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Effects of patient-controlled infraclavicular brachial plexus block for postoperative pain and surgical efficacy in pa-
tients with terrible tyriad of the elbow WANG Xiu-zhen ,GE Ye-ying™ ,YE Guang-yao ,ZHANG Jing-wei,and MA Wei-hu.
Department of Anesthesiology , Ningbo No.6 Hospital ,Ningbo 315040, Zhejiang , China

ABSTRACT Objective: To study the effects of ultrasound guided inter-scalene brachial plexus block and patient-controlled
infraclavicular brachial plexus block for postoperative pain and surgical efficacy in patients with terrible tyriad of the elbow.
Methods : From March 2015 to August 2016, 60 patients with terrible tyriad of the elbows were treated in Ningbo No.6 Hospital
with ASA T to Il internal fixation. There were 32 males and 28 females,ranging in age from 16 to 70 years old, with a mean age
of (55.6+18.2) years old. All the patients were divided into two groups (30 cases in each group) : controlled intermuscular
groove brachial plexus block (group C) ,infraclavicular brachial plexus block (group I). All catheters were placed using ultra-
sound visualization and injected 0.33% ropivacaine 30 ml preoperatively. After regaining consciousness,all patients connected
the electronic pump. The solution contained 0.2% ropiva-caine and the pump was setup to deliver a 5 ml bolus dose,with a 15
min lock out interval and background infusion at 5 ml/h. Both analgesia lasted until 5 d after operation. The patients underwent
rehabilitation exercise everyday for 5 consecutive days starting from 24 h after operation.VAS score was recorded at 24 h,48 h,
72 h and 4 d,5 d after operation during rest and rehabilitation exercise time. The elbow articular range of motion and Mayo el-
bow performance score  (MEPS) were recorded at 6 d after operation. Catheter-related adversereactions  (such as oozing from
the insertion site, obstruction, prolapse ) were recorded. Results: The success rate of blockade was 100% during insertion in both
groups. Compared with group C,the VAS score at 3 d during rest time and 3,4,5 d after operation during rehabili-tation exercise
were decreased (2.5+0.5 vs. 3.8+1.1,3.0+0.4 vs. 5.0+0.9,2.5+0.4 vs. 4.5+1.2,2.1+0.3 vs. 4.1%1.0, P<0.05). The elbow articular
range of motion and MEPS were increased (-2.19+£18.01)° vs.(=8.19£12.16)°, (45.15+£11.20)° vs. (22.15£7.02)°, (19.06+
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6.75)° vs. (9.10+2.48)°, (17.08+5.18)° vs. (10.12£3.15)°, (80.80+9.50) points vs. (64.90+11.21) points. The incidence of

insertion site , obstruction, prolapse was 15,5 and 10 cases respectively in group C, but without any catheter-related adverse reac-

tions happened in group I (P<0.05). Conclusion : Patient-controlled infraclavieular brachial plexus block can be effectively used

for postoperative pain after fixation for terrible tyriad of the elbows , and it can increase surgical outcome.
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Tab.1 Comparison of the clinical date between two groups of patients with elbow joint triad treated with postoperative

analgesia
- P51 (B o o ) ‘ . ASA 539% (1))
4151 ke R (ves, %) FRIW] (ks ,min) - A I (s, ml)
% LS I % %

c4d 30 16 14 43.1+11.6 160.5+26.2 130+22.1 26 4
T4 30 16 14 45.2+£10.8 148.5+38.5 136+25.8 25 5
656 (. - x’=0.05 1=0.18 1=0.25 1=0.39 x’=0.85

