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ABSTRACT 

Objective: Regional anaesthesia techniques, such as supraclavicular block combined with superficial cervical block, have gained popularity for 
shoulder surgeries due to their efficacy and safety profile. This study evaluates the onset, duration, and complications associated with this 
anaesthesia technique in patients undergoing upper arm surgery. 

Methods: A descriptive observational study was conducted on 150 patients aged 15-65 y, classified as ASA grade I and II, undergoing upper arm 
surgery at S. M. S. Medical College and attached group of Hospitals, Jaipur, between January 1, 2019, and June 30, 2019. Patients with diabetes 
mellitus, neurological deficits, coagulopathy, or those who refused participation were excluded. Anesthetic block characteristics were recorded, and 
patients were monitored for any complications. 

Results: The mean onset time for sensory block was 7.64±1.34 min, and for motor block, it was 10.93±2.08 min. The duration of analgesia averaged 
996.53±129.23 min, while the motor block lasted for 850.41±52.94 min. Out of 150 patients, 91 were ASA grade III, and 59 were ASA grade IV. No 
clinical complications such as nausea, vomiting, difficulty in breathing, local anesthetic systemic toxicity, clinical pneumothorax, or Horner's 
syndrome were observed. 

Conclusion: The combination of supraclavicular block and superficial cervical block is a safe and effective anaesthesia technique for shoulder 
surgeries, offering rapid onset and prolonged analgesia with minimal complications. 
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INTRODUCTION 

Shoulder surgeries, ranging from arthroscopic procedures to total 
shoulder replacements, present unique challenges in terms of 
anaesthesia and postoperative pain management. Effective 
anaesthesia is crucial not only for the success of the surgery but also 
to ensure patient comfort and facilitate early recovery [1, 2]. 
Traditional approaches often rely on general anaesthesia, which, 
while effective, comes with its own set of complications such as 
nausea, vomiting, and a longer recovery period [1]. In response to 
these challenges, regional anaesthesia techniques have gained 
popularity due to their ability to provide targeted pain relief with 
fewer systemic effects [3]. 

The supraclavicular block, a regional anaesthesia technique, targets 
the brachial plexus at the level of the trunks. This approach 
effectively anesthetizes the upper limb, making it a suitable choice 
for surgeries involving the shoulder and upper arm [2, 4]. By 
depositing local anesthetic near the nerve roots, it ensures a dense 
blockade, suitable for complex procedures. The benefits of this 
technique include a rapid onset of action, consistent results, and the 
avoidance of the side effects commonly associated with general 
anaesthesia [5]. 

However, shoulder surgeries often require not only a blockade of the 
nerves servicing the upper limb but also those that provide sensory 
input to the shoulder area itself. This is where the addition of a 
superficial cervical block can be advantageous. This block 
anesthetizes the superficial cervical plexus, covering the cutaneous 
nerves that supply the skin over the shoulder area [6, 7]. When 
combined with a supraclavicular block, it enhances analgesia in the 
shoulder region, which can be particularly beneficial for patients 
undergoing extensive surgical procedures. 

This study aims to evaluate the safety and efficacy of combining 
the supraclavicular block with a superficial cervical block for 
shoulder surgeries. The objectives are to assess the onset times 

of the blocks, the duration of analgesia they provide, and any 
potential complications associated with this dual-block 
technique. By comparing these outcomes with those of general 
anaesthesia or a single block approach, the study seeks to 
provide evidence on whether the combined approach could be 
considered a superior method for managing anaesthesia in 
shoulder surgery [8-10]. 

The significance of this research lies in its potential to contribute to 
the optimization of anaesthesia techniques for shoulder surgeries. 
With an increasing number of these procedures being performed 
each year, improving the quality of analgesia while reducing the risk 
of complications could have a substantial impact on clinical practices 
and patient outcomes. Moreover, this study could help refine 
anaesthesia protocols, leading to more personalized and effective 
pain management strategies for patients undergoing shoulder 
surgeries. 

MATERIALS AND METHODS 

Study design and setting 

A descriptive observational study was conducted in the Trauma 
Operating Theatre under the Department of Anaesthesia at S. M. S. 
Medical College and attached group of Hospitals, Jaipur. The study 
period spanned from January 1, 2019, to June 30, 2019, following 
approval from the Institutional Ethical Committee. 

Sample size 

A total of 150 patients scheduled for upper arm surgery were 
included in the study during the specified period. 

Inclusion criteria 

 Age between 15 and 65 y 

 Patients undergoing upper arm surgery 
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 Classified as American Society of Anesthesiologists (ASA) grade I 
or II 

Exclusion criteria 

 History of diabetes mellitus 

 Presence of neurological deficits 

 Coagulopathy disorders 

 Refusal to participate in the study 

Anesthetic technique 

All patients received a combination of supraclavicular block and 
superficial cervical block. The blocks were performed under sterile 
conditions with standard monitoring of vital signs. The onset of 

sensory and motor blocks was assessed every 2 min until complete 
blockade was achieved. The duration of analgesia and motor block 
was recorded. 

Data collection and statistical analysis 

Continuous variables such as age, blood pressure, heart rate, and 
time were presented as mean±standard deviation (SD). Categorical 
variables like ASA grade were presented as frequencies and 
percentages and analyzed using the Chi-Square test. Statistical 
significance was considered at p < 0.05. 

RESULTS 

Anesthetic block characteristics 

The onset and duration of sensory and motor blocks are 
summarized in table 1. 

 

Table 1: Anesthetic block characteristics 

Parameter Mean SD 
Onset of sensory block (min) 7.64 ±1.34 
Duration of analgesia (min) 996.53 ±129.23 
Onset of motor block (min) 10.93 ±2.08 
Duration of motor block (min) 850.41 ±52.94 

 

Patient distribution by ASA grade 

Out of 150 patients, 91 were classified as ASA grade III, and 59 as 
ASA grade IV (table 2). 

Clinical complications observed 

No clinical complications were observed in any of the patients (table 
3).

 

Table 2: Patient distribution by ASA grade 

ASA grade Number of patients 
III 91 
IV 59 
Total 150 

 

Table 3: Clinical complications observed 

Complication Number of patients 
Nausea Nil 
Vomiting Nil 
Difficulty in breathing Nil 
Local anesthetic systemic toxicity Nil 
Clinical pneumothorax Nil 
Horner's syndrome Nil 

 

 

Fig. 1: Trend of mean systolic blood pressure over time 
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Fig. 2: Trend of mean diastolic blood pressure over time 

 

 

Fig. 3: Trend of mean arterial pressure (map) over time 

 

 

Fig. 4: Heart rate fluctuations over time 

 

DISCUSSION 

The integration of supraclavicular and superficial cervical blocks in 
shoulder surgeries has proven to be a highly effective anaesthesia 
strategy. This study's findings revealed that the dual-block technique 
not only facilitates a rapid onset of both sensory and motor blocks 
but also extends the duration of analgesia significantly. The average 
onset time recorded for the sensory block was 7.64±1.34 min and 
for the motor block was 10.93±2.08 min, demonstrating a swift 
establishment of anaesthesia which is critical in maintaining surgical 

schedules and enhancing patient throughput in busy surgical centers 
[11]. 

Furthermore, the prolonged duration of analgesia, averaging 
approximately 16.6 h, indicates that this technique provides 
sustained postoperative pain relief. This is a significant 
improvement over traditional methods, as it substantially reduces 
the reliance on systemic analgesics, which are often associated with 
side effects such as opioid-induced respiratory depression and 
constipation [12-15]. By limiting the need for additional pain 
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medication post-surgery, patients can experience a more 
comfortable recovery and a potentially lower risk of complications 
associated with opioid use. 

The safety profile observed in this study further strengthens the case 
for the routine use of this combined block technique in shoulder 
surgeries. Notably, the absence of complications such as nausea, 
vomiting, respiratory difficulties, systemic toxicity, pneumothorax, 
and Horner's syndrome is particularly encouraging. These results 
align with existing literature on regional anaesthesia, which 
consistently reports lower incidence rates of such complications 
compared to general anaesthesia, thereby supporting broader 
adoption of regional blocks in clinical practice [14, 16]. 

Comparatively, the findings from previous studies suggest that while 
single-block techniques are effective, they do not provide the same 
level of comprehensive sensory and motor nerve coverage as the 
combined approach. This can lead to patchy or insufficient analgesia, 
necessitating supplementary systemic analgesics and exposing 
patients to additional risks. The dual-block technique addresses this 
gap effectively, offering a more reliable and complete anaesthesia 
solution specifically tailored for the complexities of shoulder surgeries. 

The implications of these findings are significant for anesthetic 
practice. They suggest that anesthesiologists should consider 
adopting the combined supraclavicular and superficial cervical block 
technique more widely, especially for procedures known for their 
postoperative pain challenges. Additionally, these results may 
prompt further research into optimizing local anesthetic 
concentrations and volumes to maximize the efficacy and safety of 
the blocks, potentially leading to refined protocols that could set 
new standards in regional anaesthesia for shoulder surgeries [17]. 

In conclusion, the combination of supraclavicular and superficial 
cervical blocks represents a superior anaesthesia method for shoulder 
surgeries characterized by rapid onset, prolonged analgesia, and an 
excellent safety profile. This study not only corroborates previous 
research but also provides compelling evidence to support the 
expanded use of this technique in clinical settings. 

CONCLUSION 

Supraclavicular block combined with superficial cervical block is a 
safe and effective anaesthesia method for shoulder surgeries, 
offering rapid onset of anaesthesia and prolonged postoperative 
analgesia with minimal risk of complications. This technique can be 
considered a valuable option in the anesthetic management of 
patients undergoing upper arm surgeries. 
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