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=0.003); at 1 hour (p =0.017); at 2 hours (p =0.008), and 
at 12 hours (p =0.010) (Table 2). At the same time, vomit-
ing was observed in three patients in group SPECS and 
seven patients in group S. Also, the patient satisfaction 
indices in group SPECS were significantly higher than 
group S (p =0.001) (Table 2). No side effects and com-
plications related to the block procedure were reported in 
either group.

Discussion
The present study demonstrated that the SPECS 

combination’s application significantly reduces postop-

erative NRS pain scores up to 24 hours postoperatively 
compared to the SPB. The SPECS combination results in 
less intra-operative fentanyl consumption, lower postop-
erative rescue morphine requirement, and higher patient 
satisfaction than those who received only SPB.

The analgesic efficacy of PECS I block for breast 
cancer surgery is controversial. Cros et al27 reported that 
PECS I did not improve postoperative analgesia after 

Figure 2: Flow diagram of participant recruitment accord-
ing to the CONSORT statement.

Figure 3: Box plots of postoperative numeric rating scale 
(NRS) pain scores in each group over the first 24 postopera-
tive hours. The horizontal color line in each box represents 
the median value, the outer margins of the box represent the 
interquartile range, and the whiskers represent the 10th and 
90th percentile for each time point. 
NRS: numeric rating scale (0 to 10 scale), Group S: patients re-
ceived serratus plane block alone, Group SPECS: patients received 
a combination of pectoral type 1 and serratus plane block

Table 2: Descriptive values for postoperative nausea-vomiting scale (PONV) score and patients’ satisfaction results according to group.
Group S

      n                 %       
Group SPECS

     n                   %       p-value

PONV 0 (h)
0
1
2

10
16
4

33.3
53.3
13.3

23
5
2

76.7
16.7
6.7

0.003

PONV 1 (h)
0
1
2

10
17
3

33.3
56.7
10.0

21
8
1

70.0
26.7
3.3

0.017

PONV 2 (h)
0
1
2

15
13
2

50.0
43.3
6.7

26
4
0

86.7
13.3
0.0

0.008

PONV 6 (h) 0
1

24
6

80.0
20.0

27
3

90.0
10.0 0.278

PONV 12 (h) 0
1

24
6

80.0
20.0

30
0

100.0
0.0 0.010

PONV 24 (h) 0
1

27
3

90.0
10.0

30
 
 0

100.0
0.076

0.0

Patient Satisfaction

very bad
mediocre

good
very good

2
18
7
3

6.7
60.0
23.3
10.0

0
2
5
23

0.0
6.7
16.7
76.7

0.001

Group S: patients received serratus plane block alone, Group SPECS: patients received a combination of pectoral type 1 and serratus plane 
block, n: number, PONV: postoperative nausea and vomiting scale (0 to 3 scale).
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intensity score up to 24 hours postoperatively compared 
to SPB alone.

According to the current literature, SPB should be 
supported by additional analgesic methods during axil-
lary dissection because SPB rarely ensures T1 sensory 
loss31. Hetta and Rezk34 detected sufficient sensory block-
ade at T1-T7 dermatomal levels for 100 % of patients 
after PVB, and this rate remained at 40 % after SPB. 
Kunigo et al35 performed SPB with 20 mL and 40 mL 

local anesthetic drugs at the 4th rib level in their study’s 
midaxillary line. They performed dermatomal examina-
tion with the pinprick test and found T1 involvements in 
0 patients in the 20 mL group and three patients in the 40 
mL group, with T2 involvement in three patients in the 
20 mL group and five patients in the 40 mL group. As a 


