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 In this study, we investigated the effect of dexmedetomidine as an adjuvant to bupivacaine for 
supraclavicular block in forearm surgery, in terms of sensory and motor blocks and duration of analgesia. 
Fifty-two ASA I&II patients aged between 18-60 years, scheduled for forearm surgery under 
supraclavicular block were divided in two groups of 27.  Group A received 24 ml of 0.5% bupivacaine 
and 1 ml (4mg) of dexamethasone, and group B received 24 ml of 0.5% bupivacaine and 1 ml (50 mcg) 
of dexmedetomidine. The onset of sensory and motor block, duration of block and analgesia, VAS score, 
haemodynamic parameters and any side effects were evaluated. Sensory block onset time was 
7.97±3.88 min in group A and 8.88±5.04 min in group B; motor block onset time was 18.69±14.88 min in 
group A and 9.14±5.55 min in group B; sensory block duration was 18.5±3.9 hours and 15.5±4.9 hours 
in group A and B respectively; motor block duration was 16.4±4.3 hour in group A and 15. ±3.8 hour in 
group B. During block procedure, intra-operatively and post-operatively, HR was significantly lower in 
group B (p<0.05).  No adverse effects were seen in either of the groups. We found that dexmedetomidine 
is a potential adjuvant to bupivacaine for supraclavicular block, as it significantly shortens the onset times 
for sensory and motor blocks, prolonged duration of analgesia, maintaining hemodynamic stability and 
no side effects along with good patients’ satisfaction. 
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INTRODUCTION 

Peripheral nerve blocks are a well-known part 
of anesthesia care. Its role has been expanded 
from intraoperative pain control to postoperative 
and chronic pain management (1-3). Due to an 
appropriate sedation technique, these blocks can 
be used in all age groups (4). Since the introduction 
of long acting local anesthetics with higher safety 
profile and technical advancements such as 
ultrasound guidance, use of peripheral nerve 

blocks has increased (5-6). Ultrasound‐guided 
supraclavicular or infra-clavicular blocks are 
commonly used for upper extremity surgeries to 
provide optimum surgical anesthesia and for 
patients’ tolerance of the pneumatic arm tourniquet 

along with postoperative pain relief (7-8). Owing to 
a complex network of nerves responsible for 
innervating different portions of the upper 
extremities, this block has a rapid onset and 
provides excellent anesthesia throughout the arm 
and hand and requires a relatively small volume of 
local anesthetics (5,7-8). 

Bupivacaine is considered the most frequently 
used long-acting local anesthetic in regional block 
procedures (9). A wide range of drugs (including 
corticosteroids) have been studied as adjuvants to 
local anesthetics in order to prolong the duration of 
analgesia by blocking hyperpolarisation-activated 
cation current (Ih current)(10). They also enhance 
analgesic efficacy, provide superior quality of 

http://www.isisn.org/


Amini et al.                                   Adjuvant dexmedetomidine to bupivacaine for supraclavicular block 

 

    Bioscience Research, 2021 volume 18(1): 168-176                                                             169 

 

block, reducing the onset time and reducing the 
incidence of adverse reactions along with 
prolonging the duration of peripheral nerve blocks.  
Alpha studied -2 adrenergic receptor agonists are 
currently and widely used as adjuvants, because of 
their fewer cardiovascular and respiratory toxicity 
along with sedative and analgesic effects (11-12). 

Dexamethasone in bupivacaine microspheres 
has been shown to prolong peripheral nerve block 
in animals (13). Dexamethasone in microspheres 
also prolongs local analgesia on subcutaneous 
injection and in intercostal nerve block (14). In 
addition, dexamethasone has been shown to 
prolong the duration of axillary brachial block. 

Dexmedetomidine is highly selective α2-AR 
agonists with inhibitory effects on nerve fiber 
action. It provides an effective intravenous regional 
anesthesia and intravenous sedation without 
affecting hemodynamic and respiratory stability. It 
also has been reported to improve the quality of 
intra-thecal and epidural anesthesia (15).  Its use 
in peripheral nerve blocks has recently been 
described. However, the reports of its use in 
supraclavicular block are limited. In this study, we 
investigated the effect of dexmedetomidine as an 
adjuvant to bupivacaine for supraclavicular block in 
forearm surgery, in terms of sensory and motor 
blocks and duration of analgesia. 
  
