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Abstract

Objective: To report a case of phrenic nerve palsy after right supraclavicular brachial plexus block
surgery, explore its diagnostic process and treatment methods, and emphasize the key value of bed-
side ultrasound in rapid differential diagnosis. Methods: A detailed description of the diagnosis and
treatment process of a 48-year-old male patient who developed acute dyspnea and SpO: decreased
to 91% after receiving a total of 30 ml of 0.33% ropivacaine + 0.67% lidocaine right supraclavicular
brachial plexus nerve block and shoulder joint release. After initially ruling out pneumothorax through
bedside lung ultrasound, diaphragmatic ultrasound was used to confirm the disappearance of right
diaphragmatic movement, and the diagnosis was clearly right phrenic nerve palsy. Result: Immedi-
ately after diagnosis, the patient was given oxygen, sedated with midazolam and closely monitored
for vital signs. The patient’s symptoms were relieved within 6 hours and fully recovered after 48
hours. The diaphragm movement and upper limb function both returned to normal, and no abnor-
malities were found in the chest X-ray examination. Conclusion: Supraclavicular brachial plexus
block is a high-risk factor for phrenic nerve palsy. When patients experience acute dyspnea after
surgery, bedside diaphragmatic ultrasound is a non-invasive, rapid and accurate diagnostic tool,
which can effectively distinguish phrenic nerve palsy from other complications (such as pneumo-
thorax), and is of great significance for guiding clinical management and avoiding misdiagnosis.
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Figure 1. Ultrasound image of the right lung of the patient
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Figure 2. Ultrasound of the right diaphragm of the patient
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