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Abstract

Objective: To investigate the effects of different methods of brachial plexus block and analgesia on ischemia-reperfusion injury after
skin flap transplantation. Methods: The patients who needed skin flap transplantation were randomly divided into three groups: group
A, group B and group C. Group A: only single nerve block without postoperative analgesia; group B: single nerve block and postoper-
ative intravenous analgesia; group C: continuous brachial plexus block and retained catheter for postoperative analgesia. The anesthetic
effect of each group was evaluated after anesthesia, the VAS score of each group was recorded, and the survival of skin flap at 1, 3 and
7 hours after operation was recorded. The changes of serum superoxide dismutase (SOD), malondialdehyde(MDA), interleukin-1(IL-1),
interleukin-6(IL-6) and tumor necrosis factor-o( TNF-a) were detected by ELISA before anesthesia, 24h, 48h and 72h after operation.
Results: There was no significant difference in anesthetic effect among the three groups 30 minutes after anesthesia. The postoperative
VAS score of group C was significantly lower than that of group An and B, and the analgesic effect of group C was better than that of
group An and B, and the difference was statistically significant. The postoperative flap in group B and C was better than that in group
An on the first day after operation, and on the 3rd and 7th day after operation, the flap in group C was significantly better than that in
group An and B (P<0.05). There was no significant difference in the levels of SOD, MDA, IL-1, IL-6 and TNF- a in each group before
operation (P>0.05). The level of each index in); A group at 24 h after operation was higher than that in group B and C (P>0.05). The
level of each index in); C group at 48 h after operation was significantly lower than that in group An and B (P<0.05), and the level of
each index in group C was lower than that in group An and B 72 h after operation (P<0.05). In the patients who used postoperative an-
algesia, the postoperative ischemia-reperfusion injury was slighter than that of non-users, but compared with group An and B, the levels
of MDA, IL-1, IL-6 and TNF- a in group C were significantly lower than those in group An and B (P<0.05). Conclusion: Using contin-
uous brachial plexus block and retaining the catheter for postoperative analgesia can significantly reduce postoperative ischemia-reper-
fusion injury and improve the survival rate of skin flap transplantation.
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