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Effect of ultrasound-guided combined blockade of brachial plexus and paravertebral block for postopera-
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[Abstract] Objective To evaluate the efficacy of ultrasound-guided combined blockade of bra-

chial plexus and paravertebral block for postoperative analgesia in patients undergoing internal fixation
of scapular fracture. Methods Sixty patients. 48 males and 12 females. ASA physical | or [l , who
were scheduled to undergo internal fixation of scapular fracture were enrolled in the study, and ran-
domized into two groups: group B (combined blockade of brachial plexus and paravertebral block)
and group C (regular control). Patients in B group received combined blockade of brachial plexus
nerve block (interscalene or supraclavicular blocks) and paravertebral block (in C;-T,, T,-T; and T,-
Ts levels) , and underwent the procedure with general anesthesia 30 min later. Surgery for patients in
group C were performed under general anesthesia without a previous nerve block. Following data were
collected: consumption of sufentanil during surgery; agitation and length of stay in post-anesthesia
care unit (PACU); complaint of pain and the need for supplemental analgesia in PACU; anesthesia-
related complications such as nausea, vomiting, depression of respiration and retention. Results The
mean total consumption of sufentanil was significantly increased in group C [(43.2+7.1) pg vs
(12.3+5.2) pg, P<<0.05]; the length of stay, ratio of complaint of pain and need for supplemental
analgesia in PACU were increased in group C (P<C0. 05). There was no statistical difference in post-
operative complications. Conclusion We demonstrated that ultrasound-guided combined blockade of
brachial plexus and paravertebral block provided feasible and reliable analgesia for patients underwent
internal fixation of scapular fracture.

[Key words] Thoracic paravertebral block; Ade scapula; Analgesia

JE IR I A BT 100, B A
JEEER MR F ORI E W B PRI, E
BRI AR 1 B ZOR AR W . AR IR IR L8R
UL E T AR Z AR 2R E . R

YEH HAL:200233 1 5 58 K 2 W) 25 75 N IR I o R B Rk
WAFVEH ™HE , Email: yanhai2000@126.com

HHETTFARZRHUERHE 2R, RJ5 MM PCIA
HEATHG . TR W O B AR R, W B 2 SRR
P ZE 3 DL G S R 28 R AT 58 A B, A LI
b SRR A 2R 156 B M HfE 55 B (thoracic paraver-
tebral block, TPVB) nJ DL 35 A~ F AR X Ik, {HZ
FCHRAE Ty T Y ME BE FNORH OC I ARE BRI T OHE)T



e 978 I AR BRI 27 2 7R 2017 4F 10 A % 33 %55 10 ] ] Clin Anesthesiol, October 2017, Vol.33,No.10

T AR B KR ROk 1 1 5] AT Ak B R R K 4R
BTN S TPVB (i bE . A 0F 98 40058 o
OIS T EMBS TPVBY, 454 PCIA ¥EM 8
R, FRBMEFARE LS AR .

BB EFE

— R AA AW S BE TR S AR B B I
PRAJF 5% 46 B AN T8 £8 2% 5y 2 A b [ 2014-45-C) ], JiF
AREEEILAY LB MR ER, £ 2015 4F
9 H % 2016 4 7 H AT )8 BB 0 B E F AR (Judet
A B, HWHIRBR, Fid 24~60 &, IR 48~
75 kg, ASA TSI 9. HEBRPRMHE . ™ HEAFE Fol
M RGP, BT RE S5 . W5 DR L 26 K 1 b
Z LA PG 2 S A S e 1k B of i, AR R
(BMI>>30 kg/m*)"*, SiAE T AR L, 4 B8 bl L%
FILBEHL T L . NS TPVB 41 (B 41 FiI X}
B C 4,

