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Application of Ultrasound Guidance Combined with Neuroelectrophysiological Monitoring in

Pediatric Brachial Plexus Block*

YANG Xuan, LI Ming, LIAO Rong-zong, et al., Electromyogram Room, Foshan Hospital of TCM, Foshan 528000, Guangdong Province, China

[Abstract] Objective To explore the effects of ultrasound guidance combined with neuroelectrophysiological monitoring in
pediatric brachial plexus block. Methods 40 children patient who underwent open reduction and internal fixation
of closed ulnar fracture and radial fracture in our hospital from February 2014 to December 2015 were selected and
divided into two groups (control group and observation group) according to the randomized sampling method, with
20 cases in each group. Observation group was given ultrasound guidance combined neuroelectrophysiological
monitoring, and control group was given simple ultrasound-guided block. The overall anesthesia effects in the two
groups were compared. Results The effects of brachial plexus block in observation group were better than those in
control group (P<0.05). The anesthesia operating time in observation group was longer than that in control group
(P<0.05). The total anesthetic dosage in observation group was less than that in control group (P<0.05), and the
postoperative recovery time was shorter than that in control group (P<0.05). The number of cases with dysphoria in
control group was higher than that in observation group [4 cases (20.00%) vs 0 case (0.00%)] (P<0.05). Conclusion
Ultrasound guidance combined with neurophysiological monitoring has good application effects in the treatment of
pediatric brachial plexus block.
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