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Abstract

The intraoperative hemodynamic changes and
postoperative analgesic effect for interscalene brachial

plexus block for arthroscopic shoulder surgery

Kim Dong Joon M.D.
Advisor : Prof. So Keum Young M.D. Ph.D.
Department of Medicine,

Graduate School of Chosun University

Background and Objectives: Arthroscopic shoulder surgery was more
noninvasive and painless than open, it often caused the Iintraoperative
hemodynamic instability and severe postoperative pain. Interscalene brachial
plexus block (IBPB) is a well recognized and efficient technique for controlling
pain after major open shoulder surgery. The aim of this study investigated the
efficacy of interscalene brachial plexus block of intraoperative hemodynamic
changes and postoperative pain undergoing arthroscopic shoulder surgery.
Materials and Methods: Forty patients undergoing elective arthroscopic shoulder
surgery for rotator cuff repair were randomly allocated to two groups. Group 1:
(IBPB with saline, n = 20) and Group 2: (IBPB with ropivacaine, n=20). IBPB
was done with 0.5% ropivacaine 10ml guided by nerve stimulator before
anesthesia induction. The hemodynamics were recorded before incision and 1, 3,
5, 10, 20 minutes after insicion. The visual analog scale pain scores were
recorded 1, 2, 6, 12, 24 hours after operation.

Results: The hemodynamics were significantly more stable in group 2 than 1 (P
< 0.05). Compared with the Group 1, the Group 2 significantly reduced the
postoperative pain scores during 12 hours (p < 0.01).

Conclusion: IBPB was effective for controlling the hemodynamic changes during

shoulder arthroscopic surgery and reduced the postoperative pain.

Keywords: Arthroscopic, Hemodynamics, Interscalene block, Postoperative

analgesia
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BE O #xE EFERE o839 Group 1@ (IBPB with saline, n = 20) and
Group 2: (IBPB with ropivacaine, n=2002.2 FZ{=239%. Group 12 1.2 MAC
9 Sevoflurane©o. 2 wH H$AE g ow] AFZE7H AelAdezm AP 7R A A A %
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BE #4E5L v % 308 A AAHAZE midazolam 0.05 mg/kgs o+ oo,
Fed B3 5 AAdE #eiba S47], a4 As deVE A - g8y
5 S48

$hate] dE AT} b E o] T AN ATATES vhHA A BSR4l
AE2EE 50 mm, 22 G ¥ (Stimuplex® A, B.Braun, Germany)®] A &gt 9X &
gst 1 ¥ste] AAAF 71 (PAJUNK® Medizintechnologie, Geisingen, Germany)%] =
20
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Table 1. Demographic Data

Group 1 Group 2
Age (Yr) 483 £ 16.3 525 £ 1565
Sex (M/I) 14/6 11/9
Weight (kg) 65.4 62.6
Height (cm) 166.2 163

Data are presented as the mean * SD (range), or mean (range), Group 1: IBPB with saline, n = 20,

Group 2 IBPB with ropivacaine, n=20

T2k AZke] wskel Wi £3%7] WS A F 1, 3,5, 10, 15, 20801E Group 19]
Group 29} HlaLste] f&J8tA F7Fek3d

0|97 AL Group 1914 7|Z=A o) vl A T 1,5 10, 15, 2050 fo)a44 =
A 1A HaA Group 2% ol Aol Atk # 7 Azke] W o
2 o)97] dge Group 114 A7 & 520 Group 27 Hlwste §98 Zr1s B
A tH(Table 2).

Table 2. Changes of Systolic and Diastolic Pressure

SBP (mmHg) DBP (mmHg)

Group 1 Group 27 Group 1 Group 2~
TO 1089 £ 12.7 102.2 = 125 681 = 115 64.0 £ 9.7
T1 1304 + 184 1114 £ 139 86.3 + 145 724 + 109
T3 140.0 £ 17.1 1174 + 199 917 £ 126 770 + 14.3
T5 1455 £ 184 1153 = 21.2 91.8 = 158 737 = 131
T10 142.2 + 182 107.2 = 30.7 86.7 £ 13.0 70.4 + 13.8
T15 141.8 £ 205 110.6 = 226 86.8 = 11.3 686 + 146
T20 1381 + 174 1116 + 21.0 836 £ 126 686 + 13.3

Data are expressed as mean = SD. Group 1 IBPB with saline, n = 20, Group 2 IBPB with ropivacaine,
n=20, SBP: systolic blood pressure, DBP: diastolic blood pressure.
™ ¢ compared with Group 1, "p<0.05, "p<0.05

/HE}Z’\_T‘—_‘— Grouplol Group20ﬂ H] o]—Oq 7]..,-7(]0]] H] OH Z47H 1 3 5 10 15 20"‘011



ostA Frtekd T 7+ A7he] W3le] whE vk WHEE=Group 290141 Group 13

Alaste] A7) & 1EHH Foe A44aE Blvk(Table 3).

Table 3. Change of Heart Rate

HR (beats/min)

Group 1 Group 2°
TO 71.8 £ 144 67.8 £ 7.4
T1 845 £ 175 731 £ 114
T3 86.3 £ 186 73.3 £ 14.2
s 84.4 £ 205 639 + 12.1
T10 80.1 £ 182 66.6 £ 12.2
Ti5 80.1 + 181 66.8 = 10.7
T20 785 £ 186 65.0 £ 104

Data are expressed as mean = SD. Group 1 IBPB with saline, n = 20, Group 2 IBPB with ropivacaine,
n=20, HR: heart rate, TO: before incision, T1: Iminute after incision, T3: 3minutes after incision, TH:
Bbminutes after incision, T10: 10minutes after incision, T15: 15minutes after incision, T20: 20minutes after

incision. " compared with Group 1, "p<0.05

F A7)el w2 VAS A

rfy

T TE BU 7 A Fe = AT 71AA A vlE
srolet A ZtE Qo Group 19 A 6.8 d W& Group 29 7 -$-9l
= b9few #AHNOH, F LA Fe 12AZX74A] Al &ahe] Zhashe] 1241 7F
So 449 379 FAE BEYvh 2 H Group 291 % 412 FFHAFIF ©A] FUtskE
Zow vedt FE F 244 0de F LEDY #5938 Pain score® Aolrb gldtk
(Table 4).

Lo

Table 4. Change of Postoperative pain score (VAS score)

Postop. pain score (hr) Group 1 Group 27
Pain score 0 (hr) 22 + 02 23 + 0.1
Pain score 1 (hr) 6.8 + 0.7 59 + 10
Pain score 3 (hr) 56 + 09 48 + 1.1
Pain score 6 (hr) 49 + 15 38 +10
Pain score 12 (hr) 44 + 13 37+ 13
Pain score 24 (hr) 40 + 12 41 + 14

Data are expressed as mean = SD. Group 1 IBPB with saline, n = 20, Group 2 IBPB with ropivacaine,

n=20., "compared with Group 1 : p<0.05
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