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Abstract

Objectives: In 2009 and again in 2012, the American SodiEty of Regional Anesthesia and Pain

Medicine ascembled a0 expert panel to as58s the evidence wasis for ultrasound guidance a5 3 nerve

|ocalization ool for regional anesthesia.
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Are We Safe?
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Abstract

\ Background: Ultrasound—guided {USG) assistance has contributed to the acceptance of regional
anesthesia as a safe and efficient alternative to traditional general anesthesia. However, firnited

fety of suprac\avicular blocks used in commion hand surgery pracedures.

data exist regarding the 53
\ The purpose of this retrospective study was t@ evaluate alarge sample of cases to determine the
ety of its

effectiveness and complication rate of supraclavicular nerve blocks and confirm the sa

use within the ambulatary surgery center [ASC) setting. Methods: Nerve blocks far the upper
extremity were performed via the suprac\avicular approach using the USG technigue. Records were VOSke r|dJ|C| n AC CG | ..
l analyzed for all patients monitored during the immediate postoperative recovery and step-down Com |I ti ! em DI R |V| in M 7 Beredji k| ian P
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Poll

What do you see as the risks and
limitations to blind injections for
anesthesiologist?

0% 10% 20% 30% 40% 50% 60% 70% 80%

71%

Inaccurate injections

Painful procedures 26%

34%

Required repeat

Hit vessel / nerve / pleura
efc.

61%
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Gregory V. Hickman, M.D.

. Private Practice
. 1990 UAB first Acute Pain Service

. 1992 HealthSouth — AL Sports Medicine
& Orthopedic Center

. 2007 Andrews Institute (Medical/Anes.
Director)

. 2011 Co-founder BlockJocks.com

. 2006 USRA



Upper Exiremity - Three blocks

= Supraclavicular block
= Infraclavicular block
= Axillary block

s Interscalene block - NO



Three blocks

s Ropivicaine 0.5% or Bupivicaine 0.5%
s Bupivicaine 0.25%

s Lidocaine 2%

s 20-30 ccs

s Dexamethasone 2-4mg Bupi/Ropi

s Epi +/-

= Nerve stimulator



Supraclavicular Block

s “Spinal of the Arm”

= Provides rapid & highly effective
anesthesia/analgesia for all upper extremity
surgery |

m Go to at Andrews




Supraclavicular Brachial Plexus

Blocks brachial plexus at level of the divisions
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Supraclavicular Block Technigue
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Sternocleidomastoid m. 1 |
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Brown, Atlas of Reg Anes, 2nd Ed
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Supraclavicular Block: Step by Step

Patient Positioning

a) Back flexed ~ 30
degrees

b) Head turned away

_ _. ¢) Arm neutral
& " d) Posterior “room to
needle”




Supraclavicular Block: Step by Step

|.D. Two Landmarks for Probe Placement

1) Clavicle
2) Posterior
border of SCM







Supraclavicular Block: Step by Step
Proper Alligment of U/S Probe

Two Pearls:

1) Rotate lateral end
of probe 1-2 cm
off of clavicle

2) Angle U/S beam
under clavicle




Supraclavicular Block: Step by Step

ldentify Subclavian Artery & First Rib
ldentify Brachial Plexus Trunks




Supraclavicular Block: Step by Step

15! Injection “Corner Pocket”

B Skin

— - T i e — 2 — ——
















Side Effects

= Phrenic N.

s Horner’'s syndrome

s Recurrent Laryngeal N.
s Pheumothorax



Infraclavicular Block



Infraclavicular block

s Between axillary and SC blocks

s Level of the plexus “cords”
lateral, medial, posterior

s Predictable, fast onset like SC



Infraclavicular Brachial Plexus

Blocks brachial plexus at level of the cords




Infraclavicular block

rown, Atlas of Reg Anes, 2nd Ed
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Infraclavicular block

Brown, Atlas of Reg Anes, 2nd Ed

-+— Brachial plexus and

— Pectoralis minor m.

= Pectoralis major m.
== —~Sternum
—




Infraclavicular block

s Good for catheter tech — preferred

s Potential vascular complications



Infraclavicular Brachial Plexus

Head of bed up 30 degrees

Turn the patfient’'s head away
from the side of interest

Transducer is posifioned |ust
oelow fhe clavicle, medial to
fhe coracoid process

Sagittal plane, probe in the Y
delto-pectoral groove supenor— =
medial to inferior-lateral = |
orientation
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Distal nerves

s Lateral cord — Musculocutaneous and
median nerves

s Posterior cord — Radial n.

s Medial cord — Median and ulnar
nerves
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s Steep needle approach



Positioning for U/S blocks

s Abduct shoulder

s Clavicle "houdini” effect

s Drs. Gonzales, Benonis, Auyong
s Moves clavicle posterior






Retroclavicular Approach

= 3" approach to IC block

= Now done at Al

= No special patient positioning
s Good needle visualization



Retroclavicular Approach

s Start needle posterior to clavicle

s Needle not seen until comes under
clavicle

= Needle image better

s Good needle control to manipulate to
cords

= No arm manipulation
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Retroclavicular Approach

s Easy for catheter insertion

s GO to for catheter placement
s Bupivicaine 0.125%

s 3cc auto bolus g4h

s 8cc demand dose g2h

s Bolus dosing spread to cords



Side Effects

s Phrenic N. - rare

s Horner’s — rare

s Recurrent Laryngeal - rare
s Pheumothorax

s LAST






AXillary block




Axillary Block

s Multiple injections

s Four distal nerves

s Highly vascular — small veins

s Superficial and technically easy



Axillary Brachial Plexus

Distal nerves: Radial, Median, Ulnar,
Musculocutanous




Why do Axillary Blocks?

s Go to block
s Superficial

s Easy
m Or at Al






Axillary Block

Humerus ___ / .

—— Musculocutaneous n. (Mc)

Median n. (M)

——Radial n. (R)
Ulnar n. (U)

\
\
Musculocutaneous n.

\

Median n.

\
Ulnar n

\
Radial n.







In plane axillary
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s Pheumothorax
s LAST




2 Day Regional Anesthesia
Preceptorship

20 hours CME

Observe busy Regional Anesthesia Practice

Contact Andrews Research and Education Foundation (AREF)
about Regional Anesthesia Preceptorship or ASA website
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Dr. Alan M. Hirahara, MD, FRCSC

Orthopaedic Surgeon, Specialist in Sports Medicine

The new Clarius HD3 is almost like a traditional cart-based
probe without the wire and the cart. If you put it behind the iPhone,
you literally can’t see it. And what | was most blown away by was
actually the new color Doppler feature. In addition to the actual
quality of the image, you're getting it wirelessly. It's on par with any

corded device | have.



Clarius L7/L15 HD3

* 30% Smaller & More Affordable
* Wireless Freedom

* High-Definition Imaging

* Easy App for iOS & Android

* Needle Enhance

* Clarius Cloud Storage

 Clarius Live Telemedicine

 Unlimited Users
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