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RESUMO
Belzarena SD — Estudo Comparativo entre Anestesia Peridural
Toracica e Anestesia Geral em Mastectomia Oncoldgica.

JUSTIFICATIVA E OBJETIVOS: A anestesia peridural toracica é
utilizada com freqiiéncia para procedimentos estéticos da mama
e ha poucos relatos de seu emprego para mastectomias com ex-
ploragdo axilar. O presente estudo comparou a técnica com
anestesia geral em operagbes oncoldgicas da mama.

METODO: Quarenta pacientes foram divididas em dois grupos. No
grupo peridural (n = 20) foi realizada peridural tordcica com bupi-
vacaina e fentanil associada a sedagdo com midazolam. O outro
grupo (n = 20) recebeu anestesia geral convencional com propofol,
atracurio e fentanil e manutengdo com O, e isoflurano. Registra-
ram-se no intra-operatdrio duragdo da operagdo, necessidade de
complementagéo da anestesia ou da sedagéo e varidveis hemo-
dindmicas. No pés-operatorio, foram registrados o tempo para alta
da sala de recuperacdo pds-anestésica e hospitalar, a intensida-
de da dor e o consumo de analgésicos, os efeitos adversos e a sa-
tisfagdo com a técnica anestésica.

RESULTADOS: Os grupos foram semelhantes e ndo houve diferen-
¢a na duragdo da operacgdo. Foi necessdrio complementar a
sedacdo em 100% das pacientes que receberam anestesia
peridural e em 15% foi complementada a analgesia com infiltracdo
de anestésico local na axila. Houve maior incidéncia de hiperten-
s&o arterial no grupo da anestesia geral e de hipotensdo entre as
que receberam peridural. Ocorreu prurido em 55% das pacientes
com anestesia peridural. Nausea (30%) e vomito (45%) foram mais
freqlientes entre as que receberam anestesia geral. A analgesia
pos-operatdria teve melhor qualidade e o consumo de analgésicos
foi menor no grupo da anestesia peridural. O periodo de internacdo
também foi menor.
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CONCLUSOES: A técnica peridural tem algumas vantagens com
relacdo a anestesia geral e pode ser considerada uma opgéo para
anestesia em mastectomias oncolégicas com esvaziamento axilar.

Unitermos: ANESTESIA: Regional, peridural; CIRURGIA: Oncolégica,
mastectomia.

SUMMARY
Belzarena SD — Comparative Study between Thoracic Epidural
Block and General Anesthesia for Oncologic Mastectomy.

BACKGROUND AND OBJECTIVES: Thoracic epidural block is
frequently used for esthetic breast surgeries but reports of its use
in mastectomies with axillary exploration are very rare. The present
study compared this technique with general anesthesia in oncologic
surgeries of the breasts.

METHODS: Forty patients were divided in two groups. The epidural
group (n = 20) underwent epidural thoracic block with bupivacaine
and fentanyl associated with sedation with midazolam. The other
group (n = 20) underwent conventional general anesthesia with pro-
pofol, atracurium, and fentanyl, and maintenance with O, and
isoflurane. Duration of the surgery, the need for intraoperative
complementation of anesthesia or sedation, and intraoperative
hemodynamic parameters were recorded. In the postoperative
period, length of time until discharge from the recovery room and
from the hospital, severity of pain, analgesic consumption, adverse
effects, and satisfaction with the anesthetic techniques were
recorded.

RESULTS: Both groups were similar and differences in the duration
of the surgery were not observed. Complementary sedation was
necessary in 100% of the patients who underwent epidural block and
complementary sedation with infiltration of local anesthetic in the
axilla in 15% of the patients in this group. The rate of hypertension
was more frequent in the group of patients who underwent general
anesthesia, while hypotension was more frequent in the epidural
group. Pruritus was observed in 55% of the patients in the epidural
group. Nausea (30%) and vomiting (45%) were more frequent in the
general anesthesia group. The quality of postoperative analgesia
was better in the epidural group, which also presented lower con-
sumption of analgesics; the length hospitalization in this group was
also lower.

CONCLUSIONS: Epidural block has some advantages when com-
pared with general anesthesia and can be considered an anesthesia
option in oncologic mastectomies with axillary lymph node dis-
section.

Key Words: ANESTHESIA: Regional, epidural; SURGERY: Oncologic,
mastectomy
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INTRODUCAO

A incidéncia de neoplasia mamaria maligna aumentou e é
provavel que, em decorréncia das campanhas de prevengéo
e dos modernos meios para diagnéstico, a necessidade de
tratamento cirGrgico também cresceu.

