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The Applications of Color Doppler Ultrasound in Locating the Infraclavicular
Brachial Plexus Block in Upper Extremity Orthopedic Surgery*

MO Zhi-wei, HUANG Wu-sheng, LI Xi, PENG Jia-biao, JIANG Ming
(Department of Anesthesiology, Hospital of traditional Chinese Medicine, Gaozhou, Guangdong, 525200, China)

ABSTRACT Objective: To investigate the value of the color Doppler ultrasound in locating infraclavicular brachial plexus block in
the upper extremity orthopedic surgery. Methods: 120 patients subjected to supraclavicular brachial plexus block anesthesia of the upper
extremity orthopedic surgery from May 2012 to December 2013 were chosen and were divided into the control group (n=60) and
observation group (n=60) depending on the supraclavicular brachial positioning methods. The observation group used color Doppler
ultrasound to locate the brachial plexus nerves clavicle while the control group was given traditional practices anatomical location. The
operating hours, anesthesia onset time, duration, and complications of anesthesia excellent rate between the two groups were compared.
Results: O The operating time, effective time of anesthesia of the observation group were (192.5% 23.86) s, (10.45% 2.39) min, shorter
than (227.75+ 26.18) s, (15.36% 4.85) min in the control group, and the difference was statistically significant (t,=48.34, P=0.015;t=6.
28, P,=0.022); @ Excellent and good rate of the observation group was 100%,significantly higher than that of the control group(86.67%),
the difference was statistically significant (x>=9.12, P=0.041) ; @ The patients in the observation group had no complications, but there
were 2 cases of hematoma, one case of drug toxicity, one case of sympathetic block in the control group, with a complication rate of 8.33
%. The complications incidence had significant difference between the two groups (x*=8.34, P=0.049). Conclusion: Collarbone brachial
plexus block on the base of color Doppler ultrasound location presents short operation time ,markedly faster, longer duration of
anesthesia and higher excellent rate, which proves that it is safe and worth to be applied in clinic.
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Table 1 Comparison of operating time, the effective time of anesthesia and duration of analgesia between the two groups

351 i #EBRERTE(s) FREE S 34 AT i8] (min ) S IFEEATIE (h)
Group N Operation time (s) The effective time of anesthesia (min) Duration of analgesia (h)
pUE =23
) 60 192.5+ 23.86 10.45+ 2.39 11.45+ 2.39
Observation group
60 227.75+ 26.18 1536+ 4.85 10.98+ 2.83
Control group
T&
48.34 6.28 5.72
T values
P&
0.015 0.022 0.143
P values

22 MABREREBERRELLR
WUEELH RREAL R AR 100%, W8 2 T X5 FREH I 86.67%,
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Table 2 Comparison of excellent and good rate of anesthesia between the two groups

43 il mE RYF TR RRZE
Group N Excellent Good Invalid Excellent and good rate
M 22LH Observation group 60 45 15 0 100%
33 B82H Control group 60 32 20 8 86.67%
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Table 3 Comparison of the incidence of complications between the two groups

4351 N I fg Hit R 5z T REARZZ PR RER
Group Hematoma Toxicity Sympathetic block Incidence
M ELLH Observation group 60 0 0 0 0%
XFBE4H Control group 60 2 1 1 6.66%
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