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[ Abstract] Objective To explore the effectiveness and safety of an ultrasound-guided selective brachial plexus block in perioperative
analgesia during shoulder arthroscopic surgery. Methods Eighty-eight patients who underwent unilateral shoulder arthroscopic surgery at the
910th Hospital of the Joint Support Force from January 2021 to December 2021 were selected. Forty-six patients in the selected group received an
ultrasound-guided selective brachial plexus block, while 42 patients in the traditional group received an ultrasound-guided intermuscular sulcus
brachial plexus block. Results The onset time of nerve block in the selected group was significantly lower than that in the traditional group (P<<0.05);
the visual analogue scale (VAS) score of postoperative pain at different time-points in the selected group was significantly lower than that in the
traditional group (P<<0.05); the elbow flexion and wrist flexion muscle strength of the test group were significantly better than those of the traditional
group at different time-points after surgery (P<<0.05); the degree of postoperative diaphragmatic paralysis in the test group was significantly lower
than that in the traditional group (P<<0.05); the incidence of postoperative Horner's syndrome in the test group was significantly lower than that in the
traditional group (P<<0.05), while the subjective satisfaction rate was significantly greater than that in the traditional group (P<<0.05). Conclusion A
selective brachial plexus block guided by ultrasound in shoulder joint surgery can achieve a better perioperative analgesic effect, with high patient
satisfaction. Early rehabilitation training can be carried out after surgery.
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