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The research progress of artificial intelligence in ultrasound-guided nerve block *
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Abstract A visualization was provided by ultrasound imaging for nerve block, that significantly enhance its
accuracy and safety. But there are challenges for the evolution and promotion of ultrasound-guided nerve block
because ultrasound imaging has high variability and operator dependency. Artificial intelligence (Al) has a great
develop prospect in medical ultrasound field. Based-Al system can automatically identify the target structures
and real-time locate the anatomical structures by disposing, classifying and segmenting for ultrasound images,
that help clinicians make up for the deficiency in anatomical theory and interpretation of ultrasound imaging,
further decrease the learning curve of ultrasound-guided nerve block, that can improve the accuracy of nerve
block and promote this technology to develop and popularize for better service to clinic practice. We review the
current research progress of Al apply to ultrasound-guided nerve block, expecting to get some thoughts for pro-
moting Al apply to clinic ultrasound-guided nerve block.
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