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Ultrasound and Peripheral Nerve Stimulator Guide Technique for
Supraclavicular Block in Upper Limb Surgery*
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ABSTRACT Objective: To explore the effect of ultrasound and peripheral nerve stimulator guidance technique for supraclavicular
block in upper limb surgery. Methods: A total of 100 patients who were admitted to our hospital and underwent upper limb surgery from
May 2019 to April 2021 were recruited as research subjects. Patients were equally randomized into matched and lead groups according to
the study protocol. The matched group used nerve stimulator to locate the superior brachial plexus block, the lead group used ultrasound
and peripheral nerve stimulator to guide the upper brachial plexus block, and analyzed the completion time of clinical anesthesia and oth-
er related indicators. Results: There was no difference in general data between the two groups (P>0.05). The completion time of anesthe-
sia and the onset time of nerve block in the lead group were shorter than those in the matched group (P<0.05), and the duration of nerve
block in the lead group was longer than that in the matched group (P<0.05). The excellent and good rate of anesthesia in the lead group
was higher than that in the matched group (P<0.05), and the moderate and poor rate of anesthesia in the lead group was lower than that in
the matched group (P<0.05). The overall incidence of complications in the lead group was lower than that in the matched group (P<0.05).
The sensory score, motor score, coping score and total score in the lead group were higher than those in the matched group (P<0.05). The
very satisfaction rate and total satisfaction rate in the lead group were higher than those in the matched group (P<0.05), and the dissatis-
faction rate in the lead group was lower than that in the matched group (P<0.05). Conclusion: Compared with the nerve stimulator alone,
ultrasound-guided assisted positioning of the supraclavicular brachial plexus block has the advantages of quick onset, complete block,
and long duration. Ultrasound and peripheral nerve stimulator-guided techniques can improve the effectiveness of anesthesia , accuracy
and safety, worthy of clinical promotion.
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Table 1 Patient General Data Statistics (vt s)

Items Matched group (n=50) Lead group (n=50)
Age (year) 39.83+ 4.55 41.78+ 5.37
Gender (male: female) 26:24 31:19
BMI(kg/m?) 23.35+ 2.25 22.68+ 2.59
I 16(32.00% ) 17(34.00% )
ASA classify I 19(38.00% ) 21(42.00%)
1T 15(30.00% ) 12(24.00%)
Elbow 12(24.00% ) 15(30.00%)
Operative site Forearm 29(58.00%) 22(44.00%)
Far wrist 9(18.00% ) 13(26.00% )

R 2 IGPRRREHERRGE T (ot 5)

Table 2 Statistics of clinical anesthesia indexes (v s)

Items Matched group (n=50) Lead group (n=50)
Anesthetic completion time (min) 8.26% 1.57 3.51+ 0.85*
Block onset time (min) 15.85¢ 4.25 5.72% 2.16*

The duration of the block (min)

265.45+ 18.44

402.63+ 25.38*

Note: Compared with the matched group, *P<0.05, the same below.
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Table 3 Analysis of Clinical Anesthesia Effect (xt s)

Effect level Matched group (n=50) Lead group (n=50)
Excellent (%) 11 (22.00 %) 20 (40.00%)*
Fine (%) 20 (40.00 %) 24 (48.00%)
Middle (%) 12 (24.00 %) 4 (8.00%)*
Bad (%) 7 (14.00 %) 2 (4.00%)*
Good (%) 31 (62.00 %) 44 (88.00%)*
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Table 4 Statistical Analysis of Patient Complications (x* )

Adverse events

Matched group (n=50)

Lead group (n=50)

Anesthetics mistakenly entered into vascular (%) 8 (16.00 %)
Haematoma at the puncture site (%) 3 (6.00 %)
Expiratory dyspnea (%) 2 (4.00 %)
Aerothorax (%) 1 (2.00 %)
Local anaesthetic poisoning (% ) 1 (2.00 %)
Summation (%) 15 (30.00 %)

2 (4.00 %)
1(2.00 %)
0 (%)

0 (%)

0 (%)

3 (6.00 %)*

% 5 IR SMCP 4 (xt 5)
Table 5 Clinical SMCP Score (vt s)

Score Matched group (n=50) Lead group (n=50)
Sensation 1.95% 0.53 3.21% 0.36*

Motion 2.24+ 0.27 3.44% 0.19*
Answer 1.99+ 0.25 3.16%+ 0.25%
Total score 6.85% 1.42 11.57+ 2.35%

® 6 BEBBEETM (2 5)

Table 6 Evaluation of Patient satisfaction (vt s)

Score Matched group (n=50) Lead group (n=50)
Very satisfy (%) 18 (36.00 %) 35 (70.00 %)*
Satisfy (%) 15 (30.00 %) 11 (22.00%)
Unsatisfy (%) 17 (34.00 %) 4 (8.00 %)
Total satisfaction rate (%) 33 (66.00 %) 46 (92.00 %)*
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