A intervencdo cirdrgica moderna é mais conservadora, mas
na maioria dos casos ainda é necessaria a ressecgdo de
parte ou de toda a mama associada a exploracdo axilar para
a remocdo de ganglios, seja para estadiamento ou testes
imunoquimicos.

A técnica habitual para esse procedimento cirirgico é a
anestesia geral, quase sempre combinando agentes veno-
sos e inalatérios. A anestesia geral tem como inconvenien-
tes o controle inadequado da dor, por auséncia de efeito
analgésico residual, e a alta incidéncia de nauseas e vomi-
tos, o que acaba ocasionando maior tempo de internagéo
hospitalar 1. Outros efeitos controversos da anestesia geral
em pacientes oncolégicos estédo vinculados a depresséo do
sistema imunologico 2.

A anestesia peridural toracica € muito utilizada para operagées
plasticas ¢ e para analgesia pds-operatéria de toracoto-
mias "® e com menos frequéncia ha relatos de seu empre-
go em intervengdes cirdrgicas oncoldgicas de mama °1°.

O presente estudo comparou a anestesia geral e a peri-
dural toracica em pacientes do sexo feminino submetidas a
operagdes oncoldgicas de mama com exploracdo axilar
considerando a hemodinamica intra-operatéria, analgesia
pés-operatéria e efeitos adversos, como nauseas e vomitos.

METODO

O estudo foi autorizado pela Comissdo de Etica do hospital
e as pacientes deram seu consentimento livre e esclareci-
do para participar. Pelas caracteristicas da avaliacédo foi op-
tado pelo estudo aberto com alocagdo das pacientes em
cada grupo de acordo com uma tabela gerada em compu-
tador. Participaram 40 pacientes divididas em dois grupos.
O critério de exclusdo para o grupo de anestesia peridural
toracica foi infecgédo no local da puncdo e nessa situagéo a
paciente era retirada do estudo.

Todas as pacientes receberam vendclise com cateter de
teflon, monitorizacdo com ECG, saturacdo de hemoglobina
(Sp0,) e presséao arterial ndo-invasiva. Foi administrado O,
por mascara facial com fluxo de 5 L.min. Na sala cirargica
foi realizada sedagdo com 2 mg de midazolam e 25 ug de
fentanil e administrados 1 g de cefalotina, 20 mg de teno-
xicam e 10 mg de dexametasona por via venosa. Em segui-
da, foi aplicada anestesia geral ou peridural de acordo com
a alocacgéo.

Anestesia peridural: com a paciente em decubito lateral fo-
ram feitas assepsia e anestesia local no interespago T, ou
naquele mais proximo a esse espago intervertebral se fos-
se considerado mais facil o acesso. Depois, foi introduzida
agulha de Tuohy calibre 18G e o espaco peridural foi iden-
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tificado pela perda de resisténcia. O anestésico local utiliza-
do foi a bupivacaina com excesso enantiomérico de 50%
(S75-R25) na concentragdo de 0,375% e no volume de 20
mL da solugdo associado a 100 pg de fentanil em frag6es
de 5 mL. A paciente foi posicionada em decubito dorsal e
apos o teste da qualidade da anestesia (analgesia adequa-
da entre a borda inferior da clavicula e o rebordo costal in-
ferior) a operacéo foi realizada. Quando necessario para
sedacdo, foram administradas doses suplementares de 1
mg de midazolam. Se apés 10 minutos a anestesia fosse
inadequada a paciente receberia anestesia geral. Quando
houvesse dor ou desconforto durante a exploragéo axilar o
cirurgido realizava infiltragdo da zona com 3 a 5 mL do mes-
mo anestésico local.

Anestesia geral: com a paciente respirando O, por mascara
facial foram administrados propofol (100 a 140 mg), fentanil
(100 a 150 pg), atracuario (30 a 35 mg) e feita intubacgédo
traqueal. A manutenc&o incluiu isoflurano em 100% de O, e
doses de atracurio (10 mg) quando apropriado. Ao final da
operacao foi feita a reversdo do bloqueio neuromuscular
com atropina e neostigmina.

Durante a operacgédo foram anotadas as caracteristicas da
qualidade da anestesia do ponto de vista do cirurgido, a
necessidade de suplementacdo da sedacéo, altera¢des he-
modinamicas (taquicardia se a freqiéncia fosse maior que
100 bpm e bradicardia se fosse menor que 60 bpm, hipo-
tensdo se a pressao arterial fosse 20% menor que a inicial
e hipertensdo se fosse 20% maior), e outras intercorréncias
como prurido, nuseas e vomitos. Foi anotada a duracdo da
operagao.

