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[Abstract] Objective To compare the hemidiaphragmatic paralysis following ultrasound-
guided costoclavicular verus paracoracoid infraclavicular block. Methods  Sixty patients undergoing
right hand or right forearm surgery, 36 males and 24 females, aged 18-65 years, weighing 50-80 kg, BMI
18-28 kg/m*, ASA physical status | or I, were randomized into 2 groups (n = 30 each) : costoclavicular
approach group (group C) and paracoracoid approach group (group P). Ultrasound-guided costoclavicular
infraclavicular block of 30 ml of 0.375% ropivacaine was performed in group C, and ultrasound-guided
paracoracoid infraclavicular block received with 30 ml of 0. 375% ropivacaine was performed in group P. The
block performance time, the onset time of sensory and motor block, recovery time of sensory and motor
function, and adverse reactions including Horner’s syndrome, injury of blood vessels, local anesthetic intox-
ation, pneumothorax. dyspnea, and neurologic injury were recorded. The hemidiaphragmatic movement was
measured by M-mode ultrasonography under quiet and deep breathing test before the block procedure and at
30 min after the block. Results Compared with group P, the onset time of sensory and motor block in
group C were significantly shortened (P < 0. 05). The performance time and the recovery time of sensory
and motor function had no significant difference between the two groups. There was a statistically significant
difference in the degree of diaphragm paralysis between the two groups under deep breathing test 30 min af-
ter the block (P <C 0.05), the rate of partial hemidiaphragmatic paralysis in group C was higher than that
in group P (43.3% vs 13.3%, P <C 0. 05). The degree of diaphragm paralysis between the two groups un-
der quiet breathing test 30 min after the block had no significant difference. There were no cases of Horner’s
syndrome, injury of blood vessels, local anesthetics, pneumothorax and nerve injury complications.

Conclusion Ultrasound-guided costoclavicular infraclavicular brachial plexus block has a shorter onset
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time than paracoracoid infraclavicular brachial plexus block, but more likely to result in ipsilateral dia-

phragmatic paralysis.
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