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Comparative study of ultrasound guided different approaches of fracture of brachial plexus block in pediatric supracondy-
lar*  LIN Yi-lin, LIAO Zhi-wen , LUO Fu-rong . LIAO Rong-zong .YOU Yu-yuan , LUO Jing-cong (Department o f
Anesthesiology, Foshan Municipal Hospital of Traditional Chinese Medicine , Foshan,Guangdong 528000 ,China)

[Abstract] Objective To investigate the clinical effect of ultrasound-guided into the brachial plexus nerve
block in the treatment of supracondylar fracture of humerus in children. Methods 135 patients with fracture of hu-
meral condyle in our hospital from 2012 May to 2014 April were selectd and divided into two groups according to the
random number method. A group were 45 cases,45 cases in B group,45 cases in group C. The group A was treated by
ultrasound guided axillary brachial plexus block,the group B was treated by ultrasound-guided supraclavicular brachi-
al plexus block,the group C was treated by ultrasound guided interscalene brachial plexus block. Children anesthesia
drug dosage onset time,awakening time, postoperative analgesia during the operation time,and adverse reaction of the
situation in three groups were observedResults The onset time of anesthesia and intraoperative anesthetic drug dos-
age of group C were significantly lower than those of A,B groups. There was statistically significant difference (P<C
0.05) , while the time of analgesia and awake time of children after surgery in three groups were no significant differ-
ence (P>>0.05) ,at the same time, the adverse reaction rate in C was significantly lower than that in group of A,B
two groups,with statistically significant difference (P<C0. 05). Conclusion Ultrasound guided interscalene brachial
plexus block were more quickly and high safety,which is worthy of clinical promotion.
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