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Purpose: We examined the success rate and adverse effects of ultrasound-guid-
ed axillary and supraclavicular approach brachial plexus block.

Methods: From December 2013 to February 2014, 580 cases of patients received
ultrasound-guided axillary approach or supraclavicular approach brachial
plexus block. All blocks were performed by one anesthesiologist under ultra-
sound visualization using 0.2% or 0.75% ropivacaine 1% lidocaine with epi-
nephrine in 1:200,000 as the anesthetic mixture.

Results: Failure rate of ultrasound-guided brachial plexus block was 1.2% and
0.2% in axillary and supraclavicular approach, respectively. In supraclavicular
approach brachial plexus block, Honer's syndrome was observed in 17.9%,

Korea chest discomfort in 14.9%, and arterial puncture in 1%. There was no adverse

effect in axillary approach brachial plexus block.

Conclusion: Ultrasound-guided brachial plexus block serves higher success rate

and lower occurrence rate of adverse effect and makes it useful for hand and
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upper extremity surgery. Supraclavicular approach has relatively higher success

rate and lower rate of adverse effect than axillary approach.
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Group SA (n=496)

Parameters Total (n=580)
Age (yr) 46.9+14.6
Sex (male/female) 306/274
Injected volume (mL) 40.3+65
Anesthetic duration (hr) 46+12

48.7/+16.8 466141 >0.05
57727 249/247 <0.01
491+38 38.8+5.7 <0.001
46+13 46+1.2 >0.05

Values are means + standard deviation except sex (number of cases).

Group AA, axillary approach brachial plexus block; group SA, supraclavicular approach brachial plexus block; p-value, group AA vs. group SA.

Table 2. Incomplete anesthesia and its involved nerve and management

Group No. of cases Failure rate (%) Failed nerve Management
Group AA (n=84) 1 1.2 Radial nerve Sedative
Group SA (n=496) 1 0.2 Ulnar nerve Local injection and sedative

No significant difference in success rate between two groups.

AA, axillary approach brachial plexus block; SA, supraclavicular approach brachial plexus block.

Table 3. Adverse events after supraclavicular approach brachial plexus block

Events Group AA (n=84)

Horner's syndrome

Chest discomfort

Horner's syndrome & chest discomfort
Artery puncture

Group SA (n=496)

68 (13.7%)

53 (10.6%)

21(4.2%)
5(1%)

AA, axillary approach brachial plexus block; SA, supraclavicular approach brachial plexus block.
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