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Application of Ultrasound Guidance for Supraclavicular Brachial Plexus Block During Upper Extremity Surgery of Preschool Children. Wu
Chunxiao, Lii Jinying, Li Hang. Department of Anesthesiology, The People's Hospital of Dongyang City, Zhejiang 322100, China

Abstract Objective To evaluate the efficacy of ultrasound guidance for supraclavicular brachial plexus block plus dexmedetomi-
dine during upper extremity surgery of preschool children. Methods Sixty children with ASA status | - Il and scheduled for upper ex-
tremity surgery were randomly assigned to brachial plexus block with ultrasound guidance group (n =30) and brachial plexus block with
body surface location (n=30). 0.2% ropivacaine with amount of 0. 5ml/kg was used for brachial plexus block. Before nerve block, both
groups recived 1 pg/kg dexmedetomidine for induction and matained in 0.2 — 0. 7pwg/ (kg + h). During perioperative period, heart rate
(HR) ,mean arterial blood pressure ( MAP) , electrocardiography ( ECG) , respiratory rate ( RR) and oxygen saturation ( SpO, ) were moni-
tored, and the adverse events, face legs activity cry consolability (FLACC) score and the degrees of parent and doctors satisfaction were
also recorded. Results HR was significantly lower in both groups after induction (P <0.05). The pain scores at 2 and 4h postoperation
in group U was significantly lower than those in group B (P <0.05). The degree of parental satisfaction was significantly higher in group
U (P <0.05). Conclusion The method of ultrasonic guidance for supraclavicular brachial plexus block plus dexmedetomidine is effica-
cious in reducing the occurrences of postoperative pain of preschool children, featured with high anaesthsia and safety, and is worth
popularizing.
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