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[(HE] BH WEEXVEFAPBESSSTEMN LML A (suprascapular nerve block, SSB) 5 JJJL [&] 14 &
A 25 B (interscalene plexus block . ISB) 43 5l & & 4= B BRBE (9 I RZBCHE . Fo ik S B DU J11 48 Bt T 0 41 XN R
5% e RT3 g 5 — B e IS B AT JE R W B TR 91 BB E L T HLBEALE AR R 4 ISB A G 51 % T
ISB &4 4 B RO 45 (1 F1 SSB L G A 513 T SSB & & 2Jf)46 .t 2 HAZ W FARIFLHF 30 min AR
>3 (heart rate, HR) ) 3 Bk i (mean arterial pressure, MAP) | Bk % 25 %) F & . & AR I [R] 22 Pk &2 25 455 €4 B 1A] 5 b
B2 ARG 1.6.12.24 h ZING 0L R B L7 B LT 5 Lo #k 2 FRRT ARG 24 h BESOSONE R AE A BT A8 bR 2508
W# 2 HIFRIEREEN ., &R 24 HR.MAP B FARIFIG)E 30 min AR AL, )5 T ARET 5,2 41 L
225 LG R S I U] VLT - B R) A2 AR D LA 22 S MR BE i B L (P<C0..001) . 2 20 1 A % BHL ¥ 8 2
FH 100 % , To 2 BT R ek | B AT A B A B D0 R AR . 2 AP B A A OY R JE i TR B R MK R &
(] e 22 RS B (P >>0.05) 2 2R S5 200 M AR 0 1 32 (visual analogue scale, VAS) P41 ifi &
B[] ) S 5 B R AR 1 #  ISB 2 1Y SSB 2 T B i AT W) &), 2 2R 4 () (W) 5T L2 R+ B SCTD 32 B R T L 8K 25
BGit5 2 X (P<<0.001) ,2 45 Jii i L7 L Je IR WL 7 I 2 B ) ) B 4 528 34 5, 2 1) L 3 22 e e g it 2 i (P>
0.05) B g [A] ZH ] « B g 22 BAE H i 2 R WA S it % X (P<<0.001), ISB A AT 5 AR5 24 h B & &
(aldosterone, ALD) {2 ¥ I JIf 2 i i & (adreno cortico tropic hormone, ACTH) 22 {6 ¥ & T SSB 4, 22 R ¥ A 4 it
Y (P<<0.05), ISB AR AJE 24 h H 40/~ & 6 (interleukin-6, IL-6) . A 3| it £ E2 (prostaglandin E2,
PGE2) 2EH¥ & T SSBA . 2R A IT#E X (P<<0.05) . 2 H¥REAM G s ki, SSB 4H g+ £k
SRR T ISB A, 25 H 51125 L (P<<0. 05) 52 41 Mk IR 28 BROEE B R bl 875 BV 2B B 2 R LS
THEB XL (P>0.05). &it M THALTIST ISBE G4 S RM . SSB & & 4 Ly R AT 1852 I8 OC57 B T AR R Lz
PN 95 I 380 T i AL 77 L Jee I AL 7 5 9820 9 & RE (B R S5 00 SR S8R AR T ISB & & 2 B BRI
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Comparison of the effect of ultrasound-guided suprascapular nerve block and intermuscular sulcus
brachial plexus nerve block combined with general anesthesia in arthroscopic shoulder surgery
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[Abstract] Objective To compare the clinical effect of ultrasound-guided suprascapular
nerve block (SSB) combined with general anesthesia and interscalene brachial plexus block (ISB)
combined with general anesthesia in arthroscopic shoulder surgery. Methods In total, 91 patients

who underwent arthroscopic shoulder surgery at People’s Hospital of Xindu District in Chengdus

DR H 412024 — 06— 14

CHE4 000 H 10U )14 BHT BHIFBE (2023NSFSC1571)

