w508 % 3 FEMREZSE Vol. 28 No.3
2018 4F 1 H China Journal of Modern Medicine Jan . 2018

DOI: 10.3969/j.issn.1005-8982.2018.03.023
XEHS: 1005-8982 (2018) 01-0113-06

BXE5| SHEMN - A EmZEFRY IR KRN H

;%\"ﬂ‘\:}ﬂi’ ]’{Z'J:":“\i‘ﬁiy E‘T’ /\};yv
(BREEMTE _ER REFH, 22 8M 361000)

HE . BH R0 5 04T 24T SRR — R FA 2T AR R AW, ik %%Ji}l#uﬁ%l
FREEEIFA (ASA) TI. VA EZ M THFREL 60 BRI H 340 (n =20), BRAMTHR FIHRENE
BT T TR, BFEL, APZRMAAGF TAE | AP ZRESE] T T TR — A FAp 22 i G 25 x#%/z
0.5% R Fok-F 1/ 25 ml, 1Tk 3 LR B B 2 ik 3h 77 S 384T AP 22 [T 7% B 18] Pk BAAL 2 B 18] (48 2 B 1] |
REEROR . WA A RB R R R SR AR, R 3 MEF RN SR SR T, B2k, FHhkE
(MAP ) Z S R (HR )£ F LG FE (P >0.05), 540208 LR BEA LR A 5 404D 22 [ 7 AR BT 1] |
FRBGALZL R ] ¥ Ak, BAS 4R %f%ﬂa‘lﬁli’ﬂiwm (P<0.05); 54 Bk, BRARBGRAM R EK, K
Je AR AR BT ) 3 (P <0.05), HAP 2R e, BRAHRAR B AR B R MR A RH AL (P <005); 5
M FEMIER, BAMRRR M EF G FEL (P>0.05), Gt B FBFELSADZREAF] FEA — 2 Fib2Z
FeLay & 8 T ASA T — IVAR B2 F AL F KRR BAE, THABAEN A FREFAC AT |, B fiish h 32544,
ﬁ%i%ﬂﬁw?\ﬁ’a}i/ﬁii$ W RS A

K . ABE AR ; BN — BEAZ A TR REAR

HFESES : R614.4 XHERFRIRED ¢ A

Clinical application of ultrasound combined with nerve stimulator
guiding lumbar plexus sciatic nerve block

Zhi-sheng Huang, Zhi-cheng Chen, Ning Wang, Wei Huang
(Department of Anesthesiology, the Second Hospital of Fuzhou, Fuzhou, Fujian 361000, China)

Abstract: Objective To evaluate the effect and safety of lumbar plexus sciatic nerve block guided by
ultrasound combined with nerve stimulator in lower extremity surgery in patients with grade ASA 1 , IV .
Methods A total of 60 patients undergoing lower extremity surgery were randomly divided into 3 groups (n = 20).
The combined group, ultrasound group and the nerve stimulator group were injected 25 ml of 0.5% Ropivacaine
hydrochloride for lumbar plexus-sciatic nerve block guided by ultrasound combined with nerve stimulator, ultrasound
only, and nerve stimulator only, respectively. Blood flow dynamics index at different time points, nerve block
completion time, the onset time of anesthesia, duration of pain relief, anesthesia effect, usage rate of auxiliary
medication and adverse reactions were compared among the three groups. Results MAP and HR had no significant
difference at the same time point compared among three groups (P > 0.05); MAP and HR at different time points
had no significant difference compared with those of T, in three groups respectively (P > 0.05). The nerve block
completion time and the onset time of anesthesia in the combination group and the ultrasound group were significantly
shorter than those of the nerve stimulator group (P < 0.05), and the duration of pain relief in the combination group
and the ultrasound group was significantly longer than that of the nerve stimulator group (P < 0.05); In the combined

group, the onset time of anesthesia was significantly shorter and the duration of pain relief was significantly longer
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than those of the ultrasound group (P < 0.05). Compared with the nerve stimulator group, the rate of adverse reaction in

the combined group and the ultrasound group was significantly decreased (P < 0.05); there was no significant difference

between the combined group and the ultrasound group in the rate of adverse reaction (P > 0.05). Conclusion The

effect of Ultrasound combined with nerve stimulator guided lumbar plexus sciatic nerve block in ASA Il - IV patients

undergoing unilateral lower extremity surgery is better by shortening the operation time and anesthesia onset time,

providing a stable hemodynamics, and keeping clinical safety for not increasing the incidence of adverse reaction,.
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