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Serratus anterior plane block facilitates enhanced recovery in patients
undergoing robot-assisted thyroidectomy via the axillo-breast approach
(with surgical video)

ZHANG Wei"?, WANG Fei’, GAO Chengjie’

(1. The Anesthesiology College of Shandong Second Medical University, Weifang 261053, China; 2. Department of Anesthesiology, the
960th Hospital of PLA Joint Logistic Support Force, Jinan 250031, China)

Abstract Objective: To evaluate the clinical efficacy of serratus anterior plane block (SAPB) in patients undergoing Da Vinei robot-
assisted thyroidectomy via the hilateral axillo-breast approach (BABA). Methods: 70 patients scheduled for robot-assisted thyroidectomy
via BABA from February 2022 to May 2022 were enrolled. They were divided into the GS group (n=35, receiving general anesthesia
combined with SAPB) and the G group (n=35, receiving general anesthesia alone) using a random number table. Mean arterial pressure
(MAP) and heart rate (HR) were recorded at 4 timepoints: pre-incision (T0), Trocar placement (T1), surgical cavity irrigation (T2), and
5 minutes after extubation (T3). Intraoperative consumption of sufentanil, propofol, and remifentanil, as well as extubation time, were
recorded. Postoperative Numerical Rating Scale (NRS) scores and adverse events were assessed at 2, 6, 12, 24, and 48 hours after surgery.
Results: No significant differences in MAP were observed between the two groups at any timepoint (P>0.05). HR in the GS group was
significantly lower than the G group at T2 and T3, but there was no significant difference at TO and T1 between the two groups (P<0.05).
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The GS group required significantly lower doses of sufentanil, propofol, and remifentanil (P<0.05), shorter extubation time (P<0.05),

lower NRS scores at 2, 6, 12, 24, and 48 hours after surgery than the G group (P<0.05). Rates of adverse event were comparable between

the two groups (P>0.05). Conclusion: General anesthesia combined with SAPB can lower HR, alleviate stress response, reduce opioid

and sedative requirements, reduce postoperative pain scores, and improve patient comfort levels in patients undergoing robot-assisted

thyroidectomy via BABA without increasing block-related complications, which is worth of clinical promotion.
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Table 1 Comparison of general data between the two groups of patients (x +s )

A5l Fiw (%) BMI (kg/m?) FAESE (min) ASA &% ( 1 ~11)
GS4 (n=35) 40.94+11.79 24.46+3.29 162.83+12.32 21714
G4 (n=35) 40.63+10.17 24.38+3.87 187.69+13.13 23/12

P1E 0.905 0.922 0.172 0.627
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Figure 1 Ultrasound image of serratus anteriorplane block
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®2 FWHBETRERER MAP LEE (Xx+s, mmHg)
Table 2 Comparison of MAP at different timepoints between the two groups of patients (x +s, mmHg )

A3 T0 T1 T2 T3
GS 4 (n=35) 65.89+6.93 78.74+12.20 79.29+9.22 95.564 +10.56
G4 (n=35) 69.60 +8.54 83.17+11.69 80.23+13.16 93.564+11.68
P& 0.050 0.126 0.730 0.453

*3 WMARBEAREESAHRILE (x5, K/ 57%)
Table 3 Comparison of HR at different timepoints between the two groups of patients (x +s, times/min )

35| T0 T1 T2 T3
GS 48 (n=35) 64.40 +9.63 62.83+8.38 63.37+6.02 78.06 +9.87
G4 (n=35) 63.26 +8.27 66.43 +10.03 67.74+11.12 84.14 £ 10.66
P& 0.5694 0.108 0.045 0.016

x4 MABEARDPREBARERKENELLE (X+s5)
Table 4 Comparison of intraoperative anesthetic drug dosage and extubation time between the two groups of patients

(x+s)
A3 AR ((ug) PBE (mg) HFAR (mg) KERE (min)
GS 4 (n=35) 19.86 £ 0.85 567.43 +246.02 2.26+1.15 2.77 £1.40
G4 (n=35) 26.86 +8.84 784.00 + 351.88 3.38+1.50 4.29+1.92
P& <0.001 0.004 0.001 <0.001

x5 MWABREARGFNRSIESERLLE (x+5)
Table 5 Comparison of postoperative NRS scores between the two groups of patients (x +s )

285 ARE2h AE6h ARE12h ARJG 24 h RIS 48 h
GS 4 (n=35) 0.91+0.74 0.51+0.66 0.37+0.60 0.23+0.55 0.06+0.24
G4 (n=35) 3.69+1.13 2.94+1.03 2.60+1.06 1.89+0.90 1.20+0.68

PE <0.001 <0.001 <0.001 <0.001 <0.001

*6 MABEARRMREBRIER[N(%)]
Table 6 Comparison of the occurrence of adverse reactions between the two groups of patients [n ( % ) ]

285 Y X ot K2 0 36 &
GS 4 (n=35) 3(857) 3(857) 1(286) 1(286)
G (n=35) 1(2.86) 6(17.14) 1(2.86) 0(0.00)
Pl 0.310 0.291 1.000 0.321
FAIRRIE S AR 7 SR 2 W IR RITFE G TE o frafl = e b N, RER T EIiEOR, Al

BABA ABKHLEF N B FRIRTFARBA A2 SECEREARR A RERR A FFEm KK, 55
U7 B 2L 2 11 i AR B0 B, K EEZR I KRB (i 2) o DR R4E 04 LT R
12mm, 8 mm, FEAATMATERAEELI 8 mm VITT,  HUR S, WA BE PIXEUL ., Feacid i, B
DAY A 6 S U B AR B s B Sk 1 FnTips ARG 18 Mk A A LY RS8R
B2 SR (0.9% FALEN 500 mL+ B FARER 1g), Ty SA84E 1V IR S IDkon, PR R0 . M B sk € 471 BEL i
FH A B 22 U] TV 2 07 B2 1) i B85 5 0384143 (' Thoracic Epidural Block, TEA ) K 554 28 B4
BT, M TR " K Trocar HAEL R TV R BREINE I 2 SV EE R R IASA I A A
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Figure 2 Establishment of robotic thyroid surgical channel through BABA approach
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