Evaluation of Peripheral Nerve Block and Neurologic Outcomes
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* Practice advisories on neurologic
complications caution against the

AIM AND FINDINGS
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* Primary Aim: Compare the rate of improvement in neurologic .
outcomes after surgery for acute nerve injury between patients

Table 1. Comparing patients receiving RA vs no RA. Comorbidities

iInclude HTN, DM and pre-existing nerve dysfunction Patients who received nerve blocks

had similar recovery outcomes to

use of PNB In patients with pre- Variable Variable | No regional Regional p-value who receive peripheral nerve blocks for anesthesia and those those that did not. However,
existing nerve dysfunction Level (n=45) (n=121) who receive other types of anesthesia surgeons may still be cautious
' 1 | Age 3991 (15.18)- [49.71(17.82)- |0.0034 hg ovid Y o chould |
. brev t X " (20, 78) (19, 93.642) | | | when deciding who should receive
FEVIOUS TEroSpective analysis ; ;  Primary Outcome: Documented evidence of neurologic regional anesthesia and this
demonstrated that PNB brovided Gender Female |10 (22.7%) 52 (43.3%) 0.0159 | | o .
th " t b o p f Male 34 I:TT 3“,-”:}} A8 [jﬁ T"fu} |mprovement at Surg|Cal fO”OW up heS|tat|On glaz be due to ?eve”ty Of
€ same, IT not better recovery o — : : trauma an sician preference.
nerve function corpared t GA. Any comorbidity | No 30 (66.7%) 59 (492%) | 0.0446 cecondarny O - PIYSIEIAn b
Yeq 15 (33.3%) 61 (50.8%) e Secondary Outcome: Association of demographic Limitations of this study i
_ . . . . y include
Any improvement | No 10 (22.2%) 25 (20.7%) 0.8265 variables in neurologic recovery -
METHODS Yes 3 (17.8%) )6 (19.3%) :f fgvneddo?nrgﬁff .I?ﬁggsﬁ;sd;i%ka
Length of Surgery 160.14 (138.05) - | 98.6 (51.97)- | <0.0001 o Findi_ngs: Between patients who received a regional block and lack of standardization in surgical
. Data from September 2021 to (18, 69%) (19, 308) no regional block, there were differences in gender, age and documentation and follow-up

surgery length

November 2024. Nerve outcomes notes.

were determined by follow-up

Table 2: Comparing patients with Improvement vs no improvement

. . IN symptoms
surgical notes. Analysis performed : : :
;/;I;? chi-square or fisher's exact Variable V““e';'“ o “'Ef:’;;}““m“t I“':’_’:Ei';"“‘ p-value There was no significant difference between REFERENCES
| 1 [Age 4201 (16.2) - 48,57 (17.85)- [0.0682 improvem ent In patients who receilved a block vs . Eﬁf.g?g z’qigﬂtgyeinswbi?xgelr?wr;?tirt]sj;hg?JmTtrrSSnT:Emerg
A e R S
"?' Gﬂﬂdﬂ FEﬂlﬂlE ID (294%}} 5"?' (4ﬂﬂn"j’ﬂ'} D?"j? Neal JM, Barrington MJ, Brull R, et al. The second ASRA
0 0 . . . . ractise advisory on neurologic complications associate
18 years or older Amputation 3 _ 1;31& :lz:; (E f ;i (ggg f —— Comparing the patients with no improvement Wit regional anesthesia and pain medicine: exeeuive
. . . summary 2015. Reg anesth Pain Med. 2015; -430.
| - Ainy comorcity 0 (34.1%) (50.5%) ' versus any improvement, the only variable with a v 20ts Reganeshpan Hed, 215, 40 40T
Acute trauma to hand.  P1Or NErve injury in the Yes 19 (35.9%) 37 (43.5%) . £ ¢ diff het th . Yin J, Yin W, Kairis E, et al. Neurologic outcomes with
wis, and forearm  Same Imb or systemic. | 4 | Regional anesthesia [No  [10086%)  [35(267%) 08263 S ey Fauma: a revospacivg suty. Redone Ancoesa s Pan
edicine Published Online First: 09 Augus
Reparative procedure of Yes 2 {qu-'yﬂ} 96 {ngwﬂ} g g y g/IOZZ. doi: IzO.1136/rapm-20§2-1t0373'§r -
upper extremity nerve  Lost to follow-up before > | Length of Surgery 142.06 (88.09) - 107.98 (86.75) | 0.0435
below elbow less than 4  evidence of recovery (39, 386) - (18, 698)

weeks
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