251, P =0.038; 8th week: ¢t = 1.971, P = 0.029). Conclusion Both US-SGB and B-SGB
techniques were effective in relieving pain in breast cancer patients with neuropathic pain. However, with
postoperative favorable clinical efficacy, US-SGB was better in pain relief in comparison with B-SGB.
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Table 1. Comparison of general data between 2 groups (x £3s)

Time from onset to

Group N Age (year) Course (month)  VAS (score) operation (1) Operation duration (min)
B-SGB 24 49.54+4.77 21.37£7.85 5.09+1.13 19.68+4.19 50.45+6.95
US-SGB 24 51.35+5.63 21.62£6.85 5.24£1.61 18.68+6.77 49.20+6.22

¢ value 0.856 1.197 1.256 1.986 2.472

P value 0.384 0.333 0315 0.418 0.528

B-SGB, blind-stellate ganglion block , H 1 ¢ 4l B4R il 45715 B AR 5 US-SGB, ultrasound-stellate ganglion block , #7551 5 B pft 2875 B

iR 3 VAS, Visual Analogue Scale, 58 B4 43
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Table 2. Comparison of VAS between 2 groups before
and after treatment (¥ +s, score)

After treatment

Group N Bfefore

Licatiment 4 weeks 8 weeks
B-SGB 24 5.36+1.21 3.31+1.27 2.09+1.02
US-SGB 24 5.44+£1.52 2.68+1.33 1.32+0.85

B-SGB, blind-stellate ganglion block, B A EOIR 2 BH
A ;US-SGB, ultrasound-stellate ganglion block, ¥/ 5| & F £ 4R 4
2875 BH AR
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Table 3. ANOVA for repeated
comparison of VAS score between 2 groups before and
after treatment

measurement  of

Variation source S At MS  Fvalue Pvalue
Treatment 1701.013 1 1701.013 4160.167 0.000
Measuring time 334151 2 167.075 295229  0.000
Treatment x Measuring time ~~ 8.165 2 4.082 7214 0.001
Error between groups 4074 1 4074 9963 0.003
Error within group 52064 92 0.566
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