MATERIALS AND METHODS 

This prospective, randomized, double-blinded 
study was performed in a tertiary hospital (Shiraz, 
Fars, Iran) during January-April 2018. 

Study protocol was approved by Institutional 
Ethics Committee and written informed consent 
was obtained from all patients. 

Study population consisted of patients 
scheduled for forearm surgery under 
supraclavicular block. 

Inclusion criteria were ASA I & II and age 
between 18-60 years. 

Patients with history of cardio-pulmonary, liver 
or renal disorders; hyperthyroidism; peripheral 
neuropathies; brachial plexus injury; pregnancy (in 
female patients); known allergy to Las; drug abuse; 
local infection and coagulopathies were excluded 
from the study. 

 
Sample size was calculated to be 54 cases, 

based on previous studies (Niranjan kumar verma 
et al), using α=0.05 β=0.1 power = 1– β=80. 

 
Random Sampling was performed using 

www.Randomization.org website and random 

permutations technique, then 52 patients randomly 
assigned to either groups of A or B. 

Group A (n = 27) received 24 ml of 0.5% 
bupivacaine and 1 ml (4mg) of dexamethasone. 

Group B (n = 27) received 24 ml of 0.5% 
bupivacaine and 1 ml (50 mcg) of 
dexmedetomidine (Sedodex, Themis Medicare 
Ltd: India). 

After confirming fasting status for at least 8 hrs 
and upon arriving to the OR, an 18 gauge IV 
cannula was inserted in non-operated arm and NS 
9% solution was started at 5 ml/kg/h. standard 
monitoring was started measuring heart rate (HR); 
noninvasive blood pressure (BP) and peripheral 
oxygen saturation (SpO2).  

Under aseptic technique and in supine 
position, ultrasound-guided supraclavicular block 
was performed using a portable ultrasound device 
(TERASON, USA) and a nerve stimulator device 
(Stimuplex B. Braun Melsungen, Melsungen, 
Germany). A 22G short-beveled, insulated 
(Teflon®-coated) 50mm long stimulating needle 
was used.  

Group A received 24 ml of 0.5% bupivacaine 
and 1 ml (4mg) of dexamethasone. 

Group B received 24 ml of 0.5% bupivacaine 
and 1 ml (50 mcg) of Dexmedetomidine. 

Sensory and motor block level was evaluated 
every 5 minutes till 30 minutes after drug injection 
(time 0 (baseline), 5min, 10min, 15min, 20min, 
25min & 30min). 

Sensory block level was evaluated based on 
pinprick test, assessed by a verbal rating scale as: 

2=normal sensation, 
1=faint sensation 
0=no sensation.  
Motor block level was evaluated using a 

modified Bromage score as:  
0=no motor block; normal flexion and 

extension of arm, wrist and hand 
1=reduced motor control, only able to move 

wrist or fingers 
2=complete motor block. 
Surgery was initiated after establishing 

sensory and motor blocks (Bromage Score =2, 
sensory block scale of 0).  

Hemodynamic parameters (HR, SBP, DBP, 
and SPO2) were recorded at baseline and then 
every 5 minutes during the first 30 minutes and 
subsequently at 10 min intervals until the end of 
surgery.  

 
Time of block onset as well as total duration of 

block (Bromage Score=0, sensory block scale= 2) 
were recorded. 
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After the end of surgery, patients were 
transferred to the ward and evaluation of vital 
parameters continued at 10 min, 20 min, 1h, 2h, 4h, 
6h,12h, 18h & 24 hr post-operatively. 

Pain intensity was evaluated in 7 different 
times (at 18 hrs post-operatively and then every 1 
hr till 24 hrs), using NRS measures of 0-10 (0= no 
pain & 10= worst pain imaginable). 

Complications (hypotension (20% decrease 
from baseline), bradycardia (HR<50), hypoxemia 
(SpO2<90%), N&V) were recorded in case of 
happening and were managed according to the 
protocol.  

In case the patient complained from pain and 
asked for analgesic, 30mg Ketorolac was infused 
intravenously and the patient was removed from 
the study. 

