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INTRODUCTION

A PAN

RESULTS
Pe rlpheral nerve bIOCkS We re Our study population included 77,685 patients who underwent surgery for a

tibia/fibula fracture, of which 5,241 (6.7%) patients had a peripheral nerve block.
Overall, 3,009 (3.9%) of patients received an ACS diagnosis and 2,448 (3.2%)

. . @ o
and fibula are at risk for acute compartment syndrome (ACS). A concern nOt aSSOCIatEd Wlt h a n underwent a fasciotomy. Fasciotomies were performed less frequently in patients

There is controversy surrounding the use of regional anesthesia for the
surgical repair of tibia and fibula fractures. Patients with fractures of the tibia

raised by many is that the use of regional anesthesia in patients at risk for
y y I P who had received regional anesthesia compared to patients who did not (1.7%

compartment syndrome will mask early symptoms (specifically those that rely compared to 3.3%, p<0.001). Most patients who received a fasciotomy had it

. . . ® ® e
on pain), and delay treatment. [n this study, we use large nationally I n C rea SEd I n C I d e n Ce Of performed on the day of the index surgery (n=1854). The acute postoperative period

representative database to describe the utilization of regional anesthesia for dofined t e dav 1 th 1 t Ve day 4
repair of lower leg fractures. Our goals were 1) to see if we could detect o . . was gefined as postoperative day rough post operative day 4.
differences in the rate of fasciotomies following repair of lower leg fractures in f t y p No PNB (n=72444) | PNB Use (n=5241)
patient that receive a peripheral nerve block; 2) to describe the current a sc I o O m I n a t I e n tS : N % N % | P-Value
practice patterns of regional anesthesia for patients who have undergone . . e Anes‘hg; TaIlPe . . o . <.0001
surgical repair of tibia/fibula fractures. We hypothesized that patients who d g g p f b d = : :
. e g . . L N al 1169 1.6 375 7.2
received nerve blocks for tibia/fibula fracture repair had a higher incidence of u n e r O I n re a I r O tl I a a n ng?ned 1900 56 346 6.6
fasciotomy and a delay in fasciotomy compared to patients who did not have I e 11454 158 1630 311

regional anesthesia. fl b u I a r fr a Ct u re S i " Acute Compartment Syndrome Diagnosis ;ggg ;1:;) 18290 %g zgggi

Fasciotomy

Mean day of fasciotomy, mean (SD) 1.5 (4.6) 4.0 (9.3) <.0001
METHODS A \umber of No Nerve block Patients B Number of Nerve block Patients Median day of fasciotomy, median [IQR] 0 [0-0] 0 [0-3] 0.0273
. Undergoing::rs:tiiovt::neyriigdAcute Post 6 Undergoincg)::rs:;ic;t:r;eyriigdAcute Post Day of Fasciotomy 0.0039
We identified patients who underwent surgery for repair of tibia and fibula 10 5 gg(l) 1170973 746..50 611 618..15
fractures and subsequent fasciotomy. Surgical repair of tibia and fibula oo Day 2 120 51 7 73
fractures as well as fasciotomies were identified using a ICD-9/10 codes. . ’ Day 3 60 2.5 5 5.6
Diagnoses of compartment syndrome was also identified using previously . 3 Day 4 55 2.3 2 2.3
published set of ICD-9/10 codes. ___ . , Day 5+ 224 9.5 18 20.2
Fasciotomy before index surgery: 579
it | i ) I B l I DISCUSSION
e nown epidursluss: 401 POD 1 POD 2 POD 3 POD 4 POD 1 POD 2 POD 3 POD 4
1710 Proportion of Patients Who Receive Fasciotomy in Acute Peripheral nerve blocks were not associated with an increased incidence of fasciotomy
e enesi e s C Postoperative Time Period In patients undergoing repair of tibia and fibular fractures. In the subset of patient who
N=5,261 <> N=72,444 e °° required a fasciotomy in the acute postoperative period (POD 1-4), there were
s > observed differences in patients who received nerve blocks and those who did not.
‘f% > Zz Most of the patients who did not receive nerve blocks had fasciotomies on POD 1 and
Fehions < | e § § o2 POD 2; whereas in patients that received nerve blocks, there was a trend of increased
| 5 ¥ 01 fasciotomy on POD 3.
£ o - oo - oo s This is the first attempt to use a large nationally representative database to study
. o s, . o oo, = Post operative day regional anesthesia use for patients undergoing surgical fixation of tibia and fibula

N=61 (68.5%) <> N=28 (31.5%) N=1793 (76.0%) <> N=566 (24.0%)

Nerve Block fractures. In this dataset, regional anesthesia was not associated with an increased
Incidence of fasciotomies.

No Nerve Block