(VR A D020 (1984 —) 3, R B A, IO )11 45 1L AR 17 8T
HRIX N B PR o 32 36 B I 2 2, AT I PR JRR B 9



oL R R R R 46 H 3 « 275

Sichuan Province and First Affiliated Hospital of Chengdu Medical College were selected and
randomly divided into the ISB group (ultrasound-guided ISB combined with general anesthesia,
n=45) and the SSB group (ultrasound-guided SSB combined with general anesthesia, n =46)
using a computer-generated random number table. The heart rate (HR), mean arterial pressure
(MAP), anesthetic dosage, surgical duration, and length of recovery room stay between the two
groups at the time of entry, at 30 min after surgery, and after surgery were compared. The pain
levels, wrist flexion strength, and elbow flexion strength between the two groups at 1, 6, 12,
and 24 h after surgery were compared. The stress response and differences in inflammatory
mediator indicators between the two groups before and at 24 h after surgery and complications in
the two groups were compared. Results HR and MAP in both groups were decreased at 30 min
after the initiation of surgery compared with preoperative levels, and then increased at the end of
the surgery. There was no significant difference between the two groups, but there were
significant differences in the interaction between time points, groups. and time points between
groups ( P<C0.001). The success rate of nerve block in both groups was 100%, with no
occurrence of nerve block failure or repeated nerve block. There was no significant difference in
the dosage of propofol and remifentanil, surgical duration, and the length of recovery room stay
between the two groups (P>>0.05). The visual analogue scale (VAS) scores of postoperative
pain in the two groups showed a decreasing trend with the prolongation of time, with the ISB
group showing a more significant downward trend than the SSB group. There were significant
differences in the interaction between groups, time points, and time points between groups (P <C
0.001). The wrist and elbow flexion strength of the two groups were gradually increased with the
prolongation of time; there was no significant difference between groups (P>>0.05), but there
were significant differences in the interaction between time points, groups., and time points
between groups (P<C0.001). The differences in aldosterone ( ALD) and adrenocorticotropic
hormone (ACTH) levels before and at 24 h after surgery in the ISB group were significantly
higher than those in the SSB group, showing significant differences (P<C0. 05). The difference in
interleukin-6 (IL-6) and prostaglandin E2 (PGE2) levels before and at 24 h after surgery in the
ISB group was higher than that in the SSB group, suggesting significant differences (P <C0. 05).
Both groups did not experience nerve damage or arterial injury. The incidence of phrenic nerve
paralysis in the SSB group was lower than that in the ISB group, showing significant differences
(P<C0.05). There was no significant difference in the incidence of recurrent laryngeal nerve
paralysis and stellate ganglion block between the two groups (P >>0.05). Conclusion Compared
with ultrasound-guided ISB combined with general anesthesia, SSB combined with general
anesthesia in arthroscopic shoulder surgery can reduce postoperative stress and inflammatory
responses, enhance wrist and elbow flexion strength, and reduce fewer complications. However,
its early postoperative analgesic effect is less pronounced than that of ISB combined with general
anesthesia.

[Key words] arthroscopy; suprascapular nerve block; interscalene brachial plexus block
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Table 1 Comparison of perioperative hemodynamic indexes between the two groups

(x*£s)
13 s - ItIR(YK/min) . ] - l\/\[/\P(mmHg) . ]
A [} FARIFE G 30 min A NELiD) FARIFIEIE 30 min N
I1SB 4 45 92.6449.37 62.19+8.15 90.1249.04 93.71£8.65 85.6348.33 90.0249.65
SSB 4 46 93.6549.46 64.30+8.02 91.07+£9.16 94.2149.63 86.30+9.12 91.3349.07
il F {=0.574 P f=0.321 F {=0.619 P {=0.217
it 55 JE) F {=29.541 P ff<<0.001 F {H=22.197 P ff<0.001
2]« W A A F{8=0.733 P fH=0.210 F{i=0.412 P {H=0.358
x2 2HRHAYAEMEECENELRE
Table 2 Comparison of narcotic drug dosage and the length of recovery room stay between the two groups
(& +s5)
215 151 %% WA (mg/kg) Hi 25 K e (pg/kg) F AR ] (min) WK A2 2 455 B I T] (min)
ISB 41 45 9.18+2.26 12.52+3.17 45.26+8.14 42.57410.32
SSB 41 46 9.2042.27 12.63+3.25 42.1949.33 43.624+11.20
(1l 0.042 0.163 1.671 0.469
P1{H 0.967 0.871 0.098 0.640
x3 2HARBERLEER
Table 3 Comparison of pain between the two groups
(z +5.,4)
2 51 1% 1h 6 h 12 h 24 h
ISB 4 45 2.9640.42 2.01£0.39 1.43+0.42 1.01+0.13
SSB 4 46 3.12+0.33 2.25+0.41 1.6440.50 1.1340.32
2 ] F {=14.587 P {H<C0.001
ik 55 1) F {=19.652 P {£<20.001
A1) - B gL F {i=16.324 P {<C0.001
x4 2HRBERENS ERNALEE
Table 4 Comparison of wrist flexion strength and elbow flexion strength after surgery between the two groups
(x *+5,47)
a1 % Jet i AL T Ja 5 LT
1h 6 h 12 h 24 h 1h 6 h 12 h 24 h
ISB 41 45 1.1540.29 1.4240.39 1.7440.48  2.9640.87 1.2040.36 1.6340.42 2.11+0.85  2.7740.90
SSB 4 46 1.3840.35 1.6340.47  2.0340.51 3.44+0.93 1.4940.41 1.9940.47  2.634+0.91 3.80+0.95
4117 F f=1.113 P {=0.262 F{§=1.025 P {l=0.281
i} w3 11 F {H=13.548 P <C0.001 F fi=14.256 P {<0.001
A1) - B gL F {i=14.215 P {i<C0.001 F{i=14.841 P {<C0.001
x5 2HREARE24 hn B REBREBELR 6 2HARTMERE 24 n RENRIBREBRE
Table 5 Comparison of the difference of stress response Table 6 Comparison of the difference of inflammatory
indexes between the two groups before mediator indicators between the two groups before
and at 24 h after surgery and at 24 h after surgery
(£+5) (& *+s,pg/L)
4% BB ALD %fi(ue/L)  ACTH %ff(ng/L) au B 1L-6 22 PGEZ 2 {H
ISB 41 45 12.03£2.45 16.963.30 1SB 4 45 0.2140.04 26.0644.25
SSB#L 46 6.99+2.10 8.97+2.17 SSBA 46 0.124+0.03 15.0543.01
fH 10.544 13.676 ¢ i 12.160 14.286
Pl <0.001 <0.001 P 1A <<0.001 <<0.001