At the end of 24 hr post-operatively, patients’ 
satisfaction was evaluated using a 4-item scale: 

(1=failed analgesia, patient underwent GA,  
2=fair analgesia, mild complain demanding 

additional analgesics,  
3=Good analgesia, minimal complain without 

additional analgesics demand, and  
4=excellent analgesia, no complain).  
To ensure blinding, drug preparation was 

performed by an anesthesiologist not involved in 
the study, and data gathering was done by main 
researcher of the study who was blind to the 
patients’ allocation group. 

Data were recorded in patients’ profile form 
and then transferred to computer. Statistical 
analysis was performed using SPSS (v.23). 
Independent sample t-test was used to compare 
the means of variables for two groups of cases, and 
Chi-Square was used to analyze categorical 
variables. P-value ≤0.5 considered to be 
statistically significant. 
 
RESULTS  

Fifty-three participants completed the study. In 
one patient, the block failed and the surgery 
proceeded under general anesthesia therefore the 
patient was excluded from the study (Figure 1). The 
two groups of patients were compared in terms of 
demographics, hemodynamic, and block 
parameters, as well as pain intensity and patients’ 
satisfaction. 

Regarding demographic and baseline data, 
there was no statistically significant difference 
between the two groups. Data are demonstrated in 
Table 1. 

Sensory block onset was significantly faster in 
group A than in group B.  

The mean sensory block onset time was 

7.97±3.88 min in group A as compared to 
8.88±5.04 min in group B (P = 0.018).  

Motor block onset was significantly faster in 
group B than in group A.  

The mean motor block onset time was 
18.69±14.88 min in group A as compared to 
9.14±5.55 min in group B (P = 0.014)  

The duration of sensory block was prolonged 
in group A (18.5±3.9 hrs) as compared to group B 
(15.5±4.9 hrs) (P=0.02). 

The duration of motor block was also 
prolonged in group A (16.4±4.3 hrs) as compared 
to group B (15.2±3.8 hrs), (P= 0.001). 

Sensory and motor block resolution time was 
not significantly different in two groups.  

The mean sensory block resolution time was 
10.74±6.81 hr in group A as compared to 
8.89±7.01 hr in group B (P =0.331).  

The mean motor block resolution time was 
9.91±6.58 hr in group A as compared to 8.04±7.47 
hr in group B (P = 0.345).  

All block characteristics are demonstrated in 
Table 2. 

Vital parameters (heart rate, SBP & DBP) were 
measured in 7 different times during block 
procedure. 

Mean heart rate was significantly lower in 
group B (P=0.05) but SBP & DBP didn’t show any 
statistically significant difference between groups 
(p=0.25 & p=0.33 respectively) (Table 3) 

Intra-operative heart rate, SBP & DBP was 
measured in 10 different times including baseline. 

Mean intra-operative heart rate was 
significantly lower in group B (P=0.05) but Intra-
operative SBP & DBP didn’t show any statistically 
significant difference between groups (p=0.21 & 
p=0.37 respectively) (Table 4). 

Post-operative heart rate, SBP & DBP was 
measured in 9 different times (10 min, 20 min, 1h, 
2h, 4h, 6h,12h, 18h & 24 hr post-operatively). 

Mean post-operative heart rate and SBP was 
significantly lower in group B (P=0.002 & p=0.01 
respectively). However post-operative DBP didn’t 
show any statistically significant difference 
between groups (p=0.507). (Table 5). 

The NRS scores at 18, 19, 20 were significantly 
lower in the dexamethasone group than in the other 
group (P=0.01). However, the NRS scores at 21, 
22, 23 and 24 hrs didn’t show any statistically 
significant difference between the two groups 
(p=0.854) (Figure 2). 
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Table 1: Demographics and baseline parameters 
 

variable Group A (n=26) Group B (n=27) p-value 

Male gender (%) 13 (50%) 19 (70%) 0.166 

Mean age (years) ± SD 39.5±12.9 40.44±13.58 0.796 

ASA status (I/II) 12/14 15/12 0.671 

Mean duration of surgery (min) 52 58 0.980 

 
Table 2:Characteristics of sensory and motor block in two groups 

 
Mean parameter Group A 

(n=26) 
Group B 
(n=27) 

