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Research Progress of Pectoral Nerves Block Guided by Ultrasound
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ABSTRACT: Pectoral Nerves Block is a latest peripheral nerve block technology with clear operation approach and clear analgesic
effect in recent years. Although the application of pectoral nerves blockis still in further study, however, it is found that it is safer,
simpler and more effective than that of pectoral nerves block and epidural block to reduce the use of opioid in operation, with less
influence on hemodynamics and less complication after operation in clinical study. It can also provide long-term postoperative analgesia,
shorten the length of hospitalization days; Especially for those with high blood pressure, diabetes and critical heart disease, it is safer to
compare with thoracic nerve block and epidural block. In this paper, the clinical application of ultrasound-guided pectoral nerves block
is reviewed, aiming to provide a reference for clinicians to apply this technique rationally.
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