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Analgesic effect of upper scapular nerve block combined with analgesia for shoulder rotator cuff repair under
arthroscopy
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[ Abstract] Objective: To evaluate the analgesic effect of suprascapular nerve block under nerve stimulator combined with analgesia
for shoulder rotator cuff repair under arthroscopy in early postoperative period. Methods: In the present prospective, randomized clinical
study, 43 patients who received shoulder rotator cuff repair under arthroscopy were divided into two groups: 20 patients (treatment group)
were treated with preoperative nerve stimulation locator-guided suprascapular nerve block + postoperative patient controlled intravenous
analgesia and 23 patients (control group) only used patient controlled intravenous analgesia after the surgery. The pain levels were measured
using visual analog scale (VAS) at 6, 12, 24, and 48 h after surgery at resting state and 12, 24, 48 h after surgery at motion state. At the same
time, the amount of morphine and the incidence of adverse reactions were recorded. Results: The postoperative resting state VAS scores
at 6, 12 h of the treatment group were lower than the control group (£<0.05). The postoperative resting state VAS scores at 24, 48 h had no
statistically significant difference (>0.05). The motion state VAS scores at 12, 24, 48 h of the treatment group were significantly lower than
the control group (P<0.05). The postoperative morphine consumption and the incidence of adverse reactions of the treatment group were
obviously lower than the control group (£<0.05). Conclusion: The analgesic effect of combined analgesia with suprascapular nerve block
is superior to that of single patient controlled intravenous analgesia, and it can also promote the early recovery of joint function and reduce
the consumption of postoperative selective analgesic drugs and incidence of drug related adverse reactions.
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