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Clinical Studies of Ultrasound Guidance Combined with Nerve
Stimulator in Upper Brachial Plexus Block

LI Ming, DAI Xiao - rong, ZHU Yan — hong, LI Xiao - cui, CHEN Yue - li
(Dept. of Anesthesiology, The 6th Affiliated Hospital of Kunming Medical University, Yuxi Yunnan 653100,
China)

[ Abstract] Objective To compare the visualization rate, the recognition rate, the target completion rate,
nerve block, and the block effect and safety between ultrasound guidance combined with nerve stimulator (UN)
location and single nerve stimulator (N) developing orientation for interscalene brachial plexus block. Methods
Eighty patients undergoing upper limb operation, ASA grade I — I , were randomly divided into UN group and N
group. The two groups were given 1% lidocaine +0.375% ropivacaine20-30 mL. The visualization rate of three
branches of nerves in brachial plexus, the recognition rate, and the target completion rate were evaluated, and the
nerve sensory block and intraoperative pain score were also evaluated in the two groups. Results In UN group,
the visualization rate of three branches of nerves in brachial plexus, the recognition rate, block rate were higher
than N group (P <0.01), the nerve sensory block and intraoperative score was better than that of N group. The
incidence of complications of N group was higher than that in UN group (P <0.05) . Conclusion Ultrasound
combined with nerve stimulator for interscalene brachial plexus block anesthesia, can accurately monitor and
recognize nerve, has good effect in assisted identification of unclear image of nerve, good block effect and less
complications.
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