
BACKGROUND
• The brachial plexus block is one of the most common regional anesthesia 

blocks for patients undergoing shoulder and upper extremity surgery.  

• Axillary nerve blocks are useful for procedures of the elbow, forearm, wrist, 

and hand. This block is typically very safe and well tolerated. However, 

possible adverse effects include postoperative neurological symptoms 

such as persistent nerve deficits. 

CASES
• Patient 1: A 36-year-old with a history of hypertension presented with a 

thumb hyperextension injury and underwent repair of a complete tear of 

the radial collateral ligament (RCL) at the metacarpophalangeal (MCP) 

joint of the left thumb.  The patient received a preoperative axillary nerve 

block with 30 minutes of tourniquet time at 250mmHg intraoperatively. 

Medial forearm numbness distal to the cubital tunnel was documented at 

the postoperative day (POD) 30 follow-up visit and was persistent but 

improving after 4 months. 

• Patient 2: A 39-year-old with a history of hypertension, bursitis, and carpal 

tunnel (with an electromyogram consistent with this diagnosis) presented 

with a complete tear of the ulnar collateral ligament (UCL) at the MCP joint 

of the right thumb and underwent repair. The patient also received a 

preoperative axillary nerve block and 30 minutes of tourniquet time at 

250mmHg intraoperatively. On POD 6, the patient reported right forearm 

numbness and was found to have isolated numbness over the medial 

aspect of the forearm upon physical evaluation. The patient’s symptoms 

were persistent after 3 months.

• Both blocks were performed with ultrasound guidance and with the patient 

in the supine position. A single-shot nerve block was performed with a 5 

cm, short-bevel, 22-gauge echogenic needle. The users injected 

ropivacaine 5mg/mL (0.5%) incrementally and with frequent aspiration. No 

apparent complications were noted. Patient 1 received 25 mL, and patient 

2 received 15 mL of local anesthetic. Both surgeries were uneventful.

DISCUSSION
• Both patients had persistent medial forearm numbness over the 

distribution of the MABCN, raising suspicion for neuropraxia. The 

etiology of the numbness is unclear. In cases of presumed 

perioperative nerve injury, clear documentation of symptoms in the 

EHR, communication between anesthesiologists and surgeons, 

review of ultrasound images, and well-defined pathways for follow-

up are useful for patient care and evaluation and improvement of 

blocks and surgical events.  MABCN neuropraxia is a rare 

complication for patients after axillary nerve block, and etiologies for 

persistent numbness include tourniquet compression, patient 

positioning, and needle injury during regional blocks. Thus far, both 

patients have declined further workup, but additional imaging such 

as ultrasound or electromyogram could be useful for further 

diagnosis.
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Figure: Ultrasound-guided Axillary Brachial Plexus Nerve Block from Patient 1
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MABCN neuropraxia is a rare complication for patients 

after axillary nerve block, and etiologies for persistent 

numbness include tourniquet compression, patient 

positioning, and needle injury during regional blocks.
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