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INTRODUCTION CASE OVERVIEW IN PRACTICE

*Peripheral nerve stimulation (PNS) during nerve blocks may improve onset, duration, and efficacy by
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optimizing sodium channel states for better local anesthetic (LA) binding, based on the Hille Modulated
Receptor Theory (Hille et al., 1977).

*Traditional methods rely on muscle contractions to induce neural activity, which can be inconsistent and
unreliable (Stevens et al., 1996).

*Local anesthetic resistance remains an underrecognized challenge in regional anesthesia, potentially
leading to failed blocks and inadequate pain control.

*Direct nerve stimulation provides a more controlled and precise way to enhance nerve blockade without Patients: Receiving Single Intervention: Local Anesthetic / Outcome Measure:
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*This case series determines the impact of PNS-assisted peripheral nerve blocks (PNB) on block quality,

pain management, and their potential role in mitigating LA resistance. PATIENT DEMOGRAPHICS AND OUTCOMES
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influencing central pain pathways for enhanced neural blockade and pain management.

LA injection conformations improved efficacy
(also in LA-resistant

patients)
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