No pés-operatério foi registrado o tempo na sala de recupe-
ragdo (SRPA) e até a alta clinica hospitalar. A qualidade da
analgesia foi avaliada com uma escala verbal incluindo dor
muito forte, dor forte, dor leve e sem dor e o consumo de
outros analgésicos. Foi registrada a incidéncia de nauseas
e vOmitos e no momento da alta foi solicitada opinido sobre
satisfacdo ou insatisfagdo com a anestesia. De acordo com
a prescricdo, as pacientes receberiam 20 mg de tenoxicam
por via venosa a cada 12 horas e o resgate analgésico se-
ria feito com 1 g de dipirona e 50 mg de tramadol por via
venosa seriam administrados quando o tenoxicam fosse in-
suficiente.

Para a andlise estatistica foi usado o teste de Kruskall-Wallis
para medidas de intervalos, o teste de Qui-quadrado para
variaveis categoéricas e o teste t de Student pareado para
medidas continuas, utilizando p < 0,05 como valor significa-
tivo. Os dados foram mostrados como média + desvio-pa-
drdo em valores absolutos ou em proporcgées.

RESULTADOS

Os dados demograficos colhidos ndo mostraram diferengas
entre os grupos (Tabela I).

A duragdo da operacao foi semelhante entre os grupos, as-
sim como a incidéncia de taquicardia ou bradicardia. Hipo-
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tensado arterial foi mais freqiiente entre as pacientes que re-
ceberam peridural e hipertensédo entre aquelas que recebe-
ram anestesia geral. Todas as pacientes necessitaram de
sedacao complementar, a maioria antes de iniciar o proce-
dimento cirdrgico e sem apresentar queixa de dor concomi-
tante. A maioria recebeu até 2 mg suplementares e quatro
pacientes receberam trés doses de 1 mg de midazolam.
N&o houve casos de nauseas ou vOmitos durante o proce-
dimento e foi necesséaria a complementacgéo axilar com
anestésico local em trés pacientes (Tabela II).

No pds-operatério a incidéncia de prurido foi maior no gru-
po que recebeu anestesia peridural e a ocorréncia de nau-
seas e vomitos foi menor. A intensidade da dor e o consumo
de analgésicos suplementares foram menores entre as pa-
cientes do grupo da anestesia regional. A complementagéo
com tramadol s6 foi utilizada entre as pacientes que recebe-
ram anestesia geral, e a dor foi controlada sem dificuldade
com antiinflamatérios no outro grupo. O tempo de perma-
néncia na SRPA e de interna¢do no hospital foi menor no
grupo da peridural, 12 pacientes desse grupo tiveram alta
hospitalar em 24 horas ou menos e apenas duas pacien-
tes que receberam anestesia geral tiveram alta no mesmo
periodo, assim 36 horas depois da operacgéo, oito e 18 pa-
cientes permaneciam internadas, respectivamente. A satis-
facdo com a anestesia ndo mostrou diferenca estatistica
(Tabelas Il e IV).

DISCUSSAO

Os dados desse estudo mostraram que é possivel realizar
mastectomias oncoldgicas com esvaziamento axilar com
técnica peridural toracica de dose Unica e que essa opgao
apresenta algumas vantagens em comparagdo com a
anestesia geral.

Tabela | — Dados Demograficos
Grupo G Grupo P
Idade (anos) * 58+9 63+ 6
Peso (kg) * 72+11 76 + 14
Altura (cm) * 161 +10 158+ 9
Operagéo #
Mastectomia segmentar com 17 15
esvaziamento
Mastectomia total com esvaziamento 3 5
Estado Fisico #
ASA | 7 9
ASA I 12 11
ASA Il 1 0

A incidéncia de neoplasia maligna de mama esta aumentan-
do, sendo hoje o cancer mais frequiente no sexo feminino. A
operagédo é o principal tratamento empregado e a tendéncia
atual é realizar procedimentos menores na mama (seto-
rectomias, resseccédo localizada, etc.) com dissecgdo axilar
para obter linfonodos que guiam o tratamento posterior.
Nessa situacdo a técnica anestésica deve prover adequa-
da anestesia intra-operatéria com boa analgesia pds-ope-
ratéria sem efeitos adversos e com o minimo de tempo de
internacdo hospitalar.

No periodo intra-operatério a qualidade anestésica foi ade-
quada na maioria das pacientes, apesar da necessidade de
complementagdo com anestésico local na axila em trés ca-
sos. Nessas pacientes a disseccao foi até o segundo nivel

Tabela Il — Dados do Intra-Operatorio
Grupo G Grupo P
Duragdo da operacédo (min) * 102 + 34 108 + 39
Complementacéo axilar # 0 3 (15%)
Complementacéo da sedagao # 0 20 (100%)
Hipertenséo arterial # ** 5 (25%) 0
Hipotensao # ** 2 (10%) 14 (60%)
Taquicardia # 0 0
Bradicardia # 4 (20%) 3 (15%)

* Dados expressos como Média + DP.

