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ABSTRACT Objective: To observe the anesthetic effect of modified ultrasound-guided "cloverleaf method" lumbar plexus block in
patients undergoing unilateral lower limb surgery. Methods: According to the random number table method, 86 patients with unilateral
lower limb surgery who were admitted to our hospital from December 2020 to March 2023 were divided into group A(n=43) and group B
(n=43). Group A received ultrasound-guided "Trident" LPB technology, and group B received modified ultrasound-guided "cloverleaf
method" positioning. The success rate of one-time nerve block, the number of times to adjust the direction of the puncture needle, the po-
sitioning time, puncture time, excellent rate of anesthesia, visual analogue scale (VAS) of pain were compared between two groups, and
the adverse reactions during the treatment were observed. Results: The success rate of one-time nerve block in group B was higher than
that in group A, the number of times to adjust the direction of the puncture needle was less than that in group A, and the positioning time
and puncture time were shorter than those in group A (P<0.05). The excellent rate of anesthesia in group B was higher than that in group
A (P<0.05). The VAS scores in group B at 6 h, 12 h and 24 h after operation were lower than those in group A (P<0.05). There was no
difference in the incidence of adverse reactions between two groups (P>0.05). Conclusion: Compare with the application of ultra-
sound-guided "Trident" LPB technology in patients undergoing unilateral lower limb surgery, the improved ultrasound-guided
"cloverleaf method" positioning can shorten the positioning time and puncture time, reduce the the number of times to adjust the direc-
tion of the puncture needle, reduce postoperative pain, and improve the anesthetic effect.

Key words: Ultrasound-guided; Cloverleaf method; Lumbar plexus block; Unilateral lower limb surgery; Anesthesia

Chinese Library Classification(CLC): R681.8; R614 Document code: A

Article ID: 1673-6273(2024)14-2728-04

JRE P\ Aoft 22 B s (LPB ) 2 e PR 5 DL ) TR T A ol 22 KL e
PRZ—, PUNHER PRRBEA 5) 518 B PRI A 3R A AR

RS

* BT « IR A AR 55 2 L AL 42 (2020kfyXGYI077 ) s BRI 7 R AR HIFT H (WX20D67)
VEZ B BOfE P (1965-), %0 AR, B AR, BF5¢ 5 Tl X382 BELAH PR , E-mail: duanhpq@163.com
o IR ;I L (1979-), 5, Wi , B FAE BT BF5E 7 1) « (X Jolooh 22 BELWE BRI , E-mail: zhangweiyi706@163.com
(Wi H - 2024-01-27  $5:3% H 1. 2024-02-23)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.14 JUL.2024

+ 2729 .

TE AR TR SN, NI, 285 B ELTE FH A3 A BRI T
A R PAIP R I P AL P BAT R S AT
REE DA 22 L 2 P S P RN S | 5 T S8, T AT 2R Tl
ZERHA AR e B IR B R RERSCR e 5 |
" R "LPB HAR e RSN T R T AR DA 2 BELE )
E LT (EHCZE RN AT G2 JCIE T T s 1R, T St AT IR
JEA R, (AR ISR AN, 30 A 22 B s D T R
6], IR PR AR D, R 515 " =Rk Y E AT
ARG, BEAECH T/ DL AR, A7 AR AL
AR BT IR T A SR P B S SR 1 R W o AR5 WL B
TBCT ARG NI BB AT 5 R A 2 B i
Jr RIRRIRRICE , BT st I Ok e 2%

I R 5% ik

1.1 —ME#

BEFEFR B 2020 4F 12 H ~2023 4¢3 H [AIE 1) 5000 T i
FAREH 86 . I ABRUE: (1) M2 B4, BEA St
K& ()2 F GRS ; (3) 3 B BRI E IR Ph 25 (ASA) 7304
Ry I~ HEBRARHE : (DB FHATEH AL B e ; (2)%8
SR B SRR A 5 (3 )% 1M T RE RS A5 5 (4) BRI 24 4 1 f ke
JPRIEES SR 5 (5)UE IR I FLEH SR T HRRTR S B3 . AR AL
Ber R B E Al A LR B 4,4 43 4, o A 1S 4
BURCR 23 151120 4615 B « et iR B B o 31
6] 12 7] 5 A 21~58(51.37+ 6.15) % ; (& b $5 % 18.9~28.6
(23.95+ 1.37)kg/m?; ASA /3% 1 %% 11 R AB%45 5K 28 4] .15
BB 0B A BIE R 25 6] 18 Bl B AL s iR Bl
o3 R 33 451 10 )5 4E A 23~59(51.26% 5.98) % s (ki &4
#19.3~28.4 (23.88+ 1.26)kg/m*; ASA 434% .1 4% 11 L5505
Bk 27 B .16 B, PIAL—BeRERExT e 25 R (P>0.05) , A AT
etk
1.2 Fik

B AE G SR (G4SN0 Z6(HR ) | IfL K (BP) |
T 4E N (SpOL) L R (ECG ), #E 7 # IHom B ) , w5
WRIAIRE 1 mg, MIKAR S5 A JE BT 50 pgo HE AL TIEM,
SRR b, PRSI 7 2 RS S Rl R R, O P JE R AL T B
5 o FHHR ] terason 3000 F (6 2K iR PRk 2R, (™ B4
Bk MR N 2~5MHz, 7E43k B BRI, )% 26 L ICHfR-
P A dEZ A G " =K "LPB HiAR ESSkiE T
JBE 5% 0.5 em b, B K FTAT T )5 1 P 2k, nT kA5 s [l i |
B IHCE AR, Sk R ShiR sk B 2 % 280 Bk A R 3