p-value 

Sensory block onset (min) ± SD 7.97 ± 3.88  8.88±5.04 0.018 

Motor block onset (min) ± SD 18.69±14.88 9.14±5.55 0.014 

Duration of sensory block (hr) ± 
SD 

18.5±3.9 15.5±4.9 0.02 

Duration of motor block (hr) ± 
SD 

16.4±4.3 15.2±3.8 0.001 

Sensory block resolution (hr) ± 
SD 

10.74±6.81 8.89±7.01 0.331 

Motor block resolution (hr) ± SD 9.91±6.58 8.04±7.47 0.345 

Mean satisfaction (1-4) 3.63±0.5 3.33±0.7 0.089 

 
Table 3: Comparison of vital parameters in two groups during block procedure 

  
Mean 

variable 
Group A (n=26) Group B (n=27) p-value 

HR 80.59 68.11 0.001 

BP (D) 74.55 70.33 0.377 

BP (S) 136 135 0.659 

O2 sat 99.8 99.2 0.213 

 
Table 4: Comparison of intra-operative vital parameters in two groups 

 

Mean 
variable 

Group A (n=26) Group B (n=27) p-value 

HR 75.55 63.55 0.000 

BP (D) 74.22 72.88 0.507 

BP (S) 123.11 116.11 0.095 

O2 sat 99.5 99.4 0.653 

 
 

Table 5: Comparison of post-operative vital parameters in two groups 
 

Mean 
variable 

Group A (n=26) Group B (n=26) p-value 

HR 74.33 68.77 0.012 

BP (D) 72.22 77.4 0.930 

BP (S) 119.75 114.22 0.032 

O2 sat 99 98.9 0.429 
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Figure 1: CONSORT 2010 Flow Diagram 
  

Assessed for eligibility (n=64) 

Excluded (n=10   ) 
   Not meeting inclusion criteria (n=8) 
   Declined to participate (n=2) 
   Other reasons (n=0) 

Analysed (n=26)  
 Excluded from analysis (give reasons) (n=0) 

Lost to follow-up (failed block) (n=1) 
Discontinued intervention (give reasons) (n=0) 

Allocated to intervention (n= 27) 
 Received allocated intervention (n=27) 
 Did not receive allocated intervention (give 

reasons) (n=0) 

Lost to follow-up (give reasons) (n=0) 
Discontinued intervention (give reasons) (n=0) 

Allocated to intervention (n=27) 
 Received allocated intervention (n=27) 
 Did not receive allocated intervention (give 

reasons) (n=0) 

Analysed (n=27)  
 Excluded from analysis (give reasons) (n=0) 
 

Allocation 

Analysis 

Follow-Up 

Randomized (n=54) 

Enrollment 
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Figure 2: Comparison of pain intensity in two groups during 18-24 hrs post-operatively 

 
Intraoperative and postoperative patient vital 

parameters (heart rate, blood pressure and oxygen 
saturation) were stable. Adverse effects like 
hypotension, bradycardia, hypoxemia nausea & 
vomiting were not observed in either group. 

Regarding patients’ satisfaction, there was no 
statistically significant difference between the two 
groups and mean satisfaction of 3.48 (out of 4) was 
reported by the patients.   
 
DISCUSSION 

Supraclavicular block is the most frequent 
technique used for anesthesia and analgesia in 
upper extremity surgeries. While exploring the 
options for enhancing the quality and duration of 
anesthesia, extending pain relief and postoperative 
analgesia, and minimizing the adverse effects of 
local anesthesia, various adjuvants, such as 
dexamethasone, clonidine, dexmedetomidine, 
opioids, and magnesium have been used. In the 
present study, we evaluated the effect of 
dexmedetomidine as an adjuvant to bupivacaine 
for supraclavicular block in forearm surgery. Upon 

literature review, we noticed that there was some 
inconsistency between previously-performed 
studies with regard to analgesia, sensory and 
motor block onset and duration. Possible 
explanation for this heterogeneity may relate to 
anatomical variations of the plexus sheath, rate 
and extent of anesthetic penetration into the nerve, 
along with probable variation in response to 
different types of peripheral nerve blocks.  

