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Ultrasound-guided superficial cervical plexus block positioned by great auricular nerve in clavicle surgery
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[Abstract] Objective To evaluate the application value of ultrasound-guided superficial cervical plexus block
positioned by great auricular nerve in clavicle surgery. Methods A total of 100 patients who were scheduled to undergo
clavicular surgery were enrolled in this study after the great auricular nerve was confirmed by ultrasound and transcutaneous
electrical stimulation. The patients were randomly assigned to two groups: routine ultrasound-guided group and great auricular
nerve-positioned group, with 50 cases in each group. A mixture of 1% lidocaine and 0.375% ropivacaine was used for local
anesthesia. In the routine ultrasound-guided group, nerve block was performed by skin puncture at the midpoint of the
sternocleidomastoid muscle posterior margin (from the attachment point of the clavicular head to the most prominent point
of the mastoid process). In the great auricular nerve-positioned group, relevant morphological data were measured before
puncture, and then nerve block was performed by skin puncture at the great auricular nerve puncture point under ultrasound
guidance. Pinprick test was used to evaluate the blocking effect and the adverse events were recorded. Results There were
no significant differences in age, gender, body mass index (BMI) or operation time between the two groups (all #>0.05). In
the great auricular nerve-positioned group, the average current intensity to elicit positive reaction of great auricular nerve was

(1.110.3) mA, and mean time from start of scan to completion of marking of the great auricular nerve puncture point was

[WFmEHA] 2020-01-07 [#Z=HH#] 2020-03-05

[EE£TE] 2018 WIRREERI #5754 ( BBDF2018-009). Supported by 2018 B. Braun Fund for Anesthesia Scientific Research (BBDF2018-009).
[EE®BN] Ak F, WL/ E-mail: lily 1in912@163.com;# 28, P, F34E . E-mail: drxjiang@126.com

AHL[R] 5 —1E# (Co-first authors).

"8 {Z1E# (Corresponding author). Tel: 021-64370045, E-mail: 18917762576@163.com



SE3MAR R ARG ST H O D 5 S 2 AR TR B TR L

° 299 -

(30.548.2) s. In the great auricular nerve-positioned group, the puncture sites of 94% (47/50) patients were coincident or

caudal to the routine ones, only 3 patients’ puncture sites were cranial to the routine ones, with average distance between the

two points being (1.2740.84) cm. The success rate of nerve blocking was significantly higher in the great auricular nerve-

positioned group than that in the routine ultrasound-guided group (98.0% [49/50] vs 78.0% [ 39/50 ], P<<0.05), and the great

auricular nerve-positioned group had a faster onset. At 24 h of post-operative observation, one patient in each group had

hoarseness after block, and no other adverse events or complications occurred. Conclusion Ultrasound-guided superficial

cervical plexus block positioned by great auricular nerve has the advantages of rapid onset, high success rate, and few

complications.
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Fig1 Ultrasound image of great auricular nerve

SCM: Sternocleidomastoid muscle; GAN: Great auricular nerve
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Tab 1 Nerve blocking effects of each branch at different time points after injection of local anesthetics in two groups

N=50,n
Group Branch 3 min 6 min 9 min 12 min 15 min
(GO/G1/G2)  (GO/G1/G2) (GO/G1/G2)  (GO/G1/G2)  (GO/G1/G2)
Routine ultrasound-guided GAN 5/24/21 21/19/10 32/12/6 40/5/5 41/7/2
Lesser occipital nerve 6/21/23 17/23/10 32/12/5 35/11/3 42/7/1
Transverse cervical nerve — 21/17/12 32/9/9 38/8/4 41/7/2 47/2/1
Supraclavicular nerve 0/18/32 11/20/19 19/19/12 29/12/9 33/9/8
GAN-positioned GAN 1112712 26/22/2 38/11/1 45/5/0 45/5/0
Lesser occipital nerve 12/24/14° 24/24/2" 39/11/0 42/8/0 48/2/0°
Transverse cervical nerve  28/19/3" 40/9/1° 46/4/0" 49/1/0™ 49/1/0
Supraclavicular nerve 3/26/21° 16/28/6" 26/22/2" 36/13/17 40/9/1

GAN: Great auricular nerve; GO: Anesthesia, patient cannot feel touch; G1: Analgesia, patient can feel touch, no pain; G2: No

block. "P<<0.05, "P<<0.01 vs the same branch in routine ultrasound-guided group
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