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Serratus anterior plane block (SAPB), as a new type of regional block technology proposed in recent years, has
been widely used in anesthesia and analgesia in thoracic and breast surgery. SAPB achieves complete hemithoracic
block by blocking the lateral cutaneous branches of intercostal nerve, the long thoracic nerve, and the
thoracodorsal nerve. In recent years, with the rapid development of visualization technology in clinical anesthesia
and the importance of enhanced recovery after surgery in perioperative period, ultrasound-guided SAPB has been
widely used because of its advantages of accurate location, high safety, high success rate, and few complications.
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