In a meta-analysis by Vorobeichik et al. in 
2018, authors evaluated 2007 patients of 32 trials 
and found that dexmedetomidine accelerated 
onset for both sensory and motor blocks, prolonged 
sensory and motor block and analgesia duration.  
Dexmedetomidine also improved pain control, and 
enhanced satisfaction. In contrast, 
dexmedetomidine increased odds of and 
hypotension. A 50-60µg dexmedetomidine dose 
maximized sensory block duration while minimizing 
hemodynamic side-effects.  However, these 
benefits should be weighed against increased risks 
of motor block prolongation and transient 
bradycardia and hypotension (12). In the present 
study, the duration of both sensory and motor 
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blocks was enhanced in dexamethasone group but 
the onset for motor block was faster in 
dexmedetomidine group. 

In another study by Agarwal et al. in 2014, 
researchers compared the effects of adding 
dexmedetomidine to bupivacaine in 
supraclavicular brachial plexus block. In their study 
and in dexmedetomidine group, onset of sensory 
and motor block was shortened while the duration 
of block and analgesia was prolonged (16). In 
consistency with the mentioned study, our results 
showed shortened onset of motor block and 
prolonged duration of analgesia in 
dexmedetomidine group. 

Tripathi et al. in 2018 compared clonidine and 
dexmedetomidine as an adjunct to bupivacaine in 
supraclavicular brachial plexus block with respect 
to the onset and duration of sensory and motor 
block and duration of analgesia.  They concluded 
that addition of dexmedetomidine prolongs the 
durations of sensory and motor block and duration 
of analgesia (15). Findings from their study are not 
consistent with ours since in our study the duration 
of motor and sensory block was prolonged in 
dexamethasone group. This can be attributed to 
lack of placebo group in comparing the effects of 
dexmedetomidine and dexamethasone.  

In 2010, Parrington et al. evaluated the 
addition of dexamethasone to mepivacaine on 
duration of analgesia after ultrasound-guided 
supraclavicular brachial plexus block for 45 
patients undergoing upper-extremity surgery. They 
showed that he addition of dexamethasone to 
mepivacaine prolongs the duration of analgesia but 
does not reduce the onset of sensory and motor 
block after ultrasound-guided supraclavicular block 
compared with mepivacaine alone (17). This study 
is consistent with findings from our trial in terms of 
prolonging duration of analgesia, while does not 
seem to be effective in accelerating the motor block 
onset.  

In a study in 2016, Shah et al. compared the 
postoperative analgesia following supraclavicular 
brachial plexus block with Tramadol or 
Dexamethasone as an adjuvant to bupivacaine in 
elective upper extremity surgery. Their outcomes 
showed that Dexamethasone when used as 
admixture to local anesthetic in brachial plexus 
blocks significantly prolongs postoperative 
analgesia which is also longer than Tramadol, 
which seems to be effective in accelerating block 
onset (18). These findings are In accordance with 
our results, in terms of prolonging the duration of 
analgesia.  

Another study by Aksu et al. in 2017 revealed 

that addition of dexmedetomidine to bupivacaine 
does not significantly change the sensory and 
motor block and analgesia duration in comparison 
with bupivacaine alone (19), which can be 
regarded as similar results to the present study.  

Esmaoglu et al. in 2010 evaluated the effect of 
adding dexmedetomidine to levobupivacaine for 
axillary brachial plexus blockade in sixty patients, 
in terms of onset and duration of sensory and motor 
block and also duration of analgesia. They 
concluded that dexmedetomidine added to 
levobupivacaine for axillary brachial plexus block 
shortens the onset time and prolongs the duration 
of the block and the duration of postoperative 
analgesia. However, dexmedetomidine also may 
lead to bradycardia. Regarding evaluation of 
hemodynamic parameters in our study, we found 
that in dexmedetomidine group, heart rate was 
significantly lowered in all 3 time periods (during 
block, intraoperative and post-operative) which is 
consistent with their results.  