Bk BEHARBKEESE)E, BN
4, i ] PHILIPS ) MP5 £ ) fig W 3 {0H 2 W il
BP.HR il SpO,, # 7 #KiEE 5, B 4854
BELYE 17 % Jik 10 59 bR 25 £ 0. 03 mg/kg 125 K2
0.5 pg/kg. B MEN, B, SR 2 5 #;
5 Y (Sonosite M-Turbo, 3 E) &4, B 5L
M E R BT AR s LSRR BRI AT T 3h bk 5 4 b
FUER . H 22 G gl & LT TE o8 AR 2R 41, B 204
ANy (VA k(= ol NI QS N | N S o
FAt, EH MG &S EA 0. 5% B IRKH 5 ml,
BE G BB S R S BT G ~T, Ml Ty ~T, KF AT
NN NI RS I R TP i X = Wl
S S 2 ) A A A R B R 2 T el G T
HTFEAO0SUEIRFR 5 ml, L FH M 5E i 30 min
FEPUARESEE. CHEHETULSKESE
B ORPLL 2% LR A L A 2 K e
o, BERFERE R BPLOHR U8 76 1 F (E £ 20 Y0 35
VAN, #4E TOF 38 0 4E e B S e R Lk . R B2 3%
1 PACU, K4 )5 Staward V43 ik 6 43 )5 2% M1 9%
Gy B AR R S URME LU AR . 45 T8
KJE 25 pg #E DLPHUBUR , SO AEN E 2 F ik
i, REH: PCIA £ (B3 330 B, . i
% 800 mg, F W HE 24 mg., L B ER K B RBR 3
500 ml, 5 HE 2 ml/h, BN 2 ml, i
SEMFE] 30 min, RJF W VAS P43 >5 4. & ih
4% 50 mg.,

ML 38 AR

iR BHEARE ISR A, 78

PACU W & 75 151 8 1) & A= 1% 0. PACU 45 83 fif
], DL R F YRR 28 KJE gl . e sk AR G
RGO R W R PR B A OT ORE I kAR
T

it oA WEIEH JC I R TR 06 RE AR
YEHE 2015 4F 3~8 J1 114 20 18 PR TR CBLAT I B
B PN [ B PN R S B AR Y R R A T G 4
PIARJG 4 h 19 VAS TS 1~4 5 FhrifE, o K
5%, BIE K 90, Tl i KA TPVB B4
HIBIR A R R 0%, MR E N 3020, A A
HATEMFEA R 28 ], DA RN 56 i, K]
SPSS 19. 0 F A A7 e 124 hb B4 A7 . IE S 4045
TR ORI B+ AR e 22 (o +5) Fon, 4l i
KA ¢ K50 THECRORH LR T X K g, P
<0.05 AERAGBITFE L,

& ES

TR 4H HB M ) AR IS O BMIL ASA 4325 22 ST
GRS GR D,

F1 MABRE-—MAMBOLEER

B/%& A BMI ASA

2H R % ¢ 0 4
A B i ) (ke/m®) I/1%
i)

B4 30 24/6 48.5+£10.8 22.8£3.6 22/8

cH 30 23/7 46.7+11.4 23.1%3.4 21/9

CHRPHFHIFREHEWE ZT BHP <<
0.05), P LLA 4 i it L 2% oM L AR ) 22 S
Git#m (£ 2,

PIZH G D3 e 0T e L ) 22 R e g it 2 B L. B
41 PACU 45 B4 isf (8] B | 4 F C 41, & 2 VF Lb 6l
B8/ T, 2R R B R = B AT C 4l (P <
0.05)(F 3),

P ARG Y47 % 0Kt 2 ] (6. 7%) . ¥ JE—
151 % % (WP W 0 ) L DR BE R

i

F ATl PR _E A JE I 3 R R Z2 2R I Judet
A B UIH R W SO BRI R IR 0847 . H
FUJE IPE 2 B 1 R RN M, RRCLVE L BR T
JOE A B2 IR BT H A0 T I L TR A A TR K B
TR LR DT L = AR L T LA /DS (B UL A5 Ak 22 L
P 2 TR 2 SIS . ATEBR T 2644, X



I PR JRR B 22 2% 7 2017 4F 10 A58 33 %45 10 ] J Clin Anesthesiol, October 2017, Vol.33,No.10 e 979 -

®2 WABERPEROLLR (x£s)

4151 % (A NN 1)) W B (mD K il 4k (D) F A B Al (min)

