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Comparison of Postoperative Analgesic Effects of Continuous Brachial
Plexus Block Via Costoclavicular Approach
and Via Coracoid Approach under the Guidance of Ultrasound for Patients
Who Underwent Barton's Fracture Surgery™*
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( Department of Anesthesiology, Renmin Hospital of Wuhan University, Wuhan, Hubei, 430060, China)

ABSTRACT Objective: To compare the postoperative analgesia of patients who take either ultrasound-guided costoclavicular space
approach or coracoid approach of continuous infraclavicular brachial plexus block anesthesia undergoing Barton's fracture surgery.
Methods: Sixty patients ( ASA [ ~ II') with Barton's fractures were randomly divided into two groups: group A and group B (n=30
each). Group A received continuous brachial plexus block via costoclavicular space approach under ultrasound guidance, group B
received continuous brachial plexus block via coracoid approach under ultrasound guidance. Nerve block catheters were indwelling in
both groups, wireless electronic analgesia pump were connected to the nerve block catheter 2 hours after anesthesia. The nerve depth,
operation time of anesthesia and effect of anesthesia were recorded. The first additional drug time after surgery were recorded. The
resting and motor status VAS scores at 6 h, 12 h, 18 h, 24 h, 36 h, 48 h after anesthesia were recorded. The number of effective presses of
analgesic pumps and the remedial analgesia on the first and second day after surgery were recorded. The patients' satisfaction score and
complications were recorded. Results: The nerve depth of group A was shallower than that of group B (P<<0.05); the operation time of
anesthesia in group A was shorter than that of group B (P<<0.05). Compared with group B, the first postoperative addition time of group
A was significantly longer (P<<0.05), and the scores of rest and motor VAS in group A were significantly lower at 12 h, 18 h, 24 h, 36 h
after anesthesia (P<<0.05). The number of effective compressions in group A was significantly less than that in group B on the first day
after surgery (P<<0.05), and Patient satisfaction score of group A was higher than that in group B (P<<0.05). The incidence of accidental
vascular puncture in group A was significantly lower than that in group B (P <<0.05). Conclusion: Ultrasound-guided costoclavicular
space continuous brachial plexus block and coracoid approach continuous infraclavicular brachial plexus block could be safely and

effectively used in postoperative analgesia of Barton's fractures. However the costoclavicular space continuous brachial plexus block has
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a better postoperative analgesic effect and more advantages of superficial nerve position, convenient operation, high patient satisfaction

and less complications.
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Fig. 1 Ultrasound-guided continuous brachial plexus block via
costoclavicular approach
Note: PM, pectoralis major muscle; SCM, subclavius muscle; SAM,
serratus anterior muscle; AA, axillary artery; LC, lateral cord; MC, medial

cord; PC, posterior cord; Catheter in-situ, the Catheter location.
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Fig. 2 Ultrasound-guided continuous brachial plexus block via coracoid
approach
Note: PM, pectoralis major muscle; Pm, pectoralis minor muscle; AA,
axillary artery; LC, lateral cord;MC, medial cord; PC, posterior cord;

Catheter in-situ, the Catheter location.
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Table 1 Comparison of the general data between the two groups

Groups Male/female Age (years) BMI(kg/m?) Operative time (min)
Group A 16/14 43.70+ 16.07 23.40% 2.50 51.63% 14.05
Group B 16/14 46.06+ 15.53 2391+ 1.97 48.43+ 12.81
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Table 2 Comparison of nerve depth, anesthesia operation time and anesthetic effect between the two groups(x+s)

Groups Nerve depth (cm) Anesthesia operation time (min) Anesthetic effect score
Group A 2.40% 0.51* 8.23+ 1.71* 0.00% 0.00
Group B 3.35+ 0.53 11.06+ 1.46 0.03+ 0.18

Note: Compared with group B, * P<0.05.
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Fig. 3 The survival curve of the first additional drug time after surgery in

the two groups
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Table 3 Comparison of rest and motor state VAS scores between the two groups(xzs, scores)

6 h after 12 h after 18 h after 24 h after 36 h after 48 h after
VAS scores Groups
anesthesia anesthesia anesthesia anesthesia anesthesia anesthesia
Group A 0.00+ 0.00 0.00+ 0.00* 0.73%+ 0.58%* 0.63+ 0.49* 0.10+ 0.30* 0.00£ 0.00
Rest state
Group B 0.00+ 0.00 0.66x 1.06 1.40+ 0.62 1.03%+ 0.18 0.46x 0.50 0.00£ 0.00
Group A 0.00+ 0.00 0.00£ 0.00* 1.93+ 1.04* 1.20+ 0.48* 0.86+ 0.43* 0.40+ 0.49
Motor state
Group B 0.00+ 0.00 1.20% 1.76 2.60+ 0.72 1.50%+ 0.57 1.13+ 043 0.43+ 0.50

Note: Compared with group B, * P <0.05.

* 4 FHBEEBRESURERBURAMUE R R B8R (vses , JR)

Table 4 Comparison of the number of effective presses of analgesic pumps and the remedial analgesia between the two groups (x+s, Times)

1d after operation

2d after operation

Groups

Effective press Remedial analgesia Effective press Remedial analgesia
Group A 0.80+ 0.66* 0.00%+ 0.00 0.10+ 0.30 0.00% 0.00
Group B 1.23+ 0.85 0.10+ 0.30 0.20+ 0.40 0.00% 0.00

Note: Compared with group B, * P<0.05.
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