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Ja 2 ho R JG 4 h 9507 0F 4 7 % (numerical rating scale, NRS) P 43, R J5 3% .0 X it (postoperative nausea and
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Effect of clavipectoral fascial plane block combined with superficial cervical plexus block
on the quality of recovery after midshaft clavicular fracture surgery
PAN Tian-kai, HUA Yi-wen, WANG Chong, DING Xian"
(Department of Anesthesiology, Affiliated Hospital of Jiangnan University, Jiangsu Province, Wuxi 214122, China)

[Abstract] Objective To compare the effects of ultrasound-guided clavipectoral fascial plane block (CPB)
combined with superficial cervical plexus block (SCPB) and general anesthesia (GA) on postoperative recovery quality
in patients with midshaft clavicular fractures, and to explore the safety and feasibility of ultrasound-guided CPB
combined with SCPB, providing a theoretical basis for the selection of anesthetic schemes for midshaft clavicular
fracture surgery. Methods In this prospective randomized controlled trial, 63 patients who underwent elective internal
fixation for midshaft clavicular fractures at Affiliated Hospital of Jiangnan University from March to December 2024
were selected as the study subjects and randomly divided into a CPB group (n=32) and a GA group (n=31). The CPB
group underwent ultrasound-guided CPB combined with SCPB, using a mixture of 0.375% ropivacaine and 0.5%
lidocaine. The GA group received anesthesia with propofol-sevoflurane combined with remifentanil. The scores of the
Chinese version of the 40-item quality of recovery questionnaire (QoR-40) at 24 h and 5 d after surgery, the numerical

rating scale (NRS) scores during the post-anesthesia care unit (PACU) stay and at 2 and 4 h after surgery, the
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incidence of postoperative nausea and vomiting (PONV) , the perioperative mean arterial pressure (MAP) and heart
rate, as well as the occurrence of various adverse events were recorded and compared between the two groups.
Results Over time, both groups exhibited a trend of initial decrease and then increase in total QoR-40 score, and
emotional state, physical comfort, and pain scores. Both psychological support and physical self-care scores showed a
trend of increase. Significant differences were observed in the comparison of these indicators between time points in
both groups (P<C0.05), as well as in the comparison of total QoR-40 scores between groups (P<C0.05). Significant
differences were also found in the interaction between group and time points, as well as between groups and time
points, for pain scores (P<C0.05). During skin incision, MAP and HR were significantly lower in the GA group than in
the CPB group (P<C0.05). During the PACU stay and at 2 h after surgery, NRS scores were significantly lower in the
CPB group than in the GA group, and the time to the first administration of analgesics after surgery was longer in the
GA group. Conclusion In the surgery for midshaft clavicular fractures, CPB combined with SCPB can enhance the
quality of recovery within 24 h after surgery, alleviate early postoperative pain, and help maintain perioperative

hemodynamic stability. As a novel regional blockade technique, the application of CPB combined with SCPB in
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midshaft clavicular fracture surgery is beneficial for early postoperative recovery, with good safety profile.
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Figure 1 Image of clavipectoral fascial plane block

1.3 Mg AHFIERT LK IER) H SO QoR-
40503 1, AT B UL S0 4% 0] 45 8 A (19 =X
TEARHF 1d, AR5 24 hFIARJE 5 d X8 & H#HATIEAG .
EPACUMH & ARG 2h, RJF 4 hig NRS #F45,
PONV % 4 2, Bl AR /9 F 2 3 Jk & (mean
arterial pressure, MAP) Fl.0 % (heart rate, HR)
LA EARFMHNRAEND . KPARFACHE
OB (HR<T50 K /min) A I Q4 <
90 mmHg 8¢ T B M H L 1) 3020) 4%, SR
MRMA RS E R RR S h e . M, &
S R (T

1.4 SitegJrik N SPSS 26. 0 48 i #4423 #r
Bl o BRI RO (229 #oR, KK
K HVMSZREA e . BT 208, AFIERS
SRR R (M (QR) | 3Ron, SR
Mann-Whitney Bk & 56 5 1 %509 6F LB & (06D
Ko, R VK. P<0.052 %A %1%

2 % ES

21 21 BRI ILEL AR EA BB R HE
Bt KHERR RN LR 2. 24t AEWY . ASAL
fEBERT A 4F — bt b 2 F R it B L (P>
0.05), WFEI.

