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Introduction Table and Figure
Arteriovenous fistula (AVF) surgeries involving the medial upper arm ot All 3 patients had good pain control during and after the
and axilla often need supplemental coverage by an intercostobrachial PECS 2 local+  Supraclavicular e0 CUreeon o surgery. One patient received oral acetaminophen 650mg
p preop 2 p . . .
nerve block in addition to the supraclavicular or infraclavicular nerve dose local + dose meds  intraopmeds  local  pain postop meds preopera’gvely. All 3 patler_1ts underwent mODIYOFGd
block. The intercostobrachial nerve (ICBN) may branch into multiple Patient 20mLof0.2%  25mLof 0.5% Tylenol anesthesia care and received dexmedetomidine
smaller nerves and is typically derived from the 2nd thoracic spinal : ropivacaine ropivacaine 00 midazolam 2mg - no | 0 intraoperatively with some also receiving midazolam and |V
nerve (3). There is no official consensus on the type of nerve block Precedex 8 meg acetaminophen intraoperatively. No additional local
that should be used for anesthetizing the ICBN. PECS Il has been patient 20 mlL 20 mL anesthesia was given by the surgeon in any of the cases.
described as a method to anesthetize the upper medial arm (4). We ) ropivacaine 0.2% ropivacaine 0.5%  no Precedex 12mcg o 0 0 During their PACU stay all three scored 0 out of 10 for pain.
pp (4) . . .
attempt to show that targeting above rib 3 provides reliable One patient recel\{ed Smg of oral _OXYCOdOHG in PACU,
intercostobrachial nerve coverage for medial upper arm coverage Patient 20 mL 20 mL of Tylenol 1000 mg oxycodone however had 0 pain documented in the chart. PECS |l
during AVF creation. Three patients received PECS Il block as : ropivacaine 0.2%  ropivacaine 0.5%  he N d o 0 ome appears to effectively anesthetize the medial upper arm and
' p g . . .
supplementation to supraclavicular nerve blocks for AVF surgery o d;gmcg axillary region with no adverse effects.
requiring medial upper arm coverage. — : :
Discussion

Cadaver studies on the PECS |l / serratus anterior blocks have
shown coverage of the intercostal nerves (2) (3). The
intercostobrachial nerve is a branch of T2 intercostal nerve, so it is
theoretically covered by the PECS Il nerve block. We demonstrate
that the three patients receiving the PECS Il nerve block for AVF
surgery requiring medial arm and axilla analgesia were
successfully anesthetized with no residual pain during their PACU
stay. Thus, the PECS Il block may be a suitable regional adjunct
for AVF surgeries. PECS |l combined with the supraclavicular block
IS dense and requires less local anesthesia when compared to the
triple block: interscalene, supraclavicular, and intercostobrachial
nerve blocks.
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Methods

The PECS Il nerve block was performed by using a cranial/caudally
directed linear 13-6 Sonosite Sll ultrasound transducer probe. First,
the axillary vein was identified over the 2nd rib and then the 3rd rib
was identified. Subsequently 20 mL of 0.2% ropivacaine was injected
iInto the plane between the pectoralis minor and serratus anterior
above the 3rd rib. Then a supraclavicular nerve block was also
performed with 20-25 mL of ropivacaine 0.5% injected into the
brachial plexus at the supraclavicular level. The medial upper arm
and axilla were then checked with ice pre-operatively to ensure loss
of temperature sensation. Pre-surgically forceps were used to test
analgesia of the arm and axilla. Intraoperative anesthetic choice,
amount of local anesthetic given by the surgeon, post-operative pain,
and post-operative analgesics were examined.
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