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Efficacy of interscalene versus supraclavicular brachial plexus block via ultrasound-guided

injection of 0.25% levobupivacaine in children

DENG Ming-feng!, CHE Zhi-xin', HE Song-peng', XU De-min', HE Li-xing', LIAO Rong-zong> (1.Department
of Anesthesiology, Sanshui Hospital of Foshan Traditional Chinese Medicine Hospital, Foshan 528100, China; 2. Foshan Traditional

Chinese Medicine Hospital, Foshan 528100, China)

Abstract: Objective To compare the effect of interscalene and supraclavicular brachial plexus block via ultrasound-

guided injection of 0.25% levobupivacaine in children. Methods Eighty children with closed radius fracture undergoing open

reduction and internal fixation received supraclavicular or interscalene brachial plexus block through ultrasound-guided

injection of 0.25% levobupivacaine. Minimal effective dose, blocking onset and maintenance time, blocking degree, additional

ketamine usage and blocking complications were compared between two groups. Results Compared with interscalene group,

minimum effective dose, blocking onset time, and additional ketamine usage were lower, while blocking maintenance time

was higher in supraclavicular group (P<0.01 or 0.05). There was no significant difference in blocking degree and complica-

tions between two groups (P>0.05). Conclusion Supraclavicular brachial plexus block with 0.25% levobupivacaine is

superior to interscalene in children.
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