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Combination of Brachial Plexus Block Attenuates the Variance of Blood Pressure During

Surgery Under General Anesthesia

Shigeo Kaseno*, Masahiro Yamane*, Kaori Tachibana*, Kenjiro Hisano*, Jun Kato®, Osamu Kemmotsu*

* Department of Anesthesiology, Hokkakido University Hospital, Hokkaido, Japan

We retrospectively investigated the variance of
systolic or mean blood pressure (SBP, MBP) during
surgery of the shoulder or upper extremities in adult
patients anesthetized by sevoflurane/N20 and com-
bined brachial plexus block (group A;n=112) and
those anesthetized by sevoflurane/N20 alone (group
B;n=102).

The lability of blood pressue of 214 patients was
assessed with both lability index(LI) and fluctuation
index(FI) which was proposed by the authors. Values

of LI and FI of SBP were 0.018-0.01 and 7.56 +-3.66
for group A, and 0.028+0.02 and 8.8643.84 for
group B. Values of LI and FI of MBP were 0.018+
0.01 and 7.56+3.66 for group A, and 0.0284-0.02
and 8.86+3.84 (mean+SDM) for group B. Blood
pressure variance in group A showed 15% by L.I. and
25% by F.L.which were less than that in group B. Our
data suggest combination of nerve block with general
anesthesia is more preferable and appropriate to avoid

blood pressure variance during surgery.
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