60 TREF 2024 F 1 AF3EF 18

Vs P
* Ilm Fﬁﬁﬁ A doi:10.3969/j. issn. 1671-8348. 2024. 01. 012
WM& EE https://link. enki. net/urlid/50. 1097, R. 20231025, 1341. 002(2023-10-25)

HBES|SAEMEENREESNFEKRE PTA
FARPHM AR

& A . EHE.EAN G L.ERFFS
(1. GEEZEEXRFSF _WEBEERTAFA, E/X 100037;2. TR THM LR %GR ABEARER K AA,
TR 409800;3. EATHMER A G AZABEPER E P, E K 409800)

[(HE] HBE WEMEAY 2 (MCN) FL# BB 2 ik B A B2 A RERHR(PTA) F RAER
AR s E, Fik tRGEZEXRFF_WEBEERFAMALE P 2022 F 2 A £ 2023 5 2 A 4T
MN&EPTA BF 1124) , 2P 47 41 & F B JAM F 5] 5 MCN MLk kB (MCN ML 2) , % 9 65 61 R A% & fo
B B R BB BRI AR B (R R L), AR FE W RE A B R T REA M LR, LR BAE LT A
MEEANVA F 5 AR KERE AT RZHMFFNFE L, T M MCN P kB0 A 28 F 2% 4K,
Z£R MCNMHEAEZFZHMEBFFN 1 AHE EWRSH93.6%) . KA =3 B E 4, RAIREAEE VAS i+
SH A~6 5k bWk (52.3%), % MCN k20 % % VAS -0 A 1~3 2% & W& 3 (76. 6%) s MCN L2
1~3 4 4~6 5 .7~10 4 it m By 3R kB & tb 5 By SR IR B 20 0L 4%, £ 7 A 43t 5 & L (P<C0.05) ., A SR kB4
BE ARG RHBEEA 55.4% 4T MCN FL# 24069 85. 1%, Z A 4 FEL(P<<0.05), &it L4 MCN M
A RER AR BRI IR A PTA F ROER A —AES hif @R F KE AT RGO HZRET %,

[RBIR]  WUEAY 22 FLAF AR BE 5 3h 3 Bk W 5 2 U A o TG R B R s AL AR 2 R

[hEESZES] R459.5 [XEFRIBES] A [XEHS] 1671-8348(2024)01-0060-04

Application efficacy of ultrasound-guided musculocutaneous
nerve block anesthesia in percutaneous transluminal angioplasty of

arteriovenous internal fistula”
NIE Ling' LU Caibao' ,JIANG Lili* ,KE Changping® sWANG Yigin'*

(1. Department of Nephrology ,Second Affiliated Hospital ,Army Military Medical University ,
Chongqging 400037 ,China ;2. Department of Nephrology,People’s Hospital of Youyang
Tujia and Miao Autonomous County ,Chongqging 409800, China ;3. Hemodialysis Center ,

Traditional Chinese Medicine Hospital of Youyang Tujia and Miao Autonomous
County ,Chongqing 409800,China )

[Abstract] Objective To observe the efficacy and safety of ultrasound-guided musculocutaneous nerve
(MCN) block anesthesia in alleviating operative pain during percutaneous transluminal angioplasty (PTA) for
hemodialysis internal fistula. Methods A total of 112 patients undergoing internal fistula PTA in the hemodi-
alysis center of the nephrologic department of the Second Affiliated Hospital of Army Military Medical Uni-
versity from February 2022 to February 2023 were selected. Among them,47 patients applied the ultrasound-
guided MCN block anesthesia(MCN block group) and other 65 patients adopted perivascular local infiltration
anesthesia in the injured blood vessel section (local anesthesia group). Anesthesia was independently operated
by the vascular access doctor. The VAS score,analgesic satisfaction investigation and motor block evaluation
were compared between the two groups,and the efficacy and safety of MCN block anesthesia were under-
stood. Results The proportion of the patients with motor block score grade 1 in the MCN block group was
the highest (93.6%) ,and there were no patients with the grade =>3. The proportion of the patients with the
VAS score (4—6) points in the local anesthesia group was the highest (52.3%) ,while the proportion of the
patients with the VAS score (1—3) points in the MCN block group was the highest (76. 6 %) ;the proportions

»  BEWE . R DASE B AT H (2023)stg004) 5 [ 25 %2 16 K 24 I R 3 4 R M AT H (XJSZR1214), @& 1EE ., E-mail.
zhuazh1993@163. com,



FTHREF 2024 F 1 A% 534655 1M

61

of (1—3) points, (4 —6) points, (7 —10) points and the patients with additional anesthesia had statistical

differences between the MCN block group and local anesthesia group (P <C0. 05). The satisfaction degree of

postoperative analgesia in the local anesthesia group was 55. 4% , which was lower than 85.1% in the MCN block

group,and the difference was statistically significant (P<Z0. 05). Conclusion The upper arm MCN block anesthesia

could effectively relief the operative pain in arteriovenous internal fistula PTA,and is an effective anesthesia

method suitable for the independent operation of hemodialysis channel surgeons.
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