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Sciatic Nerve Block Guided by Ultrasound in Combination with Laryngeal Mask General Anesthesia for Tibial Fracture Surgery

YANG Shao-hua, HONG Jin—cai, ZHUANG Bao-yong, XIAO Li-fang
(The Department of Anesthesiology, the Zhangzhou Hospital of Traditional Chinese Medicine, Fujian363000)

Abstract: Objective: To study the effect of ultrasound-guided sciatic nerve block combined with laryngeal mask general anesthesia
for tibial fracture surgery. Methods: Selected 90 cases in our hospital from August 2017 to March 2018, were received the tibial fracture
surgery, according to the different anesthesia methods they were divided into two groups, the observation group (1n=45) and the control
group (n=45). Laryngeal mask general anesthesia and sciatic nerve block guided by ultrasound were applied in the observation group,
laryngeal mask general anesthesia was applied in the control group, to explore the anesthesia effect of two groups. Results: The
remifentanil dose, heart rate at T, and T; time periods and mean arterial pressure at T, and T; time points in the observation group were
significantly better than those in the control group, there were statistically significant differences between the two groups (P<<0.05). The
VAS pain scores of 0.5, 2, 4, 8, 16 and 24 hours were significantly lower than those in the control group, there were statistically significant
differences between the two groups (P<<0.05); PCIA compressions times, incidence of nausea and vomiting in the observation group were
lower than in the control group, PCIA residual and analgesic satisfaction were higher than the control group, there were statistically
significant differences between the two groups (P<<0.05). Conclusion: Application of sciatic nerve block guided by ultrasound combined
laryngeal mask general anesthesia in tibial fracture surgery can improve the effect of anesthesia, reduce the incidence of complications ,
analgesic effect is better, also has higher security.
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