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Ultrasound - guided suprascapular nerve block for shoulder pain after stroke: analysis of curative
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[Abstract] Objective To discuss the effectiveness of ultrasound-guided suprascapular nerve block in
treating shoulder pain after stroke. Methods From June 2017 to June 2018, a total of 92 patients with
shoulder pain after stroke (duration of disease <one year) were admitted to authors” hospital to receive
treatment. The patients were randomly divided into intervention group (n=46) and control group (n=46).
Ultrasound - guided suprascapular nerve block therapy was employed in the patients of the intervention group,
while injection of 0.9% NaCl solution into suprascapular nerve was adopted in the patients of the control
group. Pre-treatment and one-week, one-month, 3-month post-treatment visual analogue scale (VAS) pain
scores, disability index (using modified Rankin scale) and quality of life (using EuroQol health questionnaire)
were calculated in all patients. During the follow-up period, the patients in both groups continued to receive
routine treatment of stroke rehabilitation. Results The pain score gradually decreased over time in both
groups. The degree of pain relief in the patients of intervention group was significantly better than that in the
patients of control group(P<<0.05). No statistically significant differences in disability index and quality of life
existed between the two groups. No adverse events occurred in patients of both groups. Conclusion For the
treatment of hemiplegic shoulder pain, ultrasound -guided suprascapular nerve block is safe and effective. (J
Intervent Radiol, 2019, 28. 954-957)
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