In 2010, Vieira et al performed a prospective, 
randomized, double-blind investigation on 88 
individuals undergoing shoulder arthroscopy, in 
order to determine whether the addition of 
dexamethasone to interscalene brachial plexus 
block would prolong the duration of sensory 
analgesia. Their findings showed that the addition 
of dexamethasone to a bupivacaine-epinephrine-
clonidine interscalene block prolongs sensory 
block (21), which is consistent with findings from 
our investigation. 

The main limitation of the present study is lack 
of a placebo-controlled group, which requires 
additional investigation in the frame of multi-central 
placebo-controlled clinical trials to establish the 
conclusion. Also the generalizability to other nerve 
blocks and dose-response studies can also be 
performed to compare the effect of different doses 
and determine the optimal concentration of 
dexmedetomidine and other adjuvants. 

CONCLUSION 
In this study we found that dexmedetomidine is 

a potential adjuvant to bupivacaine for 
supraclavicular block, as it significantly shortens 
the onset times for sensory and motor blocks, 
prolonged duration of analgesia, maintaining 
hemodynamic stability and no side effects along 
with good patients’ satisfaction. 
 
CONFLICT OF INTEREST 

The authors declared that present study was 
performed in absence of any conflict of interest. 
 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Esmaoglu%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20889939


Amini et al.                                   Adjuvant dexmedetomidine to bupivacaine for supraclavicular block 

 

    Bioscience Research, 2021 volume 18(1): 168-176                                                             175 

 

ACKNOWLEGEMENT 
The authors thank all the patients and medical 
research assistants, whose tireless efforts make 
the present work possible. 
 
AUTHOR CONTRIBUTIONS 
Dr AA had primary responsiblity for protocol 
development, outcome assessment, preliminary 
data analysis and writing the manuscript. 
Drs AF participated in the development of the 
protocol and analytical framework for the study and 
contributed to the writing of the manuscript. 
Dr IA contributed in the development of the protocol 
and analytical framework for the study, contributed 
to the writing of the manuscript, and was 
responsible for patient screening and enrollment. 
Dr SA supervised the design and execution of the 
study, performed the final data analyses and 
contributed to the writing of the manuscript. All 
authors read and approved the final version. 
 

Copyrights: © 2021@ author (s).  
This is an open access article distributed under the 
terms of the Creative Commons Attribution License 
(CC BY 4.0), which permits unrestricted use, 
distribution, and reproduction in any medium, 
provided the original author(s) and source are credited 
and that the original publication in this journal is cited, 
in accordance with accepted academic practice. No 
use, distribution or reproduction is permitted which 
does not comply with these terms. 

 
REFERENCES   
Agarwal S, Aggarwal R, Gupta P. 

Dexmedetomidine prolongs the effect of 
bupivacaine in supraclavicular brachial plexus 
block. Journal of anaesthesiology, clinical 
pharmacology. 2014 Jan;30(1):36. 

Aksu R, Bicer C. Addition of dexmedetomidine to 
bupivacaine in supraclavicular brachial plexus 
block. Clinical and Investigative Medicine. 
2017 Jun 26:E111-6. 

 Biradar PA, Kaimar P, Gopalakrishna K. Effect of 
dexamethasone added to lidocaine in 
supraclavicular brachial plexus block: A 
prospective, randomised, double-blind study. 
Indian J Anaesth. 2013 Mar;57(2):180-4. doi: 
10.4103/0019-5049.111850. PMID: 
23825819; PMCID: PMC3696267. 

Blaivas M, Lyon M. Ultrasound-guided interscalene 
block for shoulder dislocation reduction in the 
ED. The American journal of emergency 
medicine. 2006;24(3):293-6. 

Brown DL, Cahill DR, Bridenbaugh LD. 

Supraclavicular nerve block: anatomic 
analysis of a method to prevent 
pneumothorax. Anesthesia and analgesia. 
1993;76(3):530-4. 

Esmaoglu A, Yegenoglu F, Akin A, Turk CY. 
Dexmedetomidine added to levobupivacaine 
prolongs axillary brachial plexus block. 
Anesthesia & Analgesia. 2010 Dec 1; 
111(6):1548-51. 

 Hotte K, Werner MU, Lacouture PG, Kehlet H. 
Dexamethasone prolongs local analgesia 
after subcutaneous infiltration of bupivacaine 
microcapsules in human volunteers. 
Anesthesiology. 2002;96:1331–5. 

