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[Abstract] Objective To explore the effect of angle pocket injection technique on diaphragmatic paraly-
sis after supraclavicular brachial plexus block (SCBPB). Methods Forty patients undergoing upper limb frac-
ture surgery in Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine from March 2020
to March 2021 were selected and randomly divided into the study group and control group,20 cases in each
group. SCBPB was performed in both groups.,the study group used ultrasound-guided angle pocket injection
technique,and the control group used traditional nerve plexus peripheral block anesthesia. The operation time
of anesthesia block,score of block effect,duration of anesthesia,onset time of each peripheral nerve block, sit-
uation of diaphragmatic paralysis under different respiratory states and incidence rate of adverse reactions were
compared between the two groups.and the index of lung function [forced expiratory volume in the first second
(FEV1) ,.forced vital capacity (FVC) ] and the diaphragmatic muscle movement before block and at 30 min af-
ter block were compared. Results There were no statistically significant differences in the time of anesthesia
block operation, block effect score and anesthesia duration between the study group and control group (P>
0. 05) ;there was no statistically significant difference in the onset time of the radial nerve, median nerve, ulnar
nerve, musculocutaneous nerve and medial forearm cutaneous nerve block between the two groups (P >

0. 05) ;the movement degree the diaphragm of the calm breathing and forced breathing at 30 min after block in
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the two groups was significantly lower than those before the block, but the study group was higher than the
control group (P <C0. 05) ;compared with before the block in the same group,the FEV1 and FVC after 30 min
block in the two groups were significantly reduced, but the study group was higher than the control group
(P<C0. 05) ;the diaphragmatic paralysis rate at 30 min after block in the study group was lower than that in
the control group,and the difference was statistically significant(P <C0. 05) ; the incidence rate of adverse reac-
tions in the study group was lower than that in the control group.but the difference was not statistically sig-
nificant (P >>0. 05). Conclusion Under the premise of ensuring the effective anesthesia block effect, the cor-
ner pocket injection technique can significantly reduce the incidence rate of SCBPB diaphragmatic paralysis,

improve the patient’s lung function,and can provide a new idea for SCBPB.
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