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Methods:

Ethics/IRB approval was granted from Health Research
Authority (UK).

Peripheral nerve blocks by anesthesiologists trained on the
device (SAFIRA, Medovate Ltd, Cambridge, UK) were recruited
across two sites. Inclusion criteria included consented
patients over 18 years old undergoing elective orthopedic
surgery. We collected demographic data on block type, time
to perform and assess the safety and usefulness of the device
and 30 day follow up.

Results:

Peripheral nerve blocks (128) were conducted with the
device. All blocks were successful with no permanent
complications reported. Nine patients experienced
transient symptoms on initial injection. Three device
malfunctions were noted; all were minor, posed no risk to
patient safety and were attributed to user error. Almost all
(92%) of the anesthesiologists preferred the device over the
manual technigue with only one neutral to the device.

Discussion:

This study showed that the device is safe and effective, and provided
consistent pressures below 20 PSI. Anecdotally some of the
anesthesiologists in the study reported additional benefits including
using less volume of local anesthetic compared to their usual practice,
better control of the time and volume of injection and found it a
useful and effective training tool. These benefits could warrant
further study. We recommend local standard operating procedures are
developed to minimise human error.
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