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Determining the frequency of peripheral
nerve injuries following a nerve block Is
challenging due to Iits exceptionally rare
nature.[1] As reported by one author, the
occurrence of peripheral nerve injuries,
accompanied by short-term or long-term
complications after an interscalene block,
IS estimated to be 0.4%.[2] Additional case
series indicate that peripheral nerve
Injuries are nine times more likely to be
assoclated with surgical or patient factors
than with the administration of a nerve
block.[1] Therefore, It Is Important to take a
multidisciplinary approach to assessing a
patient after peripheral nerve injury
because this will guide further approaches
to diagnosis and treatment.

A 38-year-old male with a past medical history of C5-
C6 fusion for a herniated disc sought a second
opinion at the orthopedic clinic at our institution. The
patient had previously injured his clavicle during an
assault and subsequently reinjured it several months
later in a motor vehicle accident. Initially, the patient
was under the care of orthopedics and managed
conservatively. However, due to concerns regarding
recurrent pain and non-union of the clavicle, the
patient was scheduled for an open reduction internal
fixation of the left clavicle.

Before the surgery, the patient received an
Interscalene nerve block along with a superficial
cervical plexus nerve block. Both blocks were
performed with the patient awake, and no
complications were noted during or immediately after
the block procedures. After the blocks were
administered, the patient underwent surgery, which
was uneventful. Six days after the surgery, the
patient presented to the emergency department with
left arm weakness, notable for wrist drop. Neurology
was consulted, and they ordered imaging studies
and an EMG. Due to significant artifact from
hardware, the MRI study was equivocal. The EMG
suggested brachial plexopathy of unknown origin
and showed increased insertional activity and
reduced recruitment in the left upper extremity
muscles. The EMG was likely unrevealing because It
was too early for changes. The patient continues to
be followed by both orthopedics and neurology as an
outpatient.

The case demonstrates the importance of
early recognition of nerve injury. Once a
nerve injury Is identified, employing a
multidisciplinary approach is crucial to
guide further diagnosis and treatment. It
IS also essential to note that our
Interscalene nerve block targets the C5-
C6 nerve roots. The patient's arm
weakness and wrist drop cannot be fully
explained by our nerve block; therefore,
surgical or patient factors are likely
contributing to the patient's current
symptoms.
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