Jeon DG, Kim WI. Cases series: ultrasound-guided 
supraclavicular block in 105 patients. Korean 
journal of anesthesiology. 2010;58(3):267-71. 

 Kapral S, Krafft P, Eibenberger K, Fitzgerald R, 
Gosch M, Weinstabl C. Ultrasound-guided 
supraclavicular approach for regional anesthesia of 
the brachial plexus. Anesthesia and analgesia. 
1994;78(3):507-13. 
 Knoblanche G. The incidence and aetiology of 

phrenic nerve blockade associated with 
supraclavicular brachial plexus block. 
Anaesthesia and intensive care. 
1979;7(4):346-9. 

 Marhofer D, Kettner S, Marhofer P, Pils S, Weber 
M, Zeitlinger M. Dexmedetomidine as an 
adjuvant to ropivacaine prolongs peripheral 
nerve block: a volunteer study. British journal 
of anaesthesia. 2012;110(3):438-42. 

Neal JM, Brull R, Chan VW, Grant SA, Horn J-L, 
Liu SS, et al. The ASRA evidence-based 
medicine assessment of ultrasound-guided 
regional anesthesia and pain medicine: 
executive summary. Regional anesthesia and 
pain medicine. 2010;35(2):S1-S9. 

Parrington SJ, O'Donnell D, Chan VW, Brown-
Shreves D, Subramanyam R, Qu M, Brull R. 
Dexamethasone added to mepivacaine 
prolongs the duration of analgesia after 
supraclavicular brachial plexus blockade. 
Regional Anesthesia & Pain Medicine. 2010 
Aug 1;35(5):422-6. 

Parveen S, Jan M, Taj A, Bhat AA. Effect of 
dexamethasone as an adjuvant with 
bupivacaine in ultrasound guided single shot 
supraclavicular brachial plexus block in upper 
extremity surgeries-a prospective randomized 
study. International Journal of Research in 
Medical Sciences. 2017 May;5(5):2139-43. 

Renes SH, Spoormans HH, Gielen MJ, Rettig HC, 
van Geffen GJ. Hemidiaphragmatic paresis 
can be avoided in ultrasound-guided 

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


Amini et al.                                   Adjuvant dexmedetomidine to bupivacaine for supraclavicular block 

 

    Bioscience Research, 2021 volume 18(1): 168-176                                                             176 

 

supraclavicular brachial plexus block. 
Regional anesthesia and pain medicine. 
2009;34(6):595-9. 

Soares LG, Brull R, Lai J, Chan VW. Eight ball, 
corner pocket: the optimal needle position for 
ultrasound-guided supraclavicular block. 
Regional Anesthesia and Pain Medicine. 
2007;32(1):94-5. 

Tripathi A, Sharma K, Somvanshi M, Samal RL. A 
comparative study of clonidine and 
dexmedetomidine as an adjunct to 
bupivacaine in supraclavicular brachial plexus 
block. Journal of anaesthesiology, clinical 
pharmacology. 2016;32(3):344. 

Tsui BC, Kropelin B, Ganapathy S, Finucane B. 
Dextrose 5% in water: fluid medium for 
maintaining electrical stimulation of peripheral 
nerves during stimulating catheter placement. 
Acta anaesthesiologica scandinavica. 
2005;49(10):1562-5. 

Vieira PA, Pulai I, Tsao GC, Manikantan P, Keller 
B, Connelly NR. Dexamethasone with 
bupivacaine increases duration of analgesia 
in ultrasound-guided interscalene brachial 
plexus blockade. European Journal of 
Anaesthesiology (EJA). 2010 Mar 
1;27(3):285-8. 

Vorobeichik L, Brull R, Abdallah F. Evidence basis 
for using perineural dexmedetomidine to 
enhance the quality of brachial plexus nerve 
blocks: a systematic review and meta-
analysis of randomized controlled trials. 
British journal of anaesthesia. 
2017;118(2):167-81. 

 Wolfe SW, Pederson WC, Hotchkiss RN, Kozin 
SH, Cohen MS. Green's operative hand 
surgery: Elsevier Health Sciences; 2010. 


