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[ Abstract] Objective To observe the effect of preoperaion use of NMDA receptor antagonist ketamine on the
incidence of chronic pain after breast cancer surgery. Methods 160 cases of patients with modified radical mastectomy
for breast cancer under ASA | or I general anesthesia were randomly divided into group N (named as general anes-
thesia group) and group K (named as general anesthesia + ketamine group) by random number table. Record the me-
chanical hyperalgesia of postoperative 1 days before anesthesia,immediately after,24 hours and 48 hours after the opera-
tion;to evaluate the degree of chronic pain of patients before 1 days,immediately after anesthesia, after 24 hours and 48
hours by the VAS score, and the incidence of two groups patients by February statistics;to calculate the postoperative
fentanyl requirement according to press the number of PCA. Results The preoperative health ipsilateral pain threshold
and VAS score was no significant difference between the two groups, the immediate ipsilateral and contralateral pain
threshold in N group were significantly lower than their preoperative index,the contralateral preoperative pain threshold
at postoperative 24 hours and 48 hours had no significant difference compared with operation before. The healthy side at
each time point after operation in K group had no obvious differences compared with operation before , the ipsilateral pain
threshold after the surgery while and 24 hours decreased compared with preoperative, but pain threshold was higher in
the K group than that of N group,the difference was statistically significant (P <0.05) ,lateral pain threshold after 48

hours of operation in the two groups had no significant difference between (P >0.05) ;the VAS score postoperative in

BB WL B AR R =11 (2014AY21024 )
YEZ a9 2 JE Mg, EAL LRI, Email : 2xy43529@ 163. com
BEEE FLE, BIEET, Email ; sdjx10666@ 163. com



G RS 2017 4212 H45 20 556 3] Chin J Clin Healthe , December 2017, Vol. 20,NO. 6 <711 -

patients was 0,it was lower at immediately after operation and 24 hours after operation in K group than in N group, the

difference was statistically significant (P <0.05) , postoperative PCIA Press Number and fentanyl use in K group was

obviously lower than that of N group,the difference was statistically significant (P <0.05) ;the incidence of postopera-

tive pain chronic in K group was statistically significant lower than that of the N group (P <0.05). Conclusion Ket-

amine can improve the pain threshold in patients undergoing modified radical mastectomy and reduce the incidence of

chronic pain in patients with breast cancer.
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