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[Abstract] Objective To analyze the clinical value of nerve block anesthesia combined with esketamine in open reduction and internal
fixation of clavicle fractures. Methods A total of 99 patients with clavicle fractures who underwent open reduction and internal fixation at
Sanshui Hospital, Foshan Hospital of Traditional Chinese Medicine from February 2023 to February 2024 were selected as study subjects.
They were divided into three groups using a random number table: Group A (n=32, receiving nerve block anesthesia alone), Group B (n=
33, receiving nerve block anesthesia combined with continuous intraoperative infusion of dexmedetomidine), and Group C (n=34, based on
Group B with additional continuous intraoperative infusion of esketamine). Surgical and anesthesia-related indicators were recorded. Mean
arterial pressure (MAP), heart rate (HR), and blood oxygen saturation (SpO.) at baseline (T0), immediately after skin incision (T1), 30 min
intraoperatively (T2), and at the end of surgery (T3) were compared. The patients were assessed using the Visual Analog Scale (VAS), the
Richmond Agitation-Sedation Scale (RASS), and the Mini-Mental State Examination (MMSE). Adverse reactions were also monitored.
Results Compared with Groups A and B, Group C demonstrated a significant reduction in anesthetic dosage and frequency of patient-
controlled analgesia pump activation, alongside a shorter onset of anesthesia and earlier recovery time (P << 0.05). Group C exhibited higher
SpO; at T2 than both Groups A and B, and higher SpO; at T1 and T3 compared with Group A (P << 0.05). VAS scores at 6, 12, and 24
hours postoperatively were significantly lower in Group C than in Groups A and B (P << 0.05). RASS scores at T1, T2, and 1 minute after
awakening were significantly higher in Group C than in Groups A and B (P << 0.05). Similarly, MMSE scores on postoperative day 1 and
day 3 were significantly higher in Group C than in Groups A and B (P << 0.05). No statistically significant difference was observed in the
incidence of adverse reactions among the three groups (P > 0.05). Conclusion Nerve block anesthesia combined with esketamine in open
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reduction and internal fixation for clavicle fractures can stabilize intraoperative hemodynamic parameters, improve sedative and analgesic

effects, reduce postoperative cognitive impairment, and promote postoperative recovery.
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Table 1 Comparison of baseline characteristics among the three groups

ZHEE/B (%) FEEM/kg m?  FHB/E ASA /8B (%)
L3101 45 (¥ts) (¥ts)
A4l 32 13 (40.62) 19 (59.38) 23.43+2.46 45.87+4.69 13 (40.62) 11 (34.38) 8 (25.00)
B4l 33 11 (33.33) 22 (66.67) 24.05£2.39 46.03£4.65 14 (42.42) 12 (36.37) 7 (21.21)
C4 34 14 (41.18) 20 (58.82) 23.79£2.41 44.79£4.83 15 (44.12) 14 (41.17) 5 (14.71)
)(Z/t 0.536 0.537 0.683 0.436
P 0.765 0.586 0.507 0.804
a9l n R /B (%) ZAnEBE/ B (% ) Rackwood #8! /6l ( % )
3 *x M H I &% V&g V&
A4l 32 21 (65.62) 11 (34.38) 18 (56.25) 14 (43.75) 16 (50.00) 10 (31.25) 6 (18.75)
B4l 33 23 (69.70) 10 (30.30) 16 (48.48) 17 (51.52) 18 (54.55) 13 (39.39) 2 (6.06)
C# 34 20 (58.82) 14 (41.18) 19 (55.88) 15 (44.12) 17 (50.00) 11 (32.35) 6 (17.65)
7t 0.886 0.508 2.762
P 0.642 0.776 0.598
ASA: American Society of Anesthesiologists (3% [ PRI B i pp 23 )
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SCM: sternocleidomastoid muscle (F8iFLZEA1) ; ASM: anterior scalene muscle CEIEHANL) ; MSM: middle scalene muscle CHHA&HAAL) ;
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Table 2 Comparison of surgery and anesthesia related indicators among the three groups (r+*s)

FARBE FAHO ARehiim B FREEZEY Rz HEERTH
/min KE/cm 2/mL B8 /min FIE /mL EXRE/ R /min
A4l 32 65.14+6.62 10.56+1.59 52.86+5.74 6.05+0.64 30.7743.58 10.154+1.23 13.12+1.06
B#l 33  64.37%685 11.03+1.46 51.69+5.45 5.1140.59" 253342747 8.41+0.89° 12.73+1.44
C#l 34  655946.48 10.78+1.43 50.334+5.72 4.13+0.42" 20.46+2.18" 6.45+0.68" 8.42+0.87"
F 14 0.287 0.806 1.666 98.439 106.094 124.124 173.076
P 0.751 0.449 0.194 < 0.001 < 0.001 < 0.001 < 0.001

TH AR, P<005; "5 B4AE, P<0.05

* 3 3 AMiFEz N FIHIRHLE (¥£s)

Table 3 Comparison of hemodynamic parameters among the three groups (r+s)

MAP/mmHg HR/:% - min™ Sp0./%
T1 T2 T1 T2
Ayl 3p S013E 9655+ 8820+ 87314 70.11% 8409+ 7955+ 7835+ 98.74% 9648+ 9026+ 9423+
- 8.45 3217 8.56 8.85 7.12 8.48" 8.14° 7.94 1.44 2.11° 4.68 3.58"
B4l 33 7897+ 9027+ 86.11% 8523+ 69.86F+ 8045+ 78.62+ 7756+ 9823+ 97.84+ 9171+ 96.11+%
- 8.76 468" 8.37" 8.74" 7.67 8.23" 753" 7.83" 1.56 1.97 2.63 275
Cyl 34 TOBE 8567TE 8234% 8167 70.02% 7607+ 7458k T3IIL 9815+ 98.02% 9794+ 96.83%
- 8.14  865"" 845"~ 829"4 719 7.63"% 76574 7260 127 1.35" 1.57"% 324"
Pl Fit4=63.642, Fuiu=19.017, Fie=4.755, Fuin=18247, Fits=10.163, Fuiy=28.185,
F o =12.584 F e =41.964 Fon=14.147
Pl Pury< 0.001, Puyw<<0.001, Puy< 0.001, Puyw<<0.001, Pury< 0.001, Puyw<<0.001,
Pi< 0.034 P o< 0.001 P < 0.001

R4, " SAMLE, P <005 FF&, “5A4LHE, P <005 F&, “5 B4, P<0.05 MAP: mean arterial pressure (-
WEIKE) 5 HR: heartrate (.0%%) ;5 SpOa: blood oxygen saturation (I MIAIE) ; 1 mmHg=0.133 kPa
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Figure 2 Comparison of Visual Analog Scale scores
among the three groups
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Table 4 Comparison of the incidence rates of adverse reactions among the three groups

AW 32 2 (6.25) 1 (3.13) 1 (3.13) 1 (3.13) 2 (6.25) 7 (21.88)
B4 33 1 (3.03) 1 (3.03) 1 (3.03) 2 (6.06) 1 (3.03) 6 (18.18)
C4l 34 0 (0 0 (0 0 (0 1 (2.94) 0 (0 1 (2.94)
Ve 5.533
P 0.063
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