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Application of ProSeal laryngeal mask airway combined
with brachial plexus nerve block in operation of

senile humerus surgical neck fracture
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Abstract: Objective To study the anesthetic effect and safety of ProSeal laryngeal mask airway (PLMA) plus inter-
scalene brachial plexus nerve block in senile patients with humerus surgical neck fracture. Methods A retrospective study
was performed on the clinical data of 60 senile patients with humerus surgical neck fracture from January 2013 to June
2014. The patients were divided into observation group and control group (n =30 each). The interscalene brachial plexus
nerve block combined with ipsilateral superficial cervical plexus nerve block was performed in control group,and PLMA
combined with brachial plexus block nerve anesthesia was performed in observation group. Heart rate ( HR) ,blood pressure
(BP) , pulse blood oxygen saturation (SpO, ) ,end tidal carbon dioxide partial pressure ( (PetCO,) and peak airway pres-
sure (Ppeak) during anesthesia were observed, and intraoperative analgesia effects and postoperative complications were
compared between two groups. Results In both two groups,there were statistical differences only in HR, Sp0O, , PetCO, at
few different time points,but they were all in normal reference value range. The incidence of adverse reactions in observa-
tion group was somewhat lower than that in control group without statistical significance (6. 7% wvs 23.3% ,P >0.05). The
intraoperative visual analog scale ( VAS) score in observation group was significantly lower than that in control group
(0.5+0.1wvs1.4+£0.5,P<0.05) ,namely the intraoperative analgesia effect in observation group was superior to that in
control group. Conclusions PLMA plus brachial plexus nerve block has the advantages of exact anesthesia effect, conve-
niency to operate,and higher safety for senile patients with humerus surgical neck fracture.
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