2.2 24 QoR-40VFE4r b BEEWEIMHERE, 2
41 QoR-40 B4y . HARAE . BIREFEE . KW IT
SERBEEME G, DR A
FEPE o B 2B m e, 241 DL LS AR 0 B 5 TE] L
BERASGH¥E X (P<0.05), QoR-40 /4>y
ML 22 R A G E L (P<0.05), %W F
SYWALEl . dlfa] - B AR S HAE A 2 RA G
e E X (P<0.05), W2,

2.3 MARWIM M IS8 2HEF Rt
P K AR J5 PACU WL %< 10 8] (9 HR I 347 428 £
G, HETFRSERA-T 25%, H¥RKEEMRK
MmESCag%E, LRESTRITFEX (P>
0.05), 7EFARY K GA 45 MAP F HR ) i 3
i FCPB4l, ZRAHKIT¥E X (P<0.05,



WA BE R K ¥R HATH 4 o 443 -
BRTAR
[ hit (n=68)
Hef (n=2)
45 E (=D
Y * FAREUH (n=1)

FEMLA B (n=68)

v r

) v

B2 #WHEECONSORTREE
Figure 2 CONSORT diagram of the study
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Table 1 Demographics and clinical characteristics of patients
P CHTEO i =

Al b 51 J J%{ﬁﬁ (.i;r.ﬁ; ) (.if;‘r,_]cm) (ffig)
GA 4l 32 22 10 44.84+11.66 167.47+6.79 66.72+8.67
CPB# 31 23 8 43.03+11.53 168.84+8.10 68.1348.95
¥/t Z1E 0.229 0.620 0.729 0.636
P{H 0.633 0.538 0.469 0.527

w3 - ASA S (HED BMI ?*Hﬂﬁﬂ' 1 B s [] T AR (151 %)

1% 4% (r£s) [M(QR) ,min] [M(QR) ,d] b Vs
GA 2 32 16 16 23.734+2.35 65.0(33.8) 5.5(1.0) 13 19
CcpPB4l 31 14 17 23.874+2.45 65.0(30.0) 5.0(1.0) 18 13
¥/ Z 18 0.148 0.218 0.422 0.776 1.916
PAH 0.701 0.828 0.673 0.438 0.166
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Table 2 Total QoR-40 score and scores of each item in the two groups

(n=34,7+s,%1)
- P ‘ QOR-40 4> ‘ IEERINS
AHi1d K524 h AJF5d AHild AJF 24 h ARJF5d
GA# 32 180.414£4.79 173.1945.93 192.3443.63 42.7841.29 41.1641.89 44.0341.03
CPB# 31 181.4244.85 177.10%£4.58 193.8443.62 42.5241.44 41.6841.64 44.3241.08
2H [i] F{t=4.090 PAi=0.048 F{=0.482 P{f=0.490
i et ) F{=895.336  P{<<0.001 F{H=84.896 PAH<0.001
2 Ji] - B 25 6] F{l=6.420 PA{=0.005 F{=1.815 P{=0.167
B PR EF 35 IS B XS
2H 331 1511 %4 — — — — — —
R 1d AJ5 24 h RJF5d ARurld A 24 h ARG 5d
GA#H 32 53.91+3.21 49.9743.51 57.88+1.04 33.88+1.16 33.4140.98 34.5640.56
CPB#4l 31 54.0343.44 51.52-43.55 58.3941.33 33.8440.97 33.234+1.38 34.4240.72
2 7] F{i=1.637 P1{E=0.206 FA{i=0.684 P{E=0.412
Hif 2k ] F{E=180.133 P{H<20.001 F1{f=21.853 P{H<20.001
2H Ji] - i A5 ] FH=1.773 PA=0.174 F{=0.088 P{=0.893
AL p— ‘ k[ A ‘ 3]
AHi1d AJF 24 h AJF5d AHild AJF 24 h AJFE5d
GA# 32 20.8441.65 20.6341.34 23.1941.23 29.00+1.81 28.0341.86 32.6941.64
CPB# 31 21.39+1.86 20.3942.03 23.3941.48 29.6541.84 30.2941.55 33.3241.38
21 [i) F{£=0.288 PA=0.593 F{=12.8775 P{E<C0.001
15 i 1] F{=83.996 P{H<20.001 F{=172.462 P{<0.001
2 [ - B 5] F{=1.506 P{E=0.226 F1=7.968 P{E=0.001
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Table 3 Comparison of perioperative hemodynamics parameters in the two groups
(n=34,7+s)
- 1fiL £ (mmHg) HROK /min)
AFARE R bR FARY A PACU AFAZE JR I IR FARY) A PACU
GA#H 102.464+11.17  99.54+11.93  84.664+7.54  87.61+9.69  73.534+8.79 75.194+10.0 63.757.97 67.25+6.76
CPBZl  106.78+£16.70 104.124+15.85 102.1018.04  91.39-12.34  76.84+7.79 75.138.29 72.904+10.16  69.97+8.45
Ml 1.211 1.296 5.035 1.358 1.579 0.025 3.987 1.412
Pii 0.231 0.200 <20.001 0.180 0.120 0.980 <<0.001 0.163
T4 2HARFRREER
Table 4 Postoperative recovery in the two groups
a5 NRS iP5 M(QR), 47 ] B UCHR I -|‘HJ PONV
PACU ] AJF2h AJFdh [M(QR),min] %, %)
GA# 3.00(2.00) 2.00(2.00) 0.00(1.75) 41.0(76.5) 3(9.4)
CPB# 0.00(2.00) 0.00(2.00) 0.00(1.00) 330.0(275.0) 0(0.0)
Z/yMa 5.364 3.224 0.763 6.147 1.334
Py <0.001 <<0.001 0.445 <0.001 0.248
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