Background

» Patients with burn injuries often experience severe
multifactorial pain exacerbated by debridement
and frequent dressing changes. Nerve blocks,
particularly when burns are localized to specific
peripheral nerve or dermatomal distributions, may
achieve lower pain scores and reduce opioid
analgesic requirements.’>

Infraclavicular nerve blocks are highly effective Iin
achieving comprehensive sensory block of the
arm. Studies have shown better, or similar,
success rates as compared to supraclavicular and
axillary blocks.#* They are advantageous when
placing catheters, as the catheter is stabilized by
the pectoralis muscle.®

» With the infraclavicular block, local anesthetic is
injected at the level of the cords of the brachial
plexus, providing analgesia from the mid-arm
down but sparing the axilla.
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Case Presentation

A 65-year-old healthy male presented with second

Regional Anesthetic Considerations

Infraclavicular Nerve Block

degree burns of the left distal forearm and hand as o
well as additional burns on the left leg.

Acute Pain Service (APS) Consult:
 APS was consulted for inadequate pain control.

» Patient reported severe (10/10) throbbing pain in o
the medial forearm and dorsal/palmar hand, making
burn care and dressing changes intolerable.

* Multimodal regimen of acetaminophen,
methocarbamol, celecoxib, morphine, & tramadol
along with regional block was recommended.

Peripheral Nerve Catheter:

Challenges involved with the typical approach to

the infraclavicular block include increased depth of

structures requiring an acute angle, need for arm
abduction, and unfavorable anatomy with
overlying vasculature in the needle path.’

Rather than the traditional approach, the
retroclavicular approach to the infraclavicular
nerve block can be utilized. By passing
underneath the clavicle, the needle is passing
parallel to the probe resulting in better
visualization of the path and avoidance of venous
structures.8

Efficacy for Burn Injuries

* An infraclavicular nerve block with peripheral nerve o
catheter was to be placed but, using a curvilinear
probe, several venous structures were found
overlaying the proposed needle path.

* Aretroclavicular approach was selected instead for
Improved access to the brachial plexus cords. The
patient was started on a 0.2% ropivacaine infusion .
at a continuous rate of SmL/hr with adequate pain
relief and a demand dose of 2mL/hr for the patient
to use prior to dressing changes.

Analgesia:

« Patient reported good pain control in the upper
extremity and tolerable dressing changes; however,
remained on tramadol and morphine as needed for
additional severe pain in the lower extremity, which
also had extensive burns.

Patients with burn injuries can experience benefit
from regional anesthetic techniques in the acute
setting given the severity of pain, need for repeat
wound debridement or dressing changes, and
multifactorial etiology that may aggravate
underlying chronic pain.®

Placing a peripheral nerve catheter allows for
bolus dose analgesia prior to burn care for added
coverage.'®

It is important to note the injection site for
peripheral nerve catheter placement should be
intact without burn injury and care should be taken
to prevent infection at the site.
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Anatomy of the retroclavicular approach to infraclavicular nerve block

Conclusions

Insertion of a peripheral nerve catheter with a continuous infusion and
demand dose may be beneficial for patients who have experienced
extensive burn injuries following dermatomal distributions.

The infraclavicular nerve block offers blockade of the upper extremity by
depositing local anesthetic around the axillary artery at the level of the
brachial plexus cords. If the proposed path contains overlying venous

structures, a retroclavicular approach can be utilized.
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