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Effect of ultrasound-guided nerve roots block
on manual reduction of shoulder
dislocation in senile patients

WANG Qi, HE Jing
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ABSTRACT: Objective To observe Effect of ultrasound-guided Cs_g nerve roots block in
manual reduction of shoulder dislocation in senile patients. Methods A total of 80 senile patients
with shoulder dislocation underwent manual reduction were randomly and evenly divided into ultra-
sound-guided group( group U) and conventional location group ( group C). Group U(n =40) took
C;_g¢nerve roots block guided by ultrasound, while group C(n =40) took traditional anaesthesia, in-
terscalene brachial plexus block. The onset time of anesthesia, completed time of sensory block, dia-
phragmatic anesthesia degree were compared, adverse reactions and comprehensive satisfaction to an-
esthesia were observed and compared. Results Group U had obviously shorter onset time of anesthe-
sia block, the completed time of anesthesia, completed time of sensory block than that in group C
(P <0.05). Compared with group C, the rate of diaphragmatic paralysis in group U was significantly
lower (P <0.05). The anesthesia effect of group U was better (P <0.05). Conclusion Ultra-
sound-guided C;_¢nerve roots block can shorten anesthesia time, and strengthen anesthesia efficacy
for manual reduction of shoulder joint dislocation, and reduce adverse reactions.
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