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Sensitivity analysis excluding Cesur 2023:
* 24h morphine consumption: MD 2.98; 95% CI 1.59 to 4.37; P <0.0001; I? = 87.2%.
o 24h static pain scores: MD 0.40; 95% CI —0.13 to 0.93; P = 0.14; I* = §9.8%.
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B C S _ Discussion:
reast Cancer Su rgery. * There 1s no statistically significant difference in morphine consumption and static pain scores
An Updated Systematic Review and Meta- at 24h after procedure.

* Leave-one-out sensitivity analysis demonstrated that, excluding Cesur 2023, morphine
consumption was increased with PECS II, whereas static pain findings remained consistent.
* C(Considerable heterogeneity limits certainty regarding the pooled estimates.

analysis

*Fernanda Caldas, Nilson Hitoshi, Alkananda Behera,
Alexandre Motta, and Hilda Soto

ESPB vs PECS I

Introduction:
e Breast cancer surgery (BCS) related to acute and chronic i n b re a st C a n ce r s u r e - _ " ESPBSD - MPECS gD ol it B3 — NM;a" dDiﬁe':s'lfeCI
postoperative pain. - udies ean O1a ean Oo1a eig o , Mdn Om,' o
* Erector spinae plane block (ESPB) and pectoral nerve block type 11 Cesur 535 231 35 1135 543 32 16.3% -6.00 [-8.03;-3.97] —l I
: - . : Abdelrahman 469 204 45 377 168 45 173% 0.92 [0.15 1.69] E
(PECS II) are gsed for analgesia with conflicting results regarding Cckandr 580 151 20 345 154 20 17.2% 235 [1.40 330 »
their comparative efficacy. Bakeer 1120 190 30 7.80 110 30 17.3% B3.40 [2.61; 4.19] x|
. . Fattah 493 233 30 1.06 233 30 17.0% 3.87 [2.69; 5.05 . -
Methods: ThIS meta'analySIS ShO Wed Gad 1670 721 24 1070 3.12 23 149% 6.00 [2.85; 9.15 a5
* Women undergoing breast cancer surgery randomized to ESPB or _ _ _ _ Total (95% CI) 184 180 100.0% 1.73 [-1.49; 4.94] | ol
Heterogeneity: Tau™ = 15.4386,; Chi® =95.38, df =5 (P < 0.0001); I = 98.0%
PECS I no statistically significant  |[Este=iedur _
* PROSPERO: CRD420261369640.

* Literature Search: MEDLINE, Embase, and Cochrane Library with
14 RCTs included | 802 patients.
* (Qutcomes:
* Primary: postoperative morphine consumption at 24h after

advantage regarding morphine
consumption and static pain

1. Forest plot: 24h postoperative morphine consumption

Favors ESPB Favors PECS Il

surgery ESPB PECS I Mean Difference
: : : Studies Mean SD Total Mean  SD Total Weight MD 95% CI IV, Random, 95% CI
* Secondary: postoperative static pain score at 24h after S C O re S at 2 4 h p O St p rO C e d u re
surgery. - Cesur 535 231 35 1135 543 32 7.8% -6.00 [-8.03;-3.97] —-
L - Altiparmak 135 239 20 241 136 18 94% -1.06 [-2.28; 0.16
o .
Statistical Analysis: | | Bhavani 330 050 30 350 040 30 105% -0.20 [-0.43; 0.03
* Mean difference (MD) with 95% confidence interval (CI). Gad 1358 23.64 24 1358 2370 23 06% 0.00 [-1354; 1354
e Statistical heteroseneitv assessed usine I2. Ak 290 070 22 280 070 22 104% 0.10 [-0.31; 0.51
SCNelty , S Abraham 198 127 40 178 167 40 102% 020 [-0.45; 0.85
* Leave-one-out sensitivity analysis performed to assess the Eskandr 335 067 20 307 108 20 103% 028 [-0.28; 0.84]
influence of individual studies. Bakeer 135 233 30 100 155 30 97% 0.35 ;—0.65; 1.35;
Abdelrahman 300 153 45 264 076 45 103% 036 [-0.14; 0.86
Shanmugam 3.35 0.77 30 235 0.77 30 104% 1.00 [ 0.61; 1.39
Results: Ankita 526 085 27 3.18 096 27 103% 208 [ 1.60; 2.56]
o ' RS . 0 _ . P —
24h morphine consumption: MD 1.73; 95% CI —1.49 to 4.94; P Total (95% CI) 323 317 100.0% —-0.14 [-1.26: 0.98]

Heterogeneity: Tau® = 3.0857; Chi® = 125.44, df = 10 (P < 0.0001); I° = 97.8% | | | | |
Test for overall effect: Z = -0.24 (P = 0.81) -10 -5 0 5 10

Favors ESPB Favors PECS Il

0.29; I? =98.0%, P<0.001.

* 24h static pain scores: MD —0.14; 95% CI —1.26 to 0.98; P =0.81;
[>=97.8%, P<0.001.

2. Forest plot: static pain at 24h




	Slide 1: ESPB vs PECS II  in breast cancer surgery:  This meta-analysis showed  no statistically significant advantage regarding morphine consumption and static pain scores at 24h post procedure. 

