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[ Abstract] Objective To investigate the influence of 0. 375% ropivacaine 20 ml or 30 ml on dia-
phragm paralysis and anesthesia effect by interscalene brachial plexus block (ISBPB) under ultrasound
guidance. Methods Fifty-four patients with right forearm short surgery, 39 males and 15 females, aged 18
—65 years, ASA physical status [ = I, who were scheduled to undergo ISBPB under ultrasound guidance
were enrolled. The patients were randomized into two groups (n = 30 for each group): group A with
0. 375% ropivacaine 20 ml and group B with 0.375% ropivacaine 30 ml. The diaphragmatic excursion of
calm respiration and forced respiration, respiratory rate (RR) in each group were measured and recorded by
ultrasound before anesthesia, 15 min after injection and 30 min after injection. The onset time, the complete
pain block rate of each brachial plexus branch nerve and adverse reactions were recorded. Results The
complete pain block rate of each brachial plexus branch nerve had no significant difference between the two
groups. Compared with group A, the onset time of block of radial nerve, axillary nerve and ulnar nerve was
shorter in group B (P < 0.05). There was no significant difference in the rate of complete block of pain in
the main branches of brachial plexus between the two groups. Compared with group A, RR was faster at 30
min after injection in group B (P < 0.01). The diaphragmatic excursion in group B decreased significantly
during quiet breathing and forced breathing (P < 0.05). The diaphragm paralysis rate in group B was
higher than that in group A (P < 0.05). Conclusion ISBPB with 0. 375% ropivacaine 20 ml or 30 ml un-
der ultrasound both can achieve ideal anesthesia effect, while 0. 375% ropivacaine 20 ml had less effect on
diaphragm paralysis.
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