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[ Abstract] Objective

(EVy,) of 0. 5% ropivacaine in ultrasound-guided brachial plexus block through costoclavicular space in the

Sequential method was adopted to measure the median effective volume
patients with ulnar fractures. Methods Forty patients with ulnar fracture were given a ultrasound-guided
brachial plexus block from February to August in 2018. The initial dose was 22 ml which showed positive re-
action in the preliminary experiment. The volume gradient was 1.2 ml. If the pain was completely relieved in
10 minutes, the brachial plexus of the patient was regarded as successfully blocked and the next patient
would be given a lower volume of ropivacaine. Otherwise, the next patient would be given a higher volume of
ropivacaine until we got 7 inflection points. Probability regression method was adopted to calculate the EV,
and the 95% confidence interval ( CI) of the 0.5% ropivacaine. Results Twenty-three patients (57.5%)
of patients were successfully blocked, EV, of 0. 5% ropivacaine was 17.9 ml (95%CI 15.5 - 20.3 ml).
Conclusion The median effective volume of 0. 5% ropivacaine in ultrasound-guided brachial plexus block
through costoclavicular space in the patients with ulnar fractures is 17.9 ml.
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