Use of Injection Pressure Monitoring to Guide Procedural
Decision-Making During Performance of Peripheral Nerve Block

Alex Schneller, MD; John Madigan, MD; Chris Evers, MD; Keith May, MD

ANESTHESIOLOGY

Department of Anesthesiology University of Tennessee Graduate School of Medicine, Knoxville, Tennessee, United States

A = S51st Annual Regional Anesthesiology
and Acute Pain Medicine Meeting

Introduction: PAIN MEDICINE April 16-18, 2026 | Phoenix, Arizona

PR =]

Opening Injection Pressure and Procedural Adjustment
100 ~

80 A

60 A

c
Q
O
9
40 -
20.0%
20 A 15.6%
12.5%
' .
OIP >15 psi Overall Mgmt change
management when OIP>15
Clinician Perceptions of Pressure Monitoring
100.0%
100 -
85.7%
[ J o ED =
Materials and Methods:
80 -
g
4{} -
evel, and whe
The primary outcome we a-procedural me al tool for trainees learning safe inject ations €
adjustment or abortion). Secondary outcomes included the ra ole size, lack of a historical comparison group, absence of
descriptive analysis of procedural characteristics associated with € | > follow-up data, supply chain delays that limited device availability during the

pressure. Postoperative neurologic symptoms (PONS) were intended fc ation but Influenced clinical Added Helpful for e possibility that pressure measurements may be influenced by the force applied {c

decision-making clinical value trainees

were not available in the current dataset. the jJe plunger during injection.

No identifiable patient information was collected; therefore, the study was considered References: Clinical |mpa ct:

exempt from institutional review board review per institutional policy. Data were analyzed 1. Neal,J. M., Brull, R, Hom, J-L., Liu, S. S., McCartney, C. J., Perlas, A, Salinas, F. V., & Tsui, B. C. (2016). The
descriptively, with proportions reported as percentages and exploratory comparisons second American Society of Reglonal Anesthesia and pain medicine evidence-based medicine assessment of Elevated injection pressures were identified in a meaningful proportion of peripheral nerve

ultrasound-guided regional anesthesