EiBZBAFER (M)

510 | JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

W& - HRIF T

Vol.38 No.5 May 2018

25N E R PR A R KA SR E T R B A PR TR R R

FTTE, % ¥, ¥ F, EEx%
iR EREWEE S AN RERCREA, i 200233

[HZE] BB - iREHE 55 T ah2eshE B A 2R K b5k 6 A 45 55 751 (perineural space expansion-perivascular technique, PSE-
PV) 5fkgiim % 14tk (perivascular technique, PV) fE 3% 55 A BEAS bR RBCR . 5% - RTBEAL, X, BGEW %, 60
BIRLTHIMG B S N 2 41, 53024 PSE-PV Al fn PV 41, 454l 30 9, REEJ5 338 08875 515 F HEis % MBI, PSE-PV 4 1E R 5h
KIE EJ5 12 555 TSt 5 mL Az B3 /KB B AR bh 42 5 W3l ik & S8 B0 2053 88 Ja TR ST 15 mL 0.5% Bk Bl s PV ARSIk 12 375
fr B ST 20 mL 0.5% Bk H, id%#RAE)G 30 min & TSI BLHIES: . $RAERE . BLERDIE . AR R EE, %R - PSE-
PV MK, B TE5 5 M0 17203 1 1.6£0.3, PV UG HIH 18204 Fn1.6£0.3, ERIELEH ¥ E XL (¥ P>0.05),
PSE-PV H#AERF ] A (4.0+1.3) min, B&&ET PV HR 3.9+ 1.1) min, ERELEIFEX (P>0.05), 2 4HEFLEN R RE
100%, XA PV 41 1 Bl E R AR RTRRER 2 b i R B, 4518 - #5515 T e s ] Bt 2k 2R ER K § 5k 105 T DL /b W % 7 DA BEL 3 =)
TRRRERZG N &, BRIFBOR SAEG0 77 A2, ARG h 28 BELEE BRI 1] FAS RR B

[ RS8R | Wb AREAE s PheesbE bRy ok s, iR RRmE

[DOI] 10.3969/j.issn.1674-8115.2018.05.005 [ HE4YZKE ] R614.3 [ XHMRER] A

Application of perineural space expansion by normal saline in axillary brachial plexus block

LI Yu-xin, XU Yang, HU Qian, CUI De-rong

Department of Anesthesia, Shanghai Sixth People's Hospital, Shanghai Jiao Tong University, Shanghai 200233, China

[Abstract] Objective - To compare the clinical effect of ultrasound-guided perineural space expansion by normal saline combined with perivascular
technique (PSE-PV) with traditional perivascular technique in axillary brachial plexus block (PV). Methods - A randomized, controlled, and double blind
study was performed. Sixty patients arranged for emergency hand surgery were allocated to 2 groups, i.e. PSE-PV group and PV group, with 30 cases in
each group receiving ultrasound-guided axillary brachial plexus block. For PSE-PV group, injection was carried out at the 12 o'clock position using 5 mL
of normal saline firstly to expand the perineural space followed by 15 mL of 0.5% ropivacaine at the same position. The patients of PV group got their
injections of 20 mL of 0.5% ropivacaine at the direction of 12 o'clock of axillary artery. The sensory and motor blockade assessment 30 min after drug
injection, performance time, success rate, and adverse events were recorded. Results + The sensory and motor blockade scores were 1.7+0.3 and 1.6+0.3 in
PSE-PV group, and 1.8+0.4 and 1.6+0.3, respectively in PV group without significant differences (P>0.05). The performance time of PSE-PV group was
(4.0£1.3) min, a little longer than that of PV group, but the difference was not statistically significant (P>0.05). The success rates of nerve block reached
100% in both groups. Only 1 case in PV group reacted to the local anesthetics. Conclusion * Ultrasound-guided perineural space expansion by normal
saline reduces dosage of local anesthetics in axillary brachial plexus block, which has similar anesthetic effect, performance time and adverse effect with
traditional perivascular method.
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Fig 1 Ultrasonic images of the nerves and the axillary artery before and after local anesthesia by PSE-PV method
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Tab 1 Sensory and motor block assessment
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Tab 2 Comparison of general data between two groups
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