# Dados expressos em nimero de pacientes em cada grupo.
** p < 0,05 comparado com o grupo da anestesia geral. Nas
outras medidas hemodinamicas ndo houve diferenca estatistica
entre 0s grupos.

Tabela lll — Dados do Po6s-Operatério

Grupo G Grupo P

Nausea # ** 6 (30%) 0
Vomito # ** 9 (45%) 2 (10%)
Prurido # ** 0 11 (55%)

Consumo de analgésicos (total de doses do grupo)

Dipirona ** 68 12

Tenoxicam 56 40

Tramadol 9 0
Alta da SRPA (minutos) ** 115+ 12 47+ 21
Alta hospital (horas) ** 62 + 27 36 + 15

Satisfeita 17 20

Insatisfeita 3 0

* Dados expressos como Média + DP.
# Dados expressos em nimero de pacientes em cada grupo.
Nao houve diferenga estatistica entre os grupos.
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# Dados expressos em nimero de pacientes em cada grupo.
** p < 0,05 comparado com o grupo da anestesia geral. Nas
outras medidas ndo houve diferenga estatistica entre os grupos.

563



BELZARENA

Tabela IV — Intensidade da Dor

Muito forte # Forte # Leve # Sem dor #

G P G P G P G P
SRPA ** 3 0 8 0 9 0 0 20
6h** 4 0 6 0 9 3 2 17
12h** 1 0 4 0 8 2 7 18
24h** 0 0 1 0 6 0 13 20
36h 0 0 0 0 2 0 18 8

# Dados expressos em nimero de pacientes em cada grupo.

SRPA — sala de recuperagdo pds-anestésica; G — grupo G; P — grupo P.
** p < 0,05 comparado com o grupo da anestesia geral. Nos outros intervalos ndo houve diferenga estatistica entre os grupos.

e a intervencdo cirargica ndo foi comprometida. Um proble-
ma da anestesia peridural toracica nessa regido esta vincu-
lado a inervacao toracica e axilar. Na superficie, acima do
segundo dermatomo toracico, esta o territorio da quarta
cervical e as raizes cervicais inferiores ddo inervacéo a axila
em conjunto com a segunda raiz toracica. Por isso, um blo-
gueio adequado para a superficie deve incluir a quarta raiz
cervical.

Na axila, o bloqueio deve incluir as raizes cervicais e a se-
gunda torécica, porém quando a dissec¢do progride até o
segundo ou terceiro nivel (por trds e em dire¢do medial ao
musculo peitoral menor) outras raizes cervicais estdo envol-
vidas na inervagdo, até acima da quarta cervical. Por isso,
guando se faz o teste, como neste estudo, e o blogqueio esta
bem estabelecido abaixo da clavicula, sé existe certeza de
que a altura inclui a quarta raiz cervical. Os dados deste es-
tudo mostraram que essa altura do bloqueio, na quarta raiz
cervical, pode ser obtida de forma consistente apds a admi-
nistracdo de dose Unica de anestésico local com opidide.
Apesar do volume da solugdo ter sido grande, 20 mL, a dose
do anestésico, 75 mg, ndo é considerada alta e foi usada
essa diluicdo porque esse procedimento ndo precisa de re-
laxamento muscular intenso. Artigo recente * mostrou que
a abordagem toracica média, como a deste estudo, tende
a ter maior disperséo caudal que cervical do anestésico lo-
cal, o que justifica usar volumes maiores quando esse blo-
gueio é feito.

Um bloqueio alto pode ter conseqiiéncias hemodinamicas
ou respiratorias, o que nao foi detectado nessas pacientes.
A incidéncia de hipotenséo arterial foi alta (60%), porém a
diminuicdo dos valores da presséo arterial ndo foi signifi-
cativa e ela foi controlada sem dificuldade com pequenas
doses de vasopressor. E considerado que o blogqueio to-
racico médio causa bradicardia ao inibir as fibras cardiacas
do simpatico. Isso ndo ocorreu e como outros estudos tém
resultados semelhantes 4%°, os dados sugerem que esse
problema deve ser mais bem investigado. A respiracdo néo
foi afetada de acordo com a monitoriza¢do usada e ha es-
tudos que mostram que a anestesia peridural toracica *?

564

pode ser empregada com seguranga para esse tipo de ope-
racdo mesmo gquando a paciente apresenta doengas, como
asma ou doenga obstrutiva. A abordagem cervical, com blo-
gueio até a segunda raiz cervical, altera a respiracéo, depri-
mindo a funcdo do diafragma ** que se correlaciona com a
concentragdo do anestésico local usada.

