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Clinical study on color Doppler ultrasound in supraclavicular brachial plexus block

FU Qun, OU Shengsheng, SUN Yungian, LIU Xiangrong, MAO Qinghong, LI Jing
Department of Anesthesiology, Integrative Medicine Affiliated Hospital of Nanjing University of Traditional Chinese Medicine,
Nanjing 210028, China

ABSTRACT Objective To investigate the nerve block effects of supraclavicular brachial plexus under color Doppler
ultrasound guidance and its influence to the hemodynamic changes of affected limb.Methods  Sixty patients scheduled for upper
extremity operation were randomly divided into ultrasound group and control group (30 patients in each group).20 ml mixture of
equal volumes of 0.75% ropivacaine and 2% lidocaine was injected in both groups.The effect of anesthesia was assessed every
5 minutes within 30 minutes.Sensory and motor onset time,sensory and motor blocked continuous time, and duration of analgesia
were recorded in two groups.Regional hemodynamic parameters of ulnar artery and radial artery were measured.Results  The rate
of complete block in ultrasound group was higher than that in control group(97% vs. 93% ) at 30 minutes after the block.Compared
with control group , end—diastolic velocity , time averaged maximum velocity and blood flow( Q) of ulnar artery were higher than
those in ultrasound group , pulsatility index and resistance index of ulnar artery were lower than those in ultrasound group at
30 minutes after the block (all P<0.05).Moreover, pulsatility index and resistance index of radial artery were lower than those in
ultrasound group at 30 minutes after the block (P<0.05).The incidence of complications related was not different in two groups.
Conclusion Color Doppler ultrasound guided supraclavicular brachial plexus block could enhance anesthesia effect, increase the
blood flow of upper extremity.
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