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Peripheral Nerve Blocks (PNBs) are increasingly utilized for postoperative pain

management in both upper and lower extremity surgeries, forming a key component of

multimodal analgesia strategies. These blocks have demonstrated significant efficacy

in reducing opioid consumption when combined with other analgesic methods during

the postoperative period1. Effective pain management is particularly critical in wrist

surgeries, especially those involving hardware removal. Such procedures often entail

considerable soft tissue manipulation and potential exposure of sensory nerves, which

can result in significant postoperative discomfort. Previously, the management of

postoperative pain in these cases has relied heavily on systemic opioids, which are

associated with adverse effects such as nausea, vomiting, constipation, and respiratory

depression.

In this case, bilateral single-shot ulnar and median nerve blocks were administered to

manage postoperative pain in a patient who underwent bilateral distal radius hardware

removal under general anesthesia. This approach highlights the potential for targeted

analgesia to manage pain effectively while reducing reliance on opioids.

A 74-year-old female, presented with a history of bilateral comminuted distal radius

fractures following a fall on bilateral outstretched hands at home, for which open

reduction and internal fixation was performed 5 months prior. Post operatively, at

about 4 months after the surgery, the patient presented with intermittent pain over her

wrists from prominent hardware on the volar surface due to secondary displacement

and dorsal angulation of fractures (15-20 degrees). Surgery to remove the plates was

scheduled. Preoperatively, a brachial plexus block was discussed for her non

dominant upper extremity, but she refused blocks pre-operatively. The case was

performed under general anesthesia. The patient was given a total of 200mcg of

fentanyl perioperatively for pain. The operative course was uneventful, and the

patient remained hemodynamically stable throughout the procedure. Postoperatively,

the patient complained of severe pain. Ultrasound guided bilateral median and ulnar

nerve blocks were performed with each block containing 5ml of 0.5% bupivacaine

(25 mg) and 5 ml of liposomal bupivacaine (66.5mg) in view of severe pain (IMAGE

1,2). The nerve blocks lead to substantial reduction of pain.

Peripheral nerve blocks enhance patient comfort and satisfaction and contribute to faster recovery 

and potentially shorter hospital stays. The positive outcome from this patient underscores the 

importance of use of peripheral nerve blocks as a part of multimodal analgesia techniques. The 

targeted nerve blocks offered substantial pain relief and significantly reduced the reliance on opioids, 

thereby minimizing the risk of opioid related side effects such as nausea, vomiting and respiratory 

depression. The approach also demonstrated advantages over more proximal regional techniques, like 

brachial plexus blocks, by reducing the potential for complications such as phrenic nerve 

involvement and Horner's syndrome.

Discussion
Excessive opioid use for postoperative pain management raises concerns due to side 

effects like nausea, vomiting, constipation, and respiratory depression. Peripheral nerve 

blocks serve as effective adjuncts to traditional analgesia, providing significant pain relief 

while reducing opioid consumption. Benefits include shorter hospital stays, lower 

readmission rates, decreased nausea, faster recovery, and enhanced patient satisfaction5.

In this case, a patient undergoing wrist hardware removal experienced inadequate pain 

control despite multiple opioid medications. While brachial plexus blocks are effective, 

they can cause complications such as phrenic nerve involvement and Horner's syndrome. 

In contrast, ulnar and median nerve blocks offer targeted analgesia with a lower risk of 

such complications, minimizing motor blockade and improving immediate postoperative 

comfort1,2.

Ultrasound-guided nerve blocks enhance precision, reduce complication risks, and 

improve overall effectiveness. This approach was crucial in achieving sensory nerve 

blockade without affecting motor function. The combination of 0.5% bupivacaine and 

liposomal bupivacaine prolonged analgesia and decreased the need for additional 

opioids3.

In summary, ultrasound-guided peripheral nerve blocks represent a highly effective 

alternative to opioid-based pain management, significantly improving postoperative 

outcomes and providing a safer, more comfortable recovery for patients undergoing 

complex upper extremity procedures.

IMAGE 1: Ulnar Nerve Block. Blue arrow for 

the needle.

IMAGE 2: Median Nerve Block. Blue arrow for 

the needle.
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