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[ Abstract] Objective To explore the effects of different anesthetic methods on early outcomes of distal
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radius fracture in children. Methods For this single-center, prospective ,randomized controlled study,90 chil-
dren aged 6 — 12 years undergoing open reduction and internal fixation of distal radius fractures were randomly
divided into two groups of nerve block anesthesia (RA,n =45) and general anesthesia (GA,n =45). GA group
received routine general anesthesia while RA group ultrasound-guided subclavian brachial plexus block. The
major outcomes were range-of-motion score, grip strength test score ,40-item recovery quality score and patient-
rated wrist evaluation at Month 1 post-operation. The secondary outcomes were pain scores at preoperative ,im-
mediately post-operation,2/8/24/48/72 h,2 weeks and 1 month post-operation. Tme and intensity of postopera-
tive peak pain; consumption of paracetamol and codeine tablets at Day 1 (P, ) ,Day 2 (P,) and Day 3 (P;)
post-operation , cumulative consumption of paracetamol and codeine tablets 1 =3 (T, ;) post-operation and time
of initial dosing of paracetamol and codeine tablets; incidence of nausea and vomiting within 24 h post-opera-
Results Finally 44

cases in GA group and 43 cases in RA group completed the data collection at all timepoints. No inter-group sta-

tion, incidence of unplanned postoperative hospital admission and anesthetic satisfaction.

tistical significance existed in general profiles ( P >0.05). Pain scores of RA group were lower than those of
GA group at immediately post-operation and 2/8h post-operation. And the difference was statistically significant
(P <0.05). Pain score at 24 h post-operation in RA group was higher than that in GA group and the difference
was statistically significant (P <0.05). Peak time of postoperative pain was later in RA group than that in GA
group. And the difference was statistically significant (P <0.05). The consumption of paracetamol and codeine
tablets at Day 1 post-operation in RA group was significantly lower than that in GA group (P <0.05). And cu-
mulative consumption of paracetamol and codeine tablets at Day 1 to Day 3 post-operation was significantly low-
er in RA group than that in GA group (P <0.05). Time of initial oral administration of paracetamol and code-
ine tablets was significantly later in RA group than that in GA group (P <0.05). No significant inter-group
difference existed in joint range-of-motion score or grip strength test score. Patient-rated wrist evaluation score
was lower in RA group than that in GA group at Month 1 post-operation (P <0.05). Total scores of QOR-40,
emotional state,physical comfort and psychological support items at Month 1 post-operation were all higher in
RA group than those in GA group (P <0.05). Conclusion Brachial plexus block anesthesia is more effective
than general anesthesia in relieving early postoperative pain,reducing dependence on analgesics and lowering
the incidence of nausea and vomiting. More importantly, brachial plexus block anesthesia offers better recovery
quality and patient-rated wrist evaluation scores than general anesthesia at Month 1 post-operation. And the ap-
plication of nerve block technology is promising in pediatric orthopedics
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Table 1 Comparison of baseline profiles of two groups
PUR— i HESI B (5 Egﬁf% | ASART BRI R
} [M(Q,0Q5) . %] (B4, ) [M(Q,Q5) ,em]  [M(Q,,05) k] y}H/E\)‘ (L/1,81) (A/B/C.45]) (a/b/c,fii])
TE-
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XU - 33.423 0.296 121.372 62.331 0.597 0.471 0.869 0.755

PA{H - 0.645 0.592 0.460 0.432 0.439 0.492 0.929 0.831

E GAARBRRAL; RAARZBLHT RS ;s BMI: B (R BT AE 450 ASA - 2 E BRI BRI D22 20 05 BT 28R A OGS, B 3R I 37, €

SEARTT BT NI a: SEIRER, b Al I, o - BUE MR
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Table 2 Comparison of postoperative pain scores and peak pain values between two groups[ M(Q,,0;) ]

VN ENE ENE}

ENE) ¥NE} ENE} AlE RIS

g Z';\ﬁg " ;?(E/ﬁ) 2h 8h 24 h 48 h 72 h 2 A 14 W AE m%f}ij;'ﬁ]
() () 7)) ) () 7 () 7))

GA4l 45 3(0,7) 7(0,10) 4(0,8) 4(0,7) 2(0,9) 2(0,7) 2(0,7) 1(0,6) 0(0,5) 8(0,10) 1(1,20)

RA4l 45 3(0,6) 0(0,4) 0(0,4) 2(0,5) 3(0,7) 2(0,6) 2(0,6) 1(0,6) 0(0,4) 7(0,10) 12(8,24)

U - 53.483  35.166 41.257 37.180  45.665 90.122  48.826  42.952  58.040  85.101  50.737

P{i -  0.920 <0.001 <0.001 <0.001 0.003  0.083  0.527  0.860 0.335 0.070  <0.001
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Table 3 Comparison of function and recovery quality between two groups at Month 1 post-operation[ M(Q,,Q;) ]

1l K &) PRWE QoR40 (i S/ SR Pt T I L SV B FEH

- L Sy L& B W5y iy W5y Wy W5y

CA 4 0.5 0.5 15 152.0 42.0 32.0 25.0 11.0 30.0
- (0.2,1.0) (0.2,0.9) (0,85) (143.0,185.0) (37.0,47.0) (23.0,50.0) (20.0,32.6) (7.0,15.0) (26.0,38.0)

RA 2 0.9 0.9 6 175.0 55.0 57.0 27.5 33.0 31.5
- (0.5,1.0) (0.3,1.1) (0,46) (158.0,186.5) (50.0,60.0) (56.0,59.3) (22.0,31.0) (27.0,35.0) (29.0,34.0)

959% CIb 0.76 0.74 12 164 47.5 43.6 23.5 20.4 32.5
’ (0.4,1.0) (0.4,0.9) (7,38) (138,182) (33.8,52.7) (30.4,57.6) (18.5,30.0) (12.0,32.5) (28.0,38.0)

KGIE PAE 0.072 0.075 0.035 <0.001 0.015 <0.001 0.140 0.035 0.162
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