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multicenter, randomized trial compared 2, 5, and 8 mg of perineural dexamethasone for

ultrasound-guided infraclavicular brachial plexus block. Our research hypothesis was that all three

doses of dexamethasone would result in equivalent durations of motor block (equivalence

margin=3.0 hours). Methods Three hundred and sixty patients undergoing upper limb surgery with

ultrasound-guided infraclavicular block were randomly allocated to receive 2, 5, or 8 mg of

preservative-free perineural dexamethasone. The local anesthetic agent (35 mL of lidocaine

1%-bupivacaine 0.25% with epinephrine 5 ?g/mL) was identical in all subjects. Patients and

operators were blinded to the dose of dexamethasone. During the performance of the block, the

performance time, number of needle passes, procedural pain, and complications (vascular puncture,

paresthesia) were recorded. Subsequently a blinded observer assessed th