B, RO ORIEE 5- Bk 1 OGS it 52 (B B, 44 2 ) S IS B R Sk
AT RER 5 MEHERY DG SRR 28 7 A4, TRk db 2 ) S A 30 .
FEA~IE 3 FESIEBR, B N R " SR R 5
AR BRI R, LR Z IR AR 5 T
1~2 em JEFR U AT 57 & [ 75 0 JEAA 75 15, T T T A b b A 4
AR EFREE I A L AL B, 22 H s e 22 ] 6] [ 4 T
I RPAT 4 30 mL (1) 0.5%E5 R IR = R SR, #ZBos
AN, T HEAR Y S BT 12 em JERHLE B,
ORI WLZYITEIZIR RN 2B . B 2 R B
"SRR E A S BT R TR RS S A, IR
VIR A B Rl WoR g 4 528 LB L B K
WIS, 22 =Rk i 28 TRFEA ml MRS, RS IR Il
B T S 7~ BE R T 1T 38 3l A B sl 2 75 45, R R SR 0 IR
JULTED B P A 08 7 725 [l 7 B AP 45 5 7 3k v AR 1)
Bl LA 5 SRS ORIt ] 27 1 o e R 5%, L
IRPEABZE AL, 1 5t 0.5%Eh B8 2 IR R 71 Sk 30 mL, 47 #h £8
RELH o
1.3 WERIEHR

(1) NREZEPT A — 2 BELS D2 TRV RE 2 1) U4
FERLI ] ZER ] o (2) BREESCRITAN S : A : AR rh Jopcilak, Il
PRIFA T EERAT 5 B AR TP R oA g%, LR At B — e s — it
AR R BRI SR B, WL PA St — i 5 25 R T P R
T2 B PSR 2590 BRI R 3% = P + R (3) R M
BRI (VAS PR 2R 5 2 h 6 h 12 h 24 h &SR e
BETERSR G o, R WEORTE 10 ER LR E i — M Ricis
FPEAF KT, 0" S " ARAR AT IR L 10" 2 e E R
"o (4) SR RRBHAINIAN B g & AR T 0L
1.4 SitZFHiE

K FH SPSS25.0 Giit i . THECFORE ORISR R 1
L LA ) UVE R R B 3R R R TR, 1Ha oot
(VAS P43 a5 28 I 5 1a) B0 v i ) 55 LA (e s) BT
KRR, SRt K50, A [R] A i) o5 2 2 00 50 R FH 5 A2 0
FEHT . L 0=0.05 KB FRE,
2 4R
2.1 WA—RHZEH R INE BT 77 m R E i
18] 28 i Bt 1B %+ b

B ZH I — YA 2 BEL DR T A2 TR SRy 1]
BULTF A 4L, SR SERI R A T A 41(P<0.05), WLEE 1.

R 1 BERABEER AT E B2 RIS 18R R AL B 18] | 2 o] A 18 %of b

Table 1 Comparison of success rate of one-time nerve block, number of times to adjust the direction of the puncture needle,

positioning time and puncture time between two groups

Success rate of one-time nerve

Number of times to adjust the direction

Positioning time Puncture time

Groups block [n(% )] of the puncture needle( times, x+ ) (s,2% s) (s, x£ s)
Group A(n=43) 31(72.09) 3.48+ 0.23 86.91% 8.35 107.32¢ 11.27
Group B(n=43) 41(95.35) 2.34+ 0.15 52.78+ 6.79 89.75+ 10.94

t/x? 8.532 27.224 20.795 7.335
P 0.003 0.000 0.000 0.000




- 2730 -

MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.14 JUL.2024

2.2 WARRESRMLREIL
B ARRRCR L R T A 41(P<0.05), I3k 2,
2.3 W4 VAS 43Tt

ARG 2 h VAS 5553 LR W R (P>0.05), B 4HARSG
6h.12h 24 h VAS TE4MILTF A 41(P<0.05), BHZHASS 6h 12N,
24 h VAS 53Tt e FRE(P<0.05), L3k 3,

Table 2 Comparison of excellent rate of anesthesia in two groups [n(%)]

R 2 MARBERRMKREITLL [6(%)]

Groups Poor Commonly Fine Ample Superior rate
Group A(n=43) 2(4.65) 12(27.91) 20(46.51) 9(20.93) 29(67.44)
Group B(n=43) 0(0.00) 5(11.63) 24(55.81) 14(32.56) 38(88.37)

¥’ 5472
P 0.019

=3 WA VAS ST (2t 5)

Table 3 Comparison of VAS scores between two groups(xt s )

Groups

Group A(n=43)

Group B(n=43)

Unitary analysis
Group difference
Time difference

Interaction

Time VAS scores ( scores)
2 h after operation 1.68+ 0.21
6 h after operation 3.12+ 0.37°
12 h after operation 4.73% 0.82®
24 h after operation 3.87¢ 0.79%
2 h after operation 1.65% 0.25
6 h after operation 231+ 0.28°
12 h after operation 3.29+ 0.66®
24 h after operation 2.74% 0.55%

HF coefficient 0.8469

F, P 12.519,0.000

F, P 19.684,0.000

F,p 15.821,0.000

Note: Compared with same group 2 h after operation, *P<0.05. Compared with same group 6 h after operation, "P<0.05.

Compared with same group 12 h after operation, °P<0.05.
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