Py - 0.856 2 0.789 1 0.645 4 0.456 7 0.3612

T CHL RS AU A 22 B 21 5T 4, 8% 51 S T LA T AR A2 A . TR

Note : Group C, ultrasound-guided anesthesia by blocking intra-muscular sulcus ; group I, Ulirasound-guided anesthesia by blocking subclavian. Follows the

same
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Fig.1 Male,38-year-old, catheters was placed the interscalene brachial

plexus using ultrasound guided
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Fig.2 Female,42-year-old catheters was placed the infraclavicular

brachial plexus using ultrasound guided
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R+ [X 400 ml, %y 7353 2 5 ml/h, B} [A] 15 min, B3
H 249/ (patient controlled analgesia, PCA ) Bk 57 &
Sml, ARJ5 3 d S [RIFEBC T 140 5%, A 2k g
SRR 5 d. ARJE 24 h BT IhRe ok (R & H
a0 i Bl R8BSR Bl R A e e il 3 B,
[l LA BB 52 24 BRBE ) , B39k 10~15 min, & H 3 3%, V|
I Ja 4 I G i il 10002545 A0 [ SR E
1.4 WEIH 57k

KB EEBR I MU ARTEARE 1.2.3,
4.5 d #5> I ] g w5 RN R AT 2 RE B e A o A
L PE 43 32 5 (visual analogue scale, VAS) PEAL & 3
WS -0 73, JCPE 5 1~3 o1 IR R 5 4~6 41, A
YIRS 5 7~10 43, BB E A W B K
PRI ZUBSOME AL o I i s At 1k 9 24 9 B A P 241
o

SRR ST 6 d I 5671 iz 3l BE (IR s R g
B € 5 ) B2 Mayo i 3¢ 15 Ty g 9% 43 1 (Mayo elbow
performance score,MEPS), MEPS 343 4§ 4 />
T« PR (45 43 ), Ja AT 3l B (20 43 ), 06 o A 1
(10 73), H Wiz s T RE (25 43 ) &3 =90 70 Al ,
75~89 43N R ,60~74 53Ky Al <60 43k %5 o 10k AL
BRAR N (CHE B IE5E S5 ) R Do
L5 SiteEhbm

K HI SPSS 16.0 Ge it B A A7 Se 127 o0 i , P AH
() (44 53] CASA A3 L AN RO B AR R M R
FOBCR X R, AR I LT ARFF S a] R i o 4t
ARG i 2T 16 S FL R Mayo B 5& 15 D) REPE 4> 55 2
R LBCR AL TR ¢ KSR . P
ANTA) B[] VAS BF 53 bl 3ok F 52 00 o i 1) Oy 22
AT, P EL R T LSD 5, DL P<0.05 2 25 5% A 48
ES-9'8
2 #R
2.1 PSR RCR 5T RAE L

P2 B PR ) . 5 C A A, i SRS T
TAHAARG 3 d VAS PE4- FEAR ;s T REIBR S ARG 3.4,
5 d VAS P AR (P<0.05) , HEAx it i i BUIRAS Je 2
REMR RIS VAS ¥4 22 R B o Ge 1127 3 3L (P>0.05)
iRz 2, CHARE SN 15 BIREBW,S #il'T
B ZE 10 1) 45 i 5 1 2H R W8 A oA R R
KA C 21 25 Bl 53 Ah 4 T 1 IR 2 )5 e G2 ik s 1 4
TR A IR 259697



+1032-

TR E A 2017 4F 11 155 30 2555 11 1)

China J Orthop Trauma,Nov.2017,Vol.30,No.11

2.2 PHLHRAE RS N T I Bl A

5 CA bR, LA BHARGE 6 KM%
I S PR N BT eSS ) T, IR 3
2.3 WAEBEARIG Mayo i 6T DI BEVESY LA

HAE Mayo Jif G5 D REIE AR iE, R E 45 6 K C 4
MEPS $.43 64.90+11.21, 1f; 4 5], B 6 5], 7] 8 f4i] , %
12 ;1 24 MEPS ¥4y 80.80+9.50, FH:r{f 10 4, B
14 6,07 541,22 1 61 AL LA BR 515 R Mk A
RETIGIRZE R A G B L, WK 4,
3 iWig

