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[ Abstract ] Objective To evaluate the.analgesic efficacy of ultrasound—guided infraspinatus—teres minor interval (ITM)
block combined with general anesthesia in patients undergoing arthroscopic shoulder surgery, and to compare its non—
inferiority with low—volume interscalene brachial plexus block (ISB). Methods A total of 100 patients scheduled for elective
arthroscopic shoulder surgery ;at Jinhua Hospital of Traditional Chinese Medicine between December 2023 and December
2025 were consecutively enrolled. Using a computer—generated random sequence and block randomization, patients were
allocated in a 1:1 ratio-to the ISB group or the ITM group, with 50 patients in each group. General anesthesia with tracheal
intubation was induced 30 min after the ITM block or ISB block was performed in both groups. The primary endpoint was the
resting Visual-Analog Scale (VAS) pain score at 24 h postoperatively, with a non-inferiority margin of 1.5 points. Secondary
endpoints‘includedVAS scores at different time points, general anesthetic consumption, incidence of phrenic nerve palsy, rate
of moter blackade, rescue analgesia, and postanesthesia care unit (PACU) length of stay. Results The resting VAS score at
24 h postoperatively was 2.40 + 0.83 in the ITM group and 2.47 + 0.72 in the ISB group. The between—group difference was —
0.08, with a 95% CI of —0.38-0.23. As the upper limit of the CI was lower than the non-inferiority margin of 1.5 points, non—
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inferiority was established. The incidences of phrenic nerve palsy and motor blockade were significantly lower in the ITM
group than in the ISB group, while PACU length of stay was significantly shorter than the ISB group (all P<0.05). There were
no statistically significant differences between ITM and ISB groups in intraoperative propofol and remifentanil consumption, as
well as the time to the first rescue analgesia (all P>0.05). Conclusion In arthroscopic shoulder surgery, ITM block
combined with general anesthesia provides an analgesic efficacy that is non—inferior to ISB, which can significantly reduce
the incidence of phrenic nerve palsy and preserve upper limb motor function. In addition, its intraoperative general anesthetic

consumption is comparable to that of ISB, making it a safe and effective alternative regional block technique for shoulder

surgery.
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