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Clinical efficacy of brachial plexus block with patient-controlled analgesia for postoperative
analgesia and recovery in the antebrachium
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Abstract Objective Toevaluatetheanal gesiceffectofbrachial plexusblockusingpatient-controll edanal gesiadeviceafter
mi cro-surgeryintheantebrachiumanditsimpactonpostoperativerecovery. Method Twenty-fourpatients(ASAclass or )
schedul edformicro-surgeryintheantebrachiumunderbrachi al plexusbl ockwererandomlydividedintoPCB PAgroup(=12)
withpatient-controlledanal gesiaandcontrol group (n=12) without postoperativeanalgesia. InPCBPAgroup, postoperative
patient-controlled analgesia was implementedusing the mixture of 1% lidocaine and 0.25% bupivacaineandacomputer-
basedsy stem(Graseby9300)withbasal i nfusionof2ml/h,bolusdoseof 3mlandl ockouttimeof45min.Visual anal ogue
scal e(V A S)wasadoptedfortheeval uationofthepai nintensityinbothgroupswithin72haftersurgery,andchangesinthe
meanarterial pressure(M A P)andheartrate(HR)observedduringtheperi-operationperiod. Results and Conclusion VAS,
MAPandHRinPCBPAgroupweresignificantlylowerthanthoseinthecontrolgroup (P<0.05) within 24haftersurgery,
suggesting theeffectiveness of theanalgesic modalityusingpatient-controlledanalgesia, which aso inhibitspostoperative
stressreactionandpromotesrecoveryfollowing micro-surgeryoftheantebrachium.
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Tab.1 General clinical data of the patients (age, sex, weight,
1 and operation time) in both patient-controlled analgesia
1.1 group and control group (Mean SD)
ASA Group n  Agelyears) %ﬂ;‘gd Weight kg t%)eer?nﬂi?]n
2002-11-05 PCBPA 12 345 638 84 485 127 432 117
1953- 1975 Control 12 387 6.2 93 51.3 16.5 458 132

020-61641885 P>0.05; PCBPA.: Patient-controuedbrachial plexusanal gesia
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Tab.2 VAS, MAP and HR in thetwo groups before and
at different time points after surgery (n=12, Mean SD)

Group Before Timeaftersurgery
Surgery 12h 24h 48h 72h
PCBPA
VAS 1204 2108 2915 3517
MAPKkPa) 131 1.7 136 1.8 128 1.9 129 16 132 20
HR(bpm) 798 9.7 782 93 783 95 786 117 796 9.9
Control
VAS 8.7 26* 7.8 1.8* 4011 3708
MAPKkPa) 143 3.6 189 4.1* 176 35 157 2.7 145 3.2
HR(bpm) 825 9.1 934 97* 911 98 826 9.2 809 8.9

*P<0.05vs PCBPAgroup;VAS:visualanal oguescal
MAP:meanarterial pressure;HR:heartrate
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