
Acta Scientific Clinical Case Reports

     Volume 3 Issue 2 February 2022

Transversus Thoracis Muscle Plane Block for Pain Relief of Patients Suffering 
from Post-thoracotomy Internal Mammary Pain Syndrome

Mehdi Sanatkar*
Anesthesiology, Critical Care and Pain Department, Farabi Hospital, Tehran  
University of Medical Sciences, Tehran, Iran

*Corresponding Author: Mehdi Sanatkar, Anesthesiology, Critical Care and Pain 
Department, Farabi Hospital, Tehran University of Medical Sciences, Tehran, Iran, 
Email: mehdi.sanatkar@gmail.com

Editorial

Received: November 19, 2021

Published: January 01, 2022

© All rights are reserved by Mehdi Sanatkar.

The transversus thoracis muscle plane block (TTP) block is a 
regional anesthesia method for acute and chronic pain manage-
ment of the anterior chest wall. This block was first described by 
Ueshima., et al. in 2015 [1]. He performed TTP block by a single-
shot injection of local anesthetic between the internal intercostal 
and transversus thoracis muscles and found that TTP block cov-
ered the T2-T6 intercostal nerves [2]. It was identified that TTP 
block had potential to provide analgesia for anterior chest wall 
surgery because the anterior branches of intercostal nerves that 
mainly innervates the internal mammary region blocked with this 
technique [3]. Patients who underwent cardiac surgery often expe-
rience significant acute and chronic pain postoperatively. Mueller., 
et al. Identified the patients who underwent cardiac surgery suf-
fered postoperative pain from day 1 to 7 at the sternal region [4]. 
It was shown that uncontrolled postoperative pain is associated 
with serious events such as hemodynamic instability, sympathetic 
activation, pulmonary complications, and delirium [5-7]. Another 
complication that cardiac surgery patients suffered is persistent 
pain after surgery. Guimarães-Pereira., et al. In a systematic review 
found that chronic postoperative pain was identified in 37% of sub-
jects who underwent cardiac surgery in the first 6 months and con-
tinued to affect 17% for more than 2 years after surgery [8]. Other 
strategies that may be helpful in postoperative pain management 
in these cases such as neuraxial and paravertebral techniques are 
not routinely utilized because we are worried about complications 
in these patients after heparinization and coagulopathy [9]. Due to 
the more superficial anatomy of the TTP block, the risk of bleed-
ing complications is reduced. Piraccini., et al. Showed pain relief of 

a patient who underwent cardiac surgery and suffered from post-
thoracotomy internal mammary pain syndrome ten months after 
surgery [10]. Older methods such as pecs blocks do not provide 
effective analgesia to the internal mammary region [3]. However, 
TTP block and parasternal block can control the post-thoracotomy 
internal mammary pain syndrome in patients who underwent car-
diac surgery [3]. In a review of literature, it was shown that TTP 
block was applied successfully in breast resection surgery, subcuta-
neous internal cardiac defibrillator placement, pericardiocentesis 
without general anesthesia, and chronic pain treatment for post-
thoracotomy internal mammary pain syndrome [10-12]. Recently 
published feasibility study by Fujii et al. Identifies the potential 
benefit and feasibility of TTP block in chronic pain management 
for post-thoracotomy internal mammary pain syndrome [13]. TTP 
block when performed with ultrasound guidance appears very 
effective, promising, and safe in patients who underwent cardiac 
surgery and suffered from post-thoracotomy internal mammary 
pain syndrome. More randomized controlled trials are necessary 
to demonstrate the utility of this technique for treating the pain of 
these patients.
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