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Application of ultrasound — guided anesthesia of hidden fascia space swelling
fluid in laser saphenous vein closure

CHEN Lei, MIAO Dongliu, ZHU Zhigang, LV Changguang, SHEN Liming
Department of Interventional Vascular Surgery, Suzhou Municipal Hospital , Jiangsu 215000, China

ABSTRACT Objective To explore the application value of ultrasound—guided anesthesia of hidden fascia space swelling
fluid in laser saphenous vein closure.Methods Sixty patients who underwent selective saphenous vein laser closure were
enrolled.The patients were divided into observation group and control group according to the random number table method,each
group has 30 patients.In the observation group,saphenous vein laser closure proceeded under the guidance of ultrasound
subcutaneous puncture in the interstitial space injection of swelling fluid anesthesia with fentanyl intravenous analgesia.The control
group proceeded the traditional spinal anesthesia.The anesthetic effects of two groups were observed.Results There were no
significant differences in the onset time of block and success rate of block between the two groups.The observation group was higher
than the control group in block sensory scores 5 min after anesthesia( P<0.05).There were no significant differences in block
sensory scores of 15 min,25 min and 30 min after anesthesia between two groups.The heart rate of the observation group was
significantly higher than that in control group at the beginning of the operation(P<0.05).There were no significant differences of
heart rate and mean arterial pressure at preoperative and postoperative 15 min and 30 min between the two groups.There were no
significant differences of visual analogue scale(VAS) at postoperative anesthesia immediate recovery and 2 h between two groups. The
VAS of the control group was the highest at 6 h after operation and decreased after 8 h (all P<0.05).The VAS of the observation
group were lower than those of the control group at 4,6 and 8 h after operation (all P<0.05).Conclusion Ultrasound-guided
anesthesia of hidden space swelling fluid can be used to replace saphenous or femoral nerve anesthesia,and it is safe, reliable and
convenient.It is especially suitable for patients with simple saphenous varicose veins,and has a good clinical application value.
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