
Case Report:

Interscalene Nerve Block for Postoperative Pain Following Forequarter Amputation
M. Austin Bowyer, MD; Dustin Smith, MD; James Beckham III, MD

Department of Anesthesiology University of Tennessee Graduate School of Medicine, Knoxville, Tennessee, United States

References: 

Introduction:

Forequarter amputations are a procedure that were first described in 1887 in the 
setting of traumatic injury. It involves the amputation of upper extremity, scapula, and 
clavicle. Dimas indicated that “with the advent of limb-sparing techniques, primary 
forequarter amputation is performed less frequently […] the most frequent 
indications are presence of malignant tumors of the arm, axilla, shoulder and 
scapula.”1 Because the surgical area for this radical procedure includes innervation 
from cervical plexus, brachial plexus, and thoracic nerve roots, regional anesthetic 
pain management strategies can be challenging.

Discussion:

Patient informed consent was obtained for all the case presented. Additionally, 
this case is devoid of patient identifiable information, it is exempt from IRB 
review requirements as per UTMCK policy.

This patient is a 67-year-old male with past medical history of hypertension, 
small blue cell malignant neoplasm of the axilla consistent with sarcoma 
status/post chemotherapy, and cancer-related pain. The patient’s cancer-related 
pain was managed with fifteen milligrams of oral morphine daily. He presented 
to the hospital for forequarter amputation for surgical management of axillary 
sarcoma. In the preoperative area, the patient received an interscalene nerve 
block with 30 milligrams of 0.5% ropivacaine and 4 milligrams of 
dexamethasone. A ketamine infusion was initiated at 10 milligrams per hour. For 
pain management during the surgical procedure, he received one milligram of 
hydromorphone and 100 milligrams of fentanyl. In the postoperative recovery 
unit, he received an additional 0.4 milligrams of hydromorphone. The remainder 
of the pain management requirements for the hospitalization are as follows:

•Postop Day 0 – In addition to aforementioned medication administered, he 
received 975 milligrams of oral acetaminophen, and an additional 0.2 milligrams 
hydromorphone. Total MME (morphine milligram equivalents) for surgical day 
were approximately 59 MME.
•Postop Day 1 – Patient received scheduled acetaminophen and home oral 
morphine. Ketamine infusion was discontinued. Total of 15 MME.
•Postop Day 2 – Patient received scheduled acetaminophen and home oral 
morphine. He was discharged from hospital. Total of 15 MME.

Forequarter amputations have become a less frequently encountered procedure due 
to new surgical techniques. Due to the multiple innervation contributions from 
cervical plexus, brachial plexus, and thoracic nerve roots, pain management can be 
difficult. Some of the regional anesthetic strategies found in the literature include: a 
continuous cervical paravertebral block with simultaneous continuous thoracic 
paravertebral block2, an interscalene block with superficial cervical plexus and T2/T3 
paravertebral blocks3, an erector spinae plane block continuous catheter inserted at 
the thoracic level and threaded to cervical levels4, and use of a continuous thoracic 
epidural catheter5.

Forequarter amputations are a rare occurrence at our institution. Part of the 
challenge of creating an anesthetic plan for this patient for their postoperative pain 
control involved planning for the surgical and prepping area. The possibility of an 
erector spinae plane block catheter vs single shot block were discussed. However, 
after discussions with the surgical team, it was felt that the position of a catheter 
would interfere with the surgical area. Additionally, it was felt that an ESP single shot 
block may not provide enough coverage for the brachial plexus, which we felt may be 
the innervation most affected by the cancer and this surgery. It was decided that we 
would proceed exclusively with an interscalene nerve block for the regional anesthetic 
component of their anesthetic plan. As noted earlier, the patient received a 
multimodal approach to pain management.

This patient required a surprisingly small number of MME’s following his procedure. 
On the surgical day following discharge from the post anesthesia care unit, this 
patient received only 1 MME above baseline preoperative requirements. For the 2 
days after surgery and before discharge, the patient received only their previously 
prescribed chronic oral morphine dosing. This case illustrates the feasibility of an 
interscalene nerve block for patients undergoing forequarter amputation. This 
regional anesthetic block, along with a multimodal pain approach, could potentially 
give appropriate postoperative analgesia while minimizing opiate usage.

1.Dimas, V., Kargel, J., Bauer, J., & Chang, P. (2007). Forequarter amputation for malignant tumours of the upper extremity: 
Case report, techniques and indications. Canadian Journal of Plastic Surgery, 15(2), 83–85. 
https://doi.org/10.1177/229255030701500204
2.Koyyalamudi, V. B., Elliott, C., Gibbs, C. P., & Boezaart, A. P. (2010). Perioperative analgesia for Forequarter amputation in a 
child: A dual paravertebral approach. Anesthesia &amp; Analgesia, 110(3), 761–763. 
https://doi.org/10.1213/ane.0b013e3181c920b6
3.Strupp, K. M., Zieg, J. A., Johnson, B., & Szolnoki, J. M. (2017). Anesthetic management of a patient with epidermolysis 
bullosa requiring major orthopedic surgery. A &amp; A Case Reports, 9(3), 73–76. 
https://doi.org/10.1213/xaa.0000000000000530
4.Tsui, B. C., Mohler, D., Caruso, T. J., & Horn, J. L. (2018). Cervical erector spinae plane block catheter using a thoracic 
approach: An alternative to brachial plexus blockade for forequarter amputation. Canadian Journal of Anesthesia/Journal 
Canadien d’anesthésie, 66(1), 119–120. https://doi.org/10.1007/s12630-018-1170-7
5.Weisman, R. S., Carmenate, G. M., Nikolic, K., Danton, G. H., & Gebhard, R. E. (2022). Thoracic epidural analgesia use in large 
recurrent desmoid fibromatosis resection: A case report. Journal of Pain &amp; Palliative Care Pharmacotherapy, 36(1), 55–
58. https://doi.org/10.1080/15360288.2022.2049421
6.A forequarter amputation with chest wall resection. (n.d.). Plastic Surgery Key. photograph. Retrieved February 18, 2024, 
from https://plasticsurgerykey.com/forequarter-amputation/. From Pollock RE. American Cancer Society Atlas of Clinical 
Oncology: Soft Tissue Sarcomas. 1st ed. Hamilton, BC, Canada: Decker Inc, 2002:233

https://doi.org/10.1213/xaa.0000000000000530

	Untitled Section
	Slide 1