B4 30 43.247.1 1754.24217.5 186.5425.7 145.6420.1

(o 30 12.3£5.2 1 788.6226.4 190.4424.8 150.7423.4
®3 FHBEEFPEIHBRRNER

21 5 1% Loy ARG PN PACU {5 8 i [i] (min) YEIR EVRLBI Y ] BINIE RS R (p)

B4l 30 1(3.3) 61.5+4.7 3(10.0) 6.974-3.3

CH4 30 4(13.3) 69. 04 5. 5° 16(53. 3)" 29. 248, 4°

E:5 BAKKE, *P<<0.01

TPVB AR [ & hiE A &, I K 364 PCIA
MRS AT R G BUR . LR A 5 T4
W AR R, WAL G ki . AR R
PSS T NS TPVB 768 & & 4 i [#
FE HE AR BUR B % AP RO E AT IR .

e e 25 T B S 457 T 36 A T 00 ) 2 /N AT i) i
LN A M o 28 B Gy S AR R 2 T AL ORG f  BEL
TS /N 25 Sk 0T DGk B R U0 g BEL AR AROR . EAR
T . B 4L 7E MOHE S5 245 7 W A7 3L 50 mg
HBIRR G, T fEAR T Z o g2 ARG 12
h ERAS 2] T R AF B . R rhoR] DL B 2 2
YA, 2 PR TCR . RJS 12 h Wl LLik
B R AP BURACE , G IRACR B 8. A& TPVB
FIF LS R SIS, DX R 75 51 S B R Y 1R
G0 PERA B e B R, AR AT FE IR BE LA S
TR RN R I AE TT AR S OB A AR A R
G 5 T B AR T DLHERR . DR b 3k A5 4 1Y
REL ¥ 2y %

FMRENEE FRMT OE LN REL,
M Cs~ T, ] GE 6 K 21 4K 44908 5 19 1% 36 . D3 b
& TPVB [ S AR 82, fly Wi A 55 ) Bl 25 BRLA
JIN T L B A Y A 2 UE B U 18] B O A B A A TR
B, FIFE R BR N ) s a3 A A
P 28 5 i 8t @ B G, ~ T, F1 T,—, B0 A (]
BT, BEL I AR v A O A R 3 A, EAE S PR
BEL 7 oot R T R B v 4 S X 28 o 3 R 0 R R A
55 A1 B AR R A, AT LA O b 0 R B R X — AR
MR EAE WA 53T A AR 255, FH A

AR AT DS AR W B O 07 L i B D B I
Jaa JOR 24 W S B8 R S, 5 A e A B A 0 1 R T g
(9, FEARBFFE T JC— 8 R A U R X 4
VEL R B AR BRI, W] RERR 250 1 22 2 i B 7
I QTETAR L T LA AR . B SR B HE S i BE
TR B o R B2 A A K

L b RTIA NI A M A 55 BE AR R TS I
B BERR D) A RO R T A R 3, Bl AR rp a2
Y &L, ERJE 12 h INFRSL R TR AR .

& % X #f

(1] EMS K, w2, RE, S HMEEI6I7 RO kR, B
Bl geii, 2013, 34(1); 26-28.

[2] Wedtdt, sk35, sREL, 5. WS 51 SHE S M & B T T F I AR
JEBUR BCR B9 L Bl PR R B 22 4% AR, 2018, 29 (9D
853-855.

(3] XTE, Ahg, LRI, . 87 5] S 5% B PR e 40 5 B
WA AR R R L IR RR B 4 A% . 2016, 32 (11D
1135-1136.

[4] Kosinski S, Fryzlewicz E, Wilkoj¢ M, et al. Comparison of
continuous epidural block and continuous paravertebral block
in postoperative analgaesia after video-assisted thoracoscopic
surgery lobectomy: a randomised, non-inferiority trial. An-
aesthesiol Intensive Ther, 2016, 48(5) . 280-287.

[5] Taketa Y, Fuyjitani T. Ultrasound-guided high-thoracic para-
vertebral block relieves referred pain caused by cervical spon-
dylosis and provides stellate ganglion-blocking effect. J Clin
Anesth, 2016, 34: 490-491.

[6] Tighe S. The safety of paravertebral nerve block. Anaesthesia,
2013, 68(7): 783.

ISR B 122017 - 04 - 19)