Todas as pacientes solicitaram maior sedagdo e como a
maioria fez o pedido antes do inicio da operacado, pode-se
conjeturar que nesses casos a sedacao inicial planejada foi
insuficiente e que varios fatores concorreram para tal. E pro-
vavel que doses maiores, em administracéo fracionada, se-
jam mais adequadas, considerando que de acordo com o
peso das pacientes a quantidade de midazolam e fentanil
administrada antes do bloqueio foi pequena.

A analgesia pds-operatéria, com técnica multimodal, que
usou anestésico local e opidide espinal e antiinflamatério
por via venosa, foi de melhor qualidade com auséncia de
avaliagcdo na escala de dor muito forte ou forte e menor so-
licitagdo de analgésico suplementar. N&o foi usado tramadol
nas pacientes do grupo de anestesia peridural. O controle
adequado da dor nessa situagdo é importante porque faci-
lita o pés-operatério e a alta hospitalar precoce e pode ter
efeito de longo prazo, diminuindo complica¢des, como a dor
cronica 15, A administragdo prévia do tenoxicam pode ofe-
recer vantagens, como sugere um estudo 1.

Vantagem da anestesia regional comparada com a anes-
tesia geral é a diminuicdo da incidéncia de nauseas e voO-
mitos que ocorre em varios procedimentos e estudos
publicados . Neste estudo foi isso que ocorreu e de forma
interessante a incidéncia da complicagdo no grupo da anes-
tesia geral é comparavel com a detectada em outros estu-
dos em que so6 foi utilizada anestesia geral ou quando houve
comparacdo com anestesia regional. No Unico estudo ° em
que foi feita uma comparacdo semelhante a atual, a inci-
déncia de nauseas e vbmitos entre pacientes que recebe-
ram anestesia peridural foi também de 10%, o que é muito
inferior ao resultado da anestesia geral, mas mesmo assim
sugere que ha outros fatores envolvidos no problema. Uma
explicagcdo especulativa estaria vinculada a utilizagdo do
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opiodide (fentanil) para sedacgéo e por via espinal. Pode ser
interessante estudar se a associagdo a antieméticos pode
reduzir ainda mais esse problema.

Prurido provavelmente derivado do uso de fentanil por via
espinal foi o efeito adverso mais freqliiente. Com baixa inten-
sidade, nao foi necessario o tratamento especifico em ne-
nhum caso.

O tempo na SRPA e para alta hospitalar foi menor no grupo
da anestesia peridural. Esse fato é importante porque devol-
ve 0 paciente sem demora ao seu meio familiar e social e
pode ainda diminuir o custo do procedimento, embora esse
dado ndo fosse especificamente registrado neste estudo.
Em concluséo, a anestesia peridural toracica em dose Uni-
ca, combinando anestésico local e opidide, foi uma opg¢éo
adequada para mastectomia. Entre as vantagens estao:
qualidade da analgesia pos-operatdria, a menor incidéncia
de nduseas e vomitos e o menor periodo de recuperagéo
com conseqiiente alta hospitalar mais precoce.

Comparative Study between Thoracic
Epidural Block and General Anesthesia
for Oncologic Mastectomy

Sérgio D. Belzarena, TSA, M.D.

INTRODUCTION

The incidence of breast malignant neoplasia, as well as the
need of surgical treatment, has increased probably due to
prevention campaigns and modern diagnostic tools.
Nowadays, surgical intervention is more conservative but in
most cases partial or total mastectomy associated with
axillary exploration to remove lymph nodes for staging or
immune-chemical testing is still necessary.

General anesthesia, almost always combining intravenous
and inhalational agents, is the technique normally used for
this procedure. The downside of general anesthesia includes
inadequate pain control due to a lack of residual analgesia,
and a high incidence of nausea and vomiting, increasing the
length of hospitalization *. Other controversial effects of ge-
neral anesthesia in oncologic patients are related with
depression of the immune system 2.

Thoracic epidural block is frequently used in plastic surge-
ries of the breasts 3¢ and postoperative analgesia of tho-
racotomies, and there are also a few reports on its use in
oncologic surgeries of the breasts .

The present study compared general anesthesia and tho-
racic epidural block in female patients undergoing oncologic
surgeries of the breast with axillary exploration, evaluating
intraoperative hemodynamic parameters, postoperative
analgesia, and side effects, such as nausea and vomiting.
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METHODS

This study was approved by the Ethics Commission of the
hospital and patients were enrolled after signing an informed
consent. An open study with patient distribution in each
group according to a computer-generated chart was chosen
due to the characteristics of the evaluation. Forty patients,
divided in two groups, participated in the study. Infection of the
puncture area was considered an exclusion criterion for
thoracic epidural block and, if present, the patient was ex-
cluded from the study.

