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[Abstract] Objective To compare ultrasound— guided selective cervical Sth nerve root combined
supraclavicular nerve block with interscalene brachial plexus block for postoperative analgesia after shoulder
arthroscopy. Methods A total of 60 patients with unilateral shoulder arthroscopy were enrolled from March
2017 to December 2018 in our hospital. The subjects were randomly assigned to either ultrasound guided
selective cervical 5th nerve root combined supraclavicular nerve block (experimental group) or ultrasound
guided interscalene brachial plexus block (control group). Both groups received general anesthesia under
ultrasound- guided nerve block, and the same general anesthetics were used for induction and maintenance.
Visual analogue scale (VAS) score, elbow flexion and wrist flexion strength score at 3rd, 6th, 9th and 12th h
after operation, degree of diaphragmatic paralysis, incidence of Horner syndrome and patient satisfaction were
recorded and compared between the two groups. Results There was no significant difference in resting VAS
score between the two groups at different time points (P > 0.05). As compared with the control group, the degree
of diaphragm paralysis in the observation group decreased significantly (P <0.05), elbow flexion and wrist
flexion muscle strength increased significantly (P <0.05), the incidence of Horner syndrome decreased
significantly (P <0.05), and patient satisfaction increased significantly (P <0.05). Conclusion Interscalene
brachial plexus block and ultrasound guided selective cervical 5th nerve root combined supraclavicular nerve
block can effectively alleviate postoperative pain in shoulder arthroscopic surgery, but selective nerve block has
little effect on the degree of diaphragm paralysis, elbow flexion and wrist flexion strength of patients, can
significantly reduce the incidence of Horner syndrome, and is more conducive to patients after surgery.
Functional exercise can achieve the goal of early recovery.
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