26 24HARAETE

?ﬂﬂiﬁﬁ‘*ﬁ 24 h 11-6 .PGE2 %{Eﬁj%? SSB 2E9 ﬂﬂ(:b 17] SSB QHHI’JT$ %fﬁi%ﬂi? ISB Qﬂ %

Z YA 5T

222 Y (P<C0.05), L3 6. FEA G E L (P <C0. 05) 52 4Lk GR 1 22 JRR O L 22
MR THBRAERLBEEZRY LK %2 X
(P>0.05), W7,
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Table 7 Comparison of complications

between the two groups

CBIEL, Y60
IR # 22 WER M2 BRI S
4131 % nh T
JER S JhR S 9 B
ISB 41 45 4(8.89) 1(2.22) 1(2.22)
SSB 4 46 0(0.00) 0(0.00) 0(0.00)
Fisher %5 i £ 56 — — —
P1H 0.039 0.309 0.309
3 i

JA K BE R AR AR = TR BRI 412 I o
P IR REA RA YT AR S IR AL, B R R A RLAR YT 5%
TERIE . B R R TR KR AT
BIERRIE T . BT TR BRI L
Jis PR AR e A R A il 4 A P, 3k 2 PR 2R 5% e R A
AP BN R . DR UL, AR A 4 B R S
KRBT AR s I RREE 720, B & BRI 1 &
JR IR T 1) O T A5 350 T A BRL 40 ) 22 4 i 2 1) 7 £
UEZE A hl LBk BE M E MR BS . 28
JRR IR 445 5 DX 3 BEL s A AN B8 5 By A8 3 4 A A R A4 A6
W IR 4 R AR O B . L BB RR
P T O B T AR vl %) g PR ok 5 i

ARBF ST 45 B R, SSB AR5 1.6.12.24 h
VAS. J I T3 B 5L T3 37 43 ¥ T ISB 41, Jig
P25 R 9B R A AT ISB 4H L $278 SSB & A 4 B FE
P Ty 1 o Jee e L T L L D O & L R R
FUNBR SO ST ISB 2 & 4 BBk, 1SB & —fh
8 G W T AR 28 BELTRE D7 0, T T BRI 1R R S
FER A 55 N R AR 25 ) 1 2 T Ak S
55— i 2 [) DT BEL DT DA B 22 1 4% 5 38 30 B0 1Y)
HAY BRI Rl C5~ T1 B3 #2428 1 i —
FBI 2, 32 BT I PR B T PR R 4l 2 Y b K is
NYIHE . B O RO G R AL e ) K AR A, HE
2 AR T DX R R X3 (R K L
FRAK TR AEZ , DAR AR R R 245 45 L
Bl Bk A B S A R SR WO & REHT . SSB
S — T 24 1 JE B M 2R PRV BE R L ZE TR I R AR 1/3
A 1 DS A G J 8 IR TS 24 4« BELIT J I I i 2 1 £
S BE A ORI T AN B b O R 2, DTG S B
TR . 5650 1SB B H AL, Ho e A A L B
P 25 K 3 O T DL L2 o 2 A v v LB R L O R
7L, T e BEL T IR 4 28 L 0 3R b 2 | B OBR b 2 Y A A
SERgTE L AN, SSB K B B R A L AT R AR X
Ui DG F BEL i R 8 AT 9 /0 %k I Ji A2 3 3 g i s

Ly | A RS AN | R A I 3 N 5 <l g
JETI D White U HEAT 1) — 00 B BL G BEAIF 5 G
7 ARG R ISB SR 4 B SSB REAIR 40.95% .0
Ny M S5 5T FE 5 L BT R S 25 W) AR B 25 e LS
=X, fH Saini %M A Ky, SSBLISB 1E A J5 % 1
53 S BV 5 K 5 T2 A AL 1T R, AR AE ST 4
S5 HR A L 2307 JE PR Dy £8 38 Sl R IR AN [

BeAN, A BF 58 SR, SSB 4 R J5 24 h i T
ALD.ACTH.IL-6,PGE2 /K V1% T ISB 4, #& /=
SSB & & 4> B BRI AT 9842 i O 19 B T AR R 5 R
I ARAE SN o Pt 2 BHL i A — T A R0 A R 3
U INE N A A S N 1) 7 i o G T 3L 3 e BHL B A
P2 A5 I A B 28 R G R TR A 43 A R A
J 5t AT e AR ATL A IO 38008 3R R 4 SRE A S5 1) R T 1EL
AN T) g Ao 22 BEL i B AR AT i ket LA 09 0 38 R 17 R R
KA AR 2 R4 SSB AR J5 LB AL
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