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Abstract

Peripheral nerve block is a common method of local anesthesia, but the action time of routine sin-
gle nerve block is short. Adjuvants such as adrenaline, bicarbonate, corticosteroids a-2 Agonists
and opioids can prolong the duration of their effects. Among them, dexamethasone has the advan-
tages of low cost, clear efficacy, and prevention of postoperative nausea and vomiting, and has gradu-
ally been widely used as a local anesthetic adjuvant in clinical use. However, at present, there are
only two routes of dexamethasone administration in peripheral nerve block: vein and perinerve,
and the specific route selection and dosage are not defined. The latest progress in peripheral nerve
block using dexamethasone in various routes and in various doses is summarized to provide ref-
erence for clinical use.
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