Venipuncture with a Teflon catheter, and monitoring with ECG,
hemoglobin saturation (SpO,), and non-invasive blood pres-
sure were standard for every patient. Oxygen, 5 L.min, was
administered via a face mask. In the operating room, pa-
tients were sedated with intravenous midazolam 2 mg, and
fentanyl 25 pg; 1 g of cephalothin, 20 mg of tenoxicam, and
10 mg of dexamethasone were also administered intrave-
nously. Afterwards, patients underwent general anesthesia or
epidural block, according to the group they were assigned to.
Epidural block: the patient was placed on lateral decubitus,
the area was cleaned, and the T, intervertebral space, or
the one closer to this space considered to be an easier
access, was anesthetized. A Tuohy 18G needle was introdu-
ced and the epidural space was identified by the loss of re-
sistance technique. Twenty mL of 50% enantiomeric excess
bupivacaine (S75-R25) at a concentration of 0.375%, asso-
ciated with 100 g of fentanyl were administered in 5-mL
fractions. The patient was then placed in dorsal decubitus
and, after testing the quality of anesthesia (adequate anal-
gesia from the lower border of the clavicle to the inferior costal
margin), the surgery was initiated. Whenever necessary,
supplementary doses of midazolam 1 mg were administered
for sedation. If anesthesia was inadequate after 10 minutes,
the patient underwent general anesthesia. If the patient
experienced pain or discomfort during axillary exploration, the
surgeon infiltrated the area with 3 to 5 mL of the same local
anesthetic.

General anesthesia: with the patient breathing O, via a face
mask, propofol (100 to 140 mg), fentanyl (100 to 150 ug), and
atracurium (30 to 35 mg) were administered and the patient
was then intubated. Anesthesia was maintained with iso-
flurane in 100% O, and additional doses of atracurium (10
mg) whenever necessary. At the end of the surgery, the neu-
romuscular blockade was reversed with atropine and
neostigmine.

During the surgery, the surgion evaluation of the quality of
anesthesia, the need of supplementary sedation, hemody-
namic changes (tachycardia, represented by a heart rate
greater than 100 bpm; bradycardia, heart rate below 60 bpm;
hypotension, defined as a 20% drop in baseline blood pres-
sure; and hypertension, a 20% increase in baseline blood
pressure), and other intercurrences, such as pruritus, nau-
sea, and vomiting were recorded as well as the length of the
surgery.
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Postoperatively, the length of stay in the recovery room and
the length of hospitalization were recorded. Quality of anal-
gesia was evaluated using a verbal scale that included very
strong pain, strong pain, mild pain, absence of pain, and the
consumption of other analgesics were recorded. The inci-
dence of nausea and vomiting was also recorded and at the
time of discharge patients were questioned about their
degree of satisfaction with the anesthetic technique. Anal-
gesia consisted of 20 mg of intravenous tenoxicam every 12
hours, and 1 g of dypirone and 50 mg of tramadol were admi-
nistered intravenously whenever tenoxicam was not enough.
For the statistical analysis, the Kruskall-Wallis test was used
for interval measurements, the Chi-square test was used for
categorical parameters, and paired Student t test for con-
tinuous measurements, using a p < 0.05 as significant. Data
are shown as mean * standard deviation in absolute
numbers or proportions.

RESULTS

The demographic data showed no differences between both
groups (Table I).

The length of surgery was similar in both groups, as well as
the incidence of tachycardia or bradycardia. Hypotension was
more frequent in patients who underwent epidural block,
while hypertension was more frequent among those who
underwent general anesthesia. All patients needed supple-
mentary sedation, most of them before the beginning of the
surgery and without concomitant complains of pain. Most of
them received up to 2 mg and four patients received three
doses of 1 mg of midazolam.

During the surgery, nausea and vomiting were not observed
and three patients needed supplementary axillary anes-
thesia (Table ).

Table | — Demographic Data

Group G Group P

Age (years)* 58+9 63+6
Weight (kg)* 72+11 76+ 14
Height (cm)* 161 +10 158*9
Surgery #

Segmental mastectomy with axillary 17 15

dissection

Total mastectomy with axillary dissection 03 05
Physical status #

ASA | 07 09

ASA I 12 11

ASAII 01 00

Postoperatively, the incidence of pruritus was greater in the
epidural block group and that of nausea and vomiting was
lower. The intensity of pain and consumption of supplemen-
tary analgesics were lower in patients in the regional block
group. Supplementation with tramadol was used only in pa-
tients in the general anesthesia group, while pain was easily
controlled with anti-inflammatories in the other group. The
length of stay in the recovery room and hospitalization were
lower in the epidural group; 12 patients in this group were
discharged from the hospital in 24 hours or less, while only
2 patients who underwent general anesthesia were dis-
charged in the same period. Thus, 36 hours after the surgery,
eight and 18 patients respectively were still in the hospital.
Satisfaction with the anesthesia was similar in both groups
(Table Il and V).