JiF 56T = HRAE T RIVGIT M e ik, SRTF AR i
90% LA - FB 35 Jif 5675 0% 2l Bl 230 11 5 B AR 9 3R
W1 H 70%~95% (835 AR J5 AEAE W] 9% , 50% 2 &
JEPRIR ,20% Ay T B9 R I P50 5 ) S8 LI 1Y
THRESBR R , B 3 BOC TR AR AN JIL PR 2248 , 52 ) 8
BN R B, A A SO R U X R

AJE DI RE B R B BRI ROL N B

WEAE BB B AR BUR T R R, 2K
K& S 25 R IR TR, HBT R 2825 5 R
CRRIRINUI N NS SN E N i a
T W A S5 S r) 5 S T R B B
ALY 22 BE T 114 45 0 I () AR O B, X LR G
FEAA 5 RO RO, DR T 3 5 o 22 B T A R i
Jee R R i o 3 B DA R L, 1E A
D) BE BBk T AT 4% T 2B N SR RR 24, s B RCR s HLIA
Jay IR 245 %ok S gt 22 1) BEL A (0 7 K, AR 52 4
PR, 3 o SRy TR L AP R AR, AT I A 1
BUGRCR o LAk, BB AR BAR AW ANGIR ™,
PR GETE R T S it 114 7 DA A 25 L fs ¥ ¥ B P S o 5|
SR AL BRI A AR AN OUAT 3 04 0 % A
AR AR E AR S, HLRERE S AL R IR 25 19
B D0, AR 1 BRI A A 2, 48 v 1 BRI ) R

R2 PANXT=ZRETAEEBEERARFIEAN &R RET RINERER VAS 5 & (ves,50)

Tab.2 Comparison of VAS score at different time after resting and rehabilitation exercise between two groups of patients with

elbow joint triad treated with postoperative analgesia (x+s,score)

N HERE T VAS 94 IR VAS 340
wH K
1d 2d 3d 4d 5d 1d 2d 3d 4d 5d
CH4 30 3.3+0.7 3.2+0.8 3.8+1.17 2.6+0.5" 2.4+0.5" 4.0+0.6 3.1+£0.4 5.0+0.9% 4.5+1.2 4.1+1.0
14 30 3.2+1.0 3.1+0.9 2.5+0.5%  2.3+0.7* 2.1+0.3" 4.2+1.2 3.0+0.5* 3.0+0.4*%  2.5+047%  2.1+0.3*
F {4 - 3.85 4.69
Py - 0.016 7 0.006 8

TSR 1d g, "P<0.05; 5 C 2[R Nt g, *P<0.05

Note : Comapred with score of 1 d in the same group, "P<0.05 ; compared with group C, *P<0.05

K3 FANXT=ZRETAEEBEERRSE 6 R X WEIERE LK (v55,°)

Tab.3 Comparison of the elbow articular range of motion on the 6th day after operation between two groups of patients with

elbow joint triad treated with postoperative analgesia(x+s,°)

20 5 Bl (Lpiilis JiE I £ T T i L JieJ F B
C4 30 -8.19+12.16 22.15+7.02 9.10+2.48 10.12£3.15
T2 30 -2.19+18.01 45.1511.20 19.06+6.75 17.08+5.18
i - 3.51 4.12 2.87 2.45

P i - 0.008 0 0.001 6 0.0213 0.0256

x4

FAMXTZRETREEBEERESE 6 X MEPS {143 tb & (v5,70)

Tab.4 Comparison of the MEPS on the 6th day after operation between two groups of patients with elbow joint triad treated

with postoperative analgesia (x+s,score)

ikl %% PEI i A 3% 3y 1 FATRLENE H &z 3 o) fie gy
G4l 30 32.21+8.52 11.32+3.63 8.95+2.72 12.26+3.17 64.90+11.21
L4 30 39.60+5.18 15.44+4.78 9.08+2.56 17.46+5.61 80.80+9.50
t1H - 2.52 2.18 0.87 2.49 3.51
P{A - 0.024 2 0.0356 0.3854 0.028 4 0.008 9
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