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Application effects of epinephrine combined with lidocaine in internal

fixation operation of clavicle fracture
WANG Gang ,BAI Xiaodong ,LIU Zhenyu s XU Guogiang «CHEN Wentao sZWANG Baojun”
(Department of Orthopedics ,Af filiated Beijing Friendship Hospital ,
Capital Medical University ,Beijing 100050,China)

[Abstract] Objective To investigate the application effects of epinephrine combined with lidocaine in
the internal fixation operation of clavicle fracture. Methods A total of 117 cases of clavicle fracture in this
hospital from March 2017 to October 2019 were selected to conduct the prospective study and divided into 3
groups according to the random number table method,52 cases in the control group,37 cases in the experi-
mental group | and 28 cases in the experimental group Il . The control group had no special treatment before
skin incision;the experimental group I was locally injected by 0. 1 g lidocaine around the incision before sur-
gery;the experimental group Il was locally injected by 0. 1 g lidocaine around the incision before surgery,
meanwhile matched with 1 ¢ 100 000 epinephrine. The amount of total bleeding,operation time, postoperative
pain degree (visual analogues scale, VAS) ,and whether the time of stitch removal was affected by redness and
much exudation around the wound in each group were analyzed. Results The amount of total bleeding
[(32.32+3.11)mL] and the operation time [ (55.9947. 07)min] of the experimental group Il were signifi-
cantly less than those of the experimental group | [(48.58=+5.61)ml,(66.86+10.28)min] and the control
group [(51.024 5. 94) mL. (68. 03+ 8. 20) min |, and there were statistically significant differences (P <C
0.001). There was no statistically significant difference in the postoperative VAS score between the experi-
mental group Il [(3.97=+1.11) points] and experimental group | [ (4.18=40. 82) points, P =0. 449 ], com-
pared with the control group [(6. 26 +1. 53) points ], and the difference was statistically significant (P <C

0.001). The stitches removal delay due to redness and much exudation around the wound existed in all three
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groups,and the difference was not statistically significant (P >>0. 05). Conclusion

2631

The combination of 1 :

100 000 epinephrine and lidocaine has significant hemostatic effect in the internal fixation operation of clavicle

fracture, moreover can significantly shorten the operation time.
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