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INTRODUCTION 

ptimal postoperative pain management demands a 

thorough understanding of the pain pathophysiology, 

invasiveness of the surgical procedure, and patient factors 

associated with increased pain, such as anxiety and depression. 

The use of multimodal perioperative pain management provides 

a rational basis for enhanced postoperative pain control 

decreased adverse effects, and improved patient satisfaction 

(Lovich-Sapola et al. 2015).  

In particular, handling postoperative pain after shoulder 

surgery remains a challenge to both anesthesiologists and 

orthopedic surgeons. In an attempt to improve analgesia, 

interscalene brachial plexus block can be used either as an 

adjunct to general anesthesia or as the primary anesthetic 

(Chun et al. 2016).  

Several drugs have been studied as adjuvants for regional 

anesthesia such as epinephrine, clonidine, opioids, and 

ketamine. They have been evaluated for their effects on 

anesthesia and analgesia, but the results have conflicted 

depending on the drug used and the choice of local anesthetic 

(Vieira et al. 2010).  

Because of the limited efficacy or questionable toxicity 

of the previously studied drugs, some investigators evaluated 

glucocorticoids as adjuvants for regional anesthesia. 

O 
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 Known for their anti-inflammatory, analgesic, 

immunosuppressive, and antiemetic properties, they exert their 

action by inhibiting phospholipase A2, in addition to changes in 

cell function induced by glucocorticoid receptor activation. 

Furthermore, the literature suggests that a single perioperative 

dose of glucocorticoid is safe (Albrecht et al. 2015). 

Whether dexamethasone would prolong regional 

anesthesia is a subject of much discussion. Steroids induce a 

degree of vasoconstriction, acting like epinephrine by 

decreasing local anesthetic absorption. Another hypothesis is 

that dexamethasone may act locally on nociceptive C-fibers to 

increase the activity of inhibitory potassium channels, thus 

decreasing their activity (Chun et al. 2016). 
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AIM OF THE WORK 

o evaluate the efficacy of dexamethasone as an adjuvant to 

bupivacaine on the duration of the interscalene brachial 

plexus block in patients undergoing orthopedic upper limb 

surgeries. 
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Review of Literature 

Chapter 1 

ANATOMY OF BRACHIAL PLEXUS 

he brachial plexus is composed of nerves formed by the 

roots of the cervical and thoracic spinal cord. It originates 

in the posterior neck triangle and travels into the upper limb. 

Anatomically, it lies in the area of the thoracic outlet, between 

the 1st rib & the clavicle. The brachial plexus extends from 

scalene anterior muscle lateral border to the pectoralis minor 

inferior border (Polcaro and Daly, 2019).  

The brachial plexus is formed by the anterior primary 

rami of C5 through T1 & provides sensory & motor innervation 

of the shoulder and upper limb. it is divided, into rami/roots, 

trunks, divisions, cords, & terminal branches. The brachial 

plexus, together with axillary artery, form a large neurovascular 

bundle that travels in the axilla to supply the upper limb 

(Polcaro and Daly, 2019).  

The roots originate from the anterior rami of cervical 

spinal nerves C5 through C8 and the 1st thoracic spinal nerve 

T1 as shown in figure(1) (Netter, 2014). Variations include 

having a „„prefixed‟‟ plexus that originates from C4 through C8 

or a „„post fixed‟‟ plexus that originates from C6 through C8 

and T1 to T2 (Ellis, 2004). 
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