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[Abstract] Objective To investigate intravenous dexamethasone combined with ultrasound-
guided selective cervical nerve root block on postoperative analgesia in patients underwent arthroscopic
surgery. Methods  Sixty patients, 35 males and 25 females, aged 33-75 years, BMI 19.5-28. 1
kg/m?*, ASA physical status [ -Ill . scheduled for arthroscopic surgery were randomly divided into
two groups. Both in group A and group B, C; and C; nerve roots were given 0. 5% ropivacaine 5 ml
respectively; In the dexamethasone group. 2 ml of dexamethasone 5 mg 1 ml+ normal saline 1 ml
was intravenously administered, and the control group was intravenously administered normal saline 2
ml. The onset time of analgesia were recorded; the VAS score score were recorded at 4, 12 and 24 h
after surgery; Cumulative tramadol consumption, the patients’ satisfaction rate and adverse effects be-
tween the two groups were recorded. Results The onset time of group A was significantly faster than
that of group B, [(4.58 £ 0.57) min vs (8. 14 £ 2.56) min, P<C0.05]. The VAS scores in group
A was significantly lower than that in group B at 24 hours after surgery [ (1. 8 &= 0. 7) scores vs (3.5
+ 1. 3)scores, P<C0.05]; Compared with group B, group A used less tramadol 24 h after surgery,
there was a significant difference between them[(36.5 4+ 24.9)mg vs (102.5 £ 43.5)mg, P <<
0. 05]. The satisfaction rate of group A was 87% and that of group B was 63%, the difference was
significantly (P<C0. 05). The side effects were similar. Conclusion In arthroscopic surgery, intrave-
nous injection of 5 mg dexamethasone can significantly prolong the analgesic time of patients with
selective cervical nerve root block and with higher satisfaction.
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