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ABSTRACT Objective: Objective to study the anesthesia effect of brachial plexus block under the guidance of B-ultrasound in
elderly patients with comminuted distal radius fracture. Methods: 80 cases of elderly patients with comminuted distal radius fractures in
our hospital from December 2018 to June 2020, undergoing intracranial tumor resection ,were divided into two groups. Two groups were
given brachial plexus block anesthesia, the control group used the traditional anatomical positioning method, and the observation group
used B-ultrasound guidance method. The anesthetic effect, anesthetic dosage, block onset time, anesthesia completion time, analgesia
maintenance time, mean arterial pressure and heart rate at different times were compared between the two groups, and the incidence of
spinal cord paralysis, pneumothorax, dyspnea and local anesthetic poisoning were recorded. Results: The excellent and good rate of anes-
thesia effect in the observation group (95.00 %) was significantly higher than that in the control group (77.50 %, P<0.05). The anesthetic
dosage, block onset time and anesthesia completion time of the observation group were significantly lower than those of the control group
(P<0.05), and the analgesic maintenance time of the observation group was significantly longer than that of the control group (P<0.05).
The mean arterial pressure and heart rate of the two groups at T2 and T3 were significantly higher than those at T1(P<0.05), and the mean
arterial pressure and heart rate of the observation group were significantly lower (P<0.05). The incidence of spinal cord paralysis, pneu-
mothorax, dyspnea and local anesthetic drug poisoning in the observation group was significantly lower(<0.05). Conclusion: Ultrasound
guided brachial plexus block anesthesia can improve the anesthetic effect of elderly patients with comminuted distal radius fractures.
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Table 1 Comparison of excellent and good rate of anesthesia effect between the two groups[n (%)]

Groups n Excellent Good Bad Excellent And Good Rate
Control group 40 19(47.50) 12(30.00) 9(22.50) 31(77.50)
Observation group 40 24(60.00) 14(35.00) 2(5.00) 38(95.00)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of relevant observation indexes of brachial plexus block between the two groups(xt s)

Anesthetic dosage

Onset time of block  Anesthesia completion  Duration of analgesia

Groups n ) ) ) )
(mL) (min) time(min) (min)
Control group 40 38.24+ 2.75 6.29%+ 1.92 9.17% 2.53 436.25+ 19.31
Observation group 40 27.13+ 2.49% 4.75+ 1.24* 6.13+ 1.45* 537.24+ 25.48*

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of mean arterial pressure and heart rate between the two groups(xt s)

Groups n Mean arterial pressure(kPa) Heart rate (n/min)

Tl 12.43+ 1.27 71.23+ 11.45

Control group 40 T2 15.43+ 1.82% 86.34+ 12.26
T3 1593+ 2.14* 102.39+ 13.47%

Tl 12.45+ 1.39 71.24+ 12.36

Observation group 40 T2 12.72+ 1.48% 72.39% 13.85%*
T3 12.79+ 2.24%* 74.58% 13.27*

Note: Compared with the control group, *P<0.05; compared with T1, “P<0.05.

2.4 MAHFREXSLL W1 i S fR(P<0.05), WAL 4.
WLEEZH B BRI N I IRE DRI = PR 245 ) v 7 A R

*®4 MALHRE. S FREE.SHREMHZRERI L] (%)

Table 4 Comparison of the incidence of spinal cord paralysis, pneumothorax, dyspnea and local anesthetic drug poisoning between the two groups[n (%)]

Spinal Cord Drug Poisoning
Groups n Pneumothorax Dyspnea Local Anesthetic
Paralysis Incidence
Control group 40 1(2.50) 2(5.00) 2(5.00) 1(2.50) 6(15.00)
Observation group 40 0(0.00) 1(2.50) 1(2.50) 0(0.00) 2(5.00)*

Note: Compared with the control group, *P<0.05.
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