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Abstract
Statement of the problem: Peripheral nerve blocks, including brachial plexus block, produce varying degrees of discomfort when administered to awake-patients, notwithstanding any sedation given. Vasodilatation produced due to block-induced sympatholysis may potentially increase surgical bleed in the limb being operated. The duration of analgesia provided by brachial plexus block spans 5-7 hours while an oncosurgery generally lasts 3-4 hours. Hence, if the window period after surgery but before reversal of anaesthesia is employed for administering brachial plexus block, it bestows the triple advantage of being painless, not augmenting surgical bleed and providing greater duration of postoperative analgesia for the patient. The problem spot is that while brachial plexus block provides profound analgesia, there are no objective criteria for early assessment of onset of block in patients under general anaesthesia. In the present study, pulse co-oximetry technology was used to evaluate changes in the perfusion index(PI) in both blocked and unblocked upper limbs, for patients receiving brachial plexus blocks for post-operative pain relief after upper limb oncosurgery, before reversal of general anaesthesia. Methodology:  This is a prospective, single-arm, single-centric, observational study gauging the usefulness of pulsatility/perfusion index in ascertaining the establishment of supraclavicular block. Thirty ASA I-III patients of either sex, aged 18 to 75 years, weighing 45 to 80kg, undergoing upper limb orthopaedic oncosurgery under general anaesthesia were included in this study conducted between May 2017 and October 2019. Our aim was to ascertain if any correlation exists between PI, and onset of supraclavicular block, also between PI, and reversal of general anaesthesia and to find the strength of this correlation. The primary outcome measure was PI in the blocked and unblocked upper limb at the time of supraclavicular block, at 2min, 3min, 5min and 10mins post-block, at reversal of general anaesthesia, and at 2min and 5min post-reversal.
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