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Blocks for Combined Clavicle and Olecranon Surgery
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INTRODUCTION

* Conventionally, interscalene brachial plexus blocks (ISBs) are
utilized for postoperative analgesia following shoulder surgery
as the suprascapular nerve is generally spared with more distal
blocks.

* For clavicle surgery, the combination of ISB and cervical plexus
block has been reported to provide excellent analgesia?.

 More distal blocks of the brachial plexus must be utilized for
surgery distal to the mid-humerus, as the ISB is associated
with sparing of the ulnar nerves.

DISCUSSION

* |n this case, an intermediate technique between ISB and SCB
provided excellent analgesia for olecranon and clavicle
surgery.

* This case highlights the importance of a detailed
understanding of peripheral nerve sonoanatomy—beyond
simply identifying the most conventional nerve block
locations—for the regional anesthesiologist.
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