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[ Abstract ]
versus general anesthesia alone in the arthroscopic shoulder surgery. Methods PubMed, Cochrane Library, EMBase, CBM,
CNKI, VIP and Wanfang Data were searched from the time creating database to 2015 =07 —= 12, RCTs and prospective controlled

Objective To compare the application effect of brachial plexus block combined with general anesthesia

studies about application effect of brachial plexus block combined with general anesthesia versus general anesthesia alone in the
arthroscopic shoulder surgery were selected, thereinto patients of test group received general anesthesia alone, while patients of
test group received brachial plexus block combined with general anesthesia; RevMan 5. 3 software was used to carry out the Meta
— analysis. Heart rate, SBP and MAP during operation and after extubation, extubation time and duration of operation,
intraoperative dosage of anesthetics, postoperative pain score, incidence of postoperative anesthesia related adverse reactions or
complications, and the satisfaction of patients were compared between the two groups. Results A total of 7 RCTs were enrolled
including 426 patients. Meta — analysis showed that, hearte rat during operation [ MD = -10.03, 95% CI ( - 17.89,
2.16), P=0.01), heart rate after extubation (MD = -9.21, 95% CI ( —14.53, -3.90), P =0.000 7), SBP during
operation [MD = -16.23, 95%CI ( -31.71, -0.74), P=0.04), MAP after extubation (MD = -11.64, 95%CI ( -
14.37, -8.91), P<0.000 01), pain score at the day after operation [ MD = -1.38, 95% CI ( -2.09, -0.67), P=
0.000 1), pain score after 1 day of operation [ MD = —0.62, 95% CI ( —0.99, -0.24), P =0.001]), incidence of
postoperative nausea and emesis [ RR =0.39, 95% CI (0.20, 0.75), P=0.005] of test group were statistically significantly
lower than those of control group, extubation time of test group was statistically significantly shorter than that of control group
(MD=-3.70, 95%CI ( -5.48, —-1.92), P<0.000 1]; no statistically significant differences of MAP [ MD = —-4.59,
95%CI ( -11.92, 2.75), P =0.22]) or duration of operation [MD = -2.29, 95% CI ( -14.90, 10.31), P =0.72)
was found between the two groups. Because of the inconformity of kinds, dosages and units of anesthetics, the related Meta —
analysis can not carry out, but most RCTs showed that intraoperative dosage of anesthetics of test group was less than that of
control group. Out of 2 RCTs showed that the satisfaction of patients of test group was statistically significantly higher than that of
control group (P <0.05). Conclusion Compared with general anesthesia alone, brachial plexus block combined with general
anesthesia versus is more effective in the controlled hypotension of patients undergoing arthroscopic shoulder surgery, the
haemodynamics during operation and after operation are more stable, the extubation time is shorter, the postoperative pain degree
is milder, the incidence of postoperative anesthesia related adverse reactions or complications is less, and the satisfaction of
patients is higher.

[ Key words]  Shoulder joint; Arthroscopes; Anesthesia, general; Brachial plexus block; Meta — analysis
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