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EC;, of Ropivacaine in Supracondylar Fractures of Humerus in Children. Sun Lan, Yao Mengnan, Xu Zenghua, et al. Department of

Anesthesiology, Beijing Children's Hospital, Capital Medical University, National Center for Children's Health, Beijing 100045, China

Abstract Objective To determine the EC,; of ropivacaine in ultrasound — guided axillary brachial plexus block in pre — school age
children. Methods Twenty five children (ASA 1 - Il ) aged 3 - 6 years who were scheduled for upper extremity surgery were enrolled.
All the children were performed under general anesthesia combined with brachial plexus block. Axillary brachial plexus block was guided
by ultrasound after anesthesia induction, and ropivacaine was given 1ml/kg after localization. The Dixon’s up — and — down sequential al-
location was used for determining the concentration of ropivacaine. The test initial concentration of ropivacaine was 0.2% . When a patient
showed an increase of either heart rate or mean arterial blood pressure (MAP) >20% by the analgesic response of the initial skin inci-
sion, the concentration of ropivacaine given to the next patient was increased ( positive response). In the absence of either heart rate or
MAP increasing >20% by the analgesic response of the previous patient to the initial skin incision, the concentration of ropivacaine given
to the next patient was decreased (negative response). The test interval concentration was set at 0.025% . The ECy, and 95% CI of ropiv-
acaine in axillary brachial plexus block was calculated with the probit probability unit regression method. Results The EC, of ropivacaine
in axillary brachial plexus block was 0.128% (95% CI.0.111% -0.142% ). Conclusion The EC,, of ropivacaine for general anesthe-
sia combined axillary brachial plexus block in supracondylar fractures of humerus in children was 0. 128% .
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