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Observation of the intersclance brachial plexus block anesthesia with same dosage and
different concentrations of ropivacaine
WANG Xiang-he ,CHEN Tao , ZHANG Qun-ying, FENG Hao-rong ,WANG Chen-shou.  Department of Anes-
thesiology , 98 Hospital of PLA , Huzhou , Zhejiang 313000, China

[Abstract] Objective To investigate the relation among volume, concentration and clinical effect
when using intersclance brachial plexus block anesthesia with the same dosage of 150 mg ropivacaine. Meth-
ods 240 cases of ASA I to II undergoing upper limb surgery were randomly divided into 3 groups. 150 mg
of ropivacaine in 20 ml(0.75% ), 30 ml(0.5% ), and 40 ml(0.375% ) were administered to group A, B
and C separately in interscalence brachial plexus block with nerves stimulator. The degree of sensory and
motor block were observed with single blind method, and the vital sign variations and complications were re-
corded during anesthetic duration. Results The vital signs in the three groups were stable. The onset time
of sensory in the group A was quicker than in group C. The segments of C; to C, were mainly blocked in
group A, while C, to T| were blocked in Group C. The anlgesia recovery time in group C was significantly
shorter than group B and group A. The elbow joint motor was blocked partly in the three groups, the onset
time in the group A was shorter than group B, the group B was shorter than group C, and the recovery time
in the group C was shortest. The patients’ adverse effect rate in the group A was minimum, while the group
C was the highest. Conclusion The onset time was quicker and the duration of sensory and motor blocks
prolonged as the ropivacaine concentration increased in the intersclance brachial plexus block anesthesia with
the dosage of 150 mg. The blocked segments widen, the succeed rate increases. The adverse effect may in-
crease when the volume increased.
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