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Analysis of Efficacy and Safety of Anesthesia in Ultrasound Guided
Infraclavicular Coracoid Approach of Brachial Plexus
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[ Abstract] Objective: To investigate the effectiveness and safety of anesthesia in ultrasound guided
infraclavicular coracoid approach of brachial plexus. Methods: 90 cases of forearm and hand surgery
patients were enrolled in the research object, and divided into group A and group B(45 cases in each
group ). Group A were treated with ultrasound guided infraclavicular coracoid approach brachial plexus
anesthesia, while group B was treated with ultrasound at the location of axillary brachial plexus anes-
thesia. The median nerve, ulnar nerve, muscle cutaneous nerve, the medial brachial cutaneous nerve
pain disappearing time were compared between the two groups. The brachial plexus nerve block effect,
posterior muscle strength and complications were measured in the two groups of patients. Results:
There were no statistically significant differences between group A and group B in pain disappearing
time of the median nerve, ulnar nerve, muscle cutaneous nerve, medial brachial cutaneous nerve (P
>0.05). However, the pain disappearing time of radial nerve and medial cutaneous nerve of forearm
in group A was significantly shorter than those in group B (P <0.05). After 20 min of nerve block,
the complete block rate of pain of the medial forearm cutaneous nerve of a group was higher than that of
group B (P <0.05), but there was no statistically significant difference in the muscle strength distri-
bution between the group A and group B (P >0.05). There existed no vascular puncture, pneumotho-

rax, local anesthetics poisoning and other complications in group A, and there were 3 cases of vascular
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puncture and 2 cases of mild local anesthetics poisoning in group B. The anesthesia complication rate

in group A was significantly lower than that of group B(y’ =5.294, P =0.021). Conclusion: Anes-

thesia in ultrasound guided infraclavicular coracoid approach of brachial plexus has good effect, quick

effect, less complications.
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Tab.1 The pain disappeared time in the two groups
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B4 6.42 £1.33 6.00 £0.79 8. 11 +1.57 7.42 0. 68 6.11 £0.95 7.41 £0.78
t 0.534 1. 142 7.041 0. 583 5. 185 0.614
P 0. 586 0. 295 <0.001 0.539 <0. 001 0.502
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Tab.2 Comparison of complete block rate of pain in two groups of patients
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