I R FE 27 24 2017 4F 12 A48 33 &% 12 J Clin Anesthesiol, December 2017, Vol.33,No.12 e 1167 -

A G | e PR SR A AR BH i AR R OC T B
A e R Y bz

AEx% £HW #E BHE WAET

[(FHE1 BH LB 55T 25 30 AR B 15 % G L a) 74 B A BEWS 76 8 X e R e
BN R . Ak BT X WEBRFARESMEH 70 6], 5 25 6, 2 45 6, i 18~75 &,
BEDL A R T 2 3 45 4 0 2 AR BEL ¥ 401 (S 4D A A% 52 JUL ] 3 T DA BEL VS 4 (1SB 41D, 41 35 f8il, S 4l
EBFBIS T AMAT C.Co AR 0. 5% FIRRE K 5 ml; ISBHEBFTIRTHAT 0.5% 50K
EH 10 ml, iE R AR EE; T REARIG 4.12.24 h i VAS P40 R O B E 45
MBS B4 ; i ®#AF 24 hith D ZAE, UREEWHEEMARKN ZEEN., £R  S4RiK
I 1E) W S8 T ISB 4H[ (8. 24+ 2. 96) min vs (13.85+7.45)min, P<C0.01]; SHARJT 12 h f§ VAS
P43 B AR T ISB ZH[ (1. 740. 8) 4% vs (3. 640. 7048, P<C0.05], RJ5 4 h 58 U@ 8 b 848
MBS iz 3343 B i85 T ISB 41 (3. 540. 6) 43 vs (0.840.3) 43, (3.4H£0.5) 4> vs (0.920.4) 4>,
(3.640.6)5% vs (0. 70.4)43, P<<0.011; RJ5 24 h i &£ & 8T ISB 4H[(37. 5+35. 9 mg
vs (112.5%43.5) mg, P<C0.05], JB# W &R B 5 T 1SB 41(88% vs 56%, P<<0.05), KRG AR
SN PIER 25 S G AR L, B TEJH Q1 B TR U5 B b B S 51T T 0 R 0 el 2 R B v
TR AP 22 B

(gAY SR ; WURNEE AR JHCWHE TR, BAT S

Application of ultrasound-guided selective cervical nerve root block for patients undergoing arthroscopic
surgery in perioperative period ZHOU Yudi, JIANG Huili, TANG Yang, CUI Yaomei, TIAN
Weiqgian . Department of Anesthesiology, Affiliated Hospital . Nanjing Medical University of TCM ,
Nanjing 210029, China

Corresponding author : TIAN Weigian , Email : twq1972@163 .com

[Abstract] Objective To compare effectiveness, performance, and complications between ul-
trasound-guided selective cervical nerve root block and interscalene brachial plexus block for patients
undergoing arthroscopic surgery in perioperative period. Methods Seventy patients scheduled for ar-
throscopic surgery, 25 males and 45 females, aged 18-75 years, were randomly divided into two
groups. They were given either selective cervical nerve root block (group S, n =35) or interscalene
brachial plexus block (group ISB, n=235). In group S, C; and C; nerve roots were given 0. 5% ropiv-
acaine 5 ml respectively; In group ISB, patients were given 0. 5% ropivacaine 10 ml under ultrasound
guidance. The primary outcome: VAS score and forearm modified Bromage scale (MBS) score were
recorded at 4, 12 and 24 hours after surgery; Secondary outcomes: cumulative tramadol
consumption, the patients’ satisfaction rate and adverse effects were recorded. Results The VAS
scores in group S was significantly lower than that in group ISB at 12 hours after surgery (1. 7£0. 8
vs 3.640.7, P<C0.05). The forearm MBS scores in group S was significantly higher than that in
group ISB 4 hours after surgery (P<C0. 01). Compared with group ISB, the amount of tramadol con-
sumption was lower at 24 hours after surgery [ (37. 5435.9) mg vs (112.5+43.5) mg, P<C0.05) ].
The satisfaction rate of group S was higher than group ISB (88% vs 56% , P<C0.05). There was no
significant difference in side effects between the two groups. Conclusion In arthroscopic surgery, the
selective cervical nerve root block is superior to the brachial plexus block.
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