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METHODS

« Cases = patients with complications (post-op neurologic ° ° c. o o o
dysfunction, infection, significant bleeding, LAST, failed block complications. Practitioner experience did
block, or catheter dislodgement).

 Each case was matched with 3 controls based on
procedure type, block type, attending, and a different
resident doing the procedure closest to the case date.

Predictors and their associated
risk for clinically significant

not increase risk of complications. complications*:

Complication Types

Characteristic Odds Ratio' | 95% Confidence Interval | p-value
Age 1.00 0.96, 1.05 0.84
BMI 1.00 0.95, 1.07 0.69
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an increased risk of post-procedural complicafions. knowledge changing life




	Slide 1: Pre-existing neuropathy is significantly associated with an increased risk of post-procedure nerve block complications. Practitioner experience did not increase risk of complications.  