Table Il — Intraoperative Data

Group G Group P
Duration of surgery (min)* 102+ 34 108 + 39
Axillary supplementation # 0 3 (15%)
Supplementary sedation # 0 20 (100%)
Hypertension # ** 5 (25%) 0
Hypotension # ** 2 (10%) 14 (60%)
Tachycardia # 0 0
Bradycardia # 4 (20%) 3 (15%)

* Data expressed as Mean + SD.

# Data expressed as the number of patients in each group.
** p < 0.05 compared to the general anesthesia group. Other
hemodynamic parameters showed no statistically significant
differences between both groups.

Table Il — Postoperative Data
Group G Group P
Nausea # ** 6 (30%) 0
Vomiting # ** 9 (45%) 2 (10%)
Pruritus # ** 0 11 (55%)
Analgesic consumption (total doses in each group)
Dypirone** 68 12
Tenoxicam 56 40
Tramadol 9 0
Discharge from the recovery room 115+ 12 47+ 21
(minutes)**
Hospital discharge (hours)** 62 + 27 36 + 15
Satisfied 17 20
Dissatisfied 3 0

* Data expressed as Mean + SD.
# Data expressed in number of patients in each group.
Groups did not show statistically significant differences.
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# Data expressed as the number of patients in each group.
** p < 0.05 compared to the general anesthesia group. Other
parameters did not show statistically significant differences.
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Table IV — Pain Severity

Very strong # Strong # Mild # Absent #

G P G P G P G P
Recovery room** 3 0 8 0 9 0 0 20
6h** 4 0 6 0 9 3 2 17
12h** 1 0 4 0 8 2 7 18
24h** 0 0 1 0 6 0 13 20
36h 0 0 0 0 2 0 18 8

# Data expressed as the number of patients in each group.
G - group G; P - group P.

** p < 0.05 compared to the general anesthesia group. Other intervals showed no statistically significant differences.

DISCUSSION

This study demonstrated that it is possible to use single
dose thoracic epidural block for oncologic mastectomies with
axillary emptying, and that this technique has some advan-
tages when compared with general anesthesia.

The incidence of breast cancer has been increasing and,
currently, it is the most common cancer in females. Surgery
is the main treatment and the current tendency is towards
less extensive procedure (sectorectomies, localized resec-
tions, etc) with axillary dissection for removal of lymph nodes
to guide further treatment. In this situation, the anesthetic
technique should provide adequate intraoperative anesthe-
sia and good postoperative analgesia without collateral
effects and with the minimum hospitalization time.
Intraoperatively, the quality of anesthesia was adequate in
most patients, despite the need for complementation with the
administration of local anesthetic in the axilla in three pa-
tients. In those patients, dissection went as far as the se-
cond level and the surgery was not compromised. A problem
of thoracic epidural block is related with thoracic and axillary
innervation. On the surface, the territory of the fourth cervical
root is above the second thoracic dermatome, and the lower
cervical roots give rise to the innervation of the axilla along
with the second thoracic root. Thus, adequate blockade for
the surface should include the fourth cervical root.

In the axilla, the blockade should include the cervical and the
second thoracic roots; however, when dissection evolves for
the second or third level (behind and medially to the pec-
toralis minor muscle), other cervical roots, up to above the
fourth cervical root, are involved in the innervation. Thus, when
it is tested, as in the present study, and the blockade is well
established below the clavicle, the only certainty is that the
level of anesthesia includes the fourth cervical root. The data
of the present study shows that this level of blockade, on the
fourth cervical root, can be consistently achieved after the
administration of a single dose of local anesthetic with an
opioid. Despite the large volume of the solution used, 20 mL,
75 mg of anesthetic is not considered a high dose, and this
dilution was used because this procedure does not require
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intense muscle relaxation. A recent study * demonstrated that
the median thoracic approach, such as the one used in the
present study, tends to present greater caudal dispersion of
the local anesthetic, justifying the use of larger volumes.

A high blockade can affect hemodynamic and respiratory
parameters, which was not detected in our patients. The in-
cidence of hypotension was high (60%); however, the
reduction in blood pressure was not clinically important and
it was easily controlled with low doses of vasopressor. Me-
dium thoracic block is considered to cause hypotension by
inhibiting sympathetic cardiac fibers. This did not occur and,
since other studies have similar results 45°, the data sug-
gest that the problem should be studied further. According
to the monitoring used, respiration was not affected and
there are studies demonstrating that the thoracic epidural
block can be safely used in this type of surgery, even in pa-
tients with asthma or obstructive pulmonary disease 2. The
cervical approach that blocks up to the second cervical root
causes respiratory changes, decreasing diaphragmatic
function 3, which is related with the concentration of the lo-
cal anesthetic used.

All patients requested more sedation and, since most made
this request before the beginning of the surgery, one can as-
sume that the initial sedation planned was not enough and
that several factors were responsible for this result. Higher
doses divided in several administrations are probably more
adequate, considering that, according to the weight of the
patients, the amount of midazolam and fentanyl administe-
red before the blockade was low.

The multimodal technique of postoperative analgesia using
local anesthetic and spinal opioid and intravenous anti-in-
flammatory had better results; patients did not complain of
very strong or strong pain and the request for supplementary
analgesic was lower. Tramadol was not used in patients in
the epidural block group. Adequate control of pain in this si-
tuation is important since it makes for a better postoperative
period and early hospital discharge, and can have a long-term
effect, decreasing complications such as chronic pain 415,
Prior administration of tenoxicam can be advantageous, as
suggested by another study?®.
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Regional block has a lower incidence of nausea and vomi-
ting, when compared with general anesthesia, which has
been demonstrated in several procedures and studies *'. In
the present study, the incidence of this complication in the
general anesthesia group is comparable to that reported in
other studies that used only general anesthesia and in those
comparing general anesthesia and regional block. The only
study ° that made a comparable evaluation showed an in-
cidence of 10% of nausea and vomiting among patients un-
dergoing epidural block, which is considerably lower than the
incidence seen in general anesthesia, but it still suggests
that there are other factors involved in the development of this
problem. It is speculated that it could be due to the spinal
administration of opioid (fentanyl) for sedation. It would be in-
teresting to study whether the association with anti-emetics
can reduce the incidence even further.

Pruritus, most likely due to the spinal administration of fen-
tanyl, was the most frequent adverse effect. Since pruritus
was not severe, specific treatment of this occurrence was
not necessary.

The length of stay in the recovery room and in the hospital
was smaller in the epidural block group. This is important
since the patient can readily return to her family and social
environment and can decrease the cost of the procedure, al-
though this was not specifically assessed in this study.

To conclude, single-dose thoracic epidural block associated
with local anesthetic and opioid was an adequate option for
mastectomy. Among its advantages, the quality of postope-
rative analgesia, lower incidence of nausea and vomiting,
and shorter recovery time, with the consequent early hospi-
tal discharge, can be mentioned.
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RESUMEN
Belzarena SD — Estudio Comparativo entre la Anestesia Epidural
Toracica y la Anestesia General en Mastectomia Oncolégica.

JUSTIFICATIVA Y OBJETIVOS: La anestesia epidural toracica se
utiliza a menudo para procedimientos estéticos de la mama y
existen pocos relatos de su uso en mastectomias con exploracion
axilar. El presente estudio comparé la técnica con anestesia ge-
neral en operaciones oncoldgicas de la mama.

METODO: Cuarenta pacientes que se dividieron en dos grupos. En
el grupo epidural (n = 20) se hizo una epidural toracica con bupi-
vacaina y fentanil asociados a la sedacion con midazolam. El otro
grupo (n = 20), recibié anestesia general convencional con propo-
fol, atracurio y fentanil y mantenimiento con O, e isoflurano. En el
intraoperatorio y durante la operacion, se verifico la necesidad de
complementacion de la anestesia o de la sedacion y variables he-
modinamicas. En el postoperatorio fue registrado el tiempo para el
alta de la sala de recuperacion postanestésica y hospitalaria, la
intensidad del dolor y el consumo de analgésicos, efectos adver-
s0s y la satisfaccion con la técnica anestésica.

RESULTADOS: Los grupos fueron similares y no hubo diferencia
en la duracion de la operacion. Se hizo necesario complementar la
sedacion en un 100% de las pacientes que recibieron anestesia epi-
dural y en un 15% fue complementada la analgesia con infiltracion de
anestésico local en la axila. Hubo una mayor incidencia de hiper-
tension arterial en el grupo de la anestesia general y de hipotension
entre las que recibieron epidural. Ocurrié prurito en un 55% de las
pacientes con anestesia epidural. Nausea (30%) y vémito (45%),
fueron mas frecuentes entre las que recibieron anestesia general.
La analgesia postoperatoria tuvo una mejor calidad y el consumo
de analgésicos fue menor en el grupo de la anestesia epidural. E/
periodo de internacion también fue menor.

CONCLUSIONES: La técnica epidural tiene algunas ventajas con
relacion a la anestesia general y puede ser considerada una opcion
para la anestesia en mastectomias oncoldgicas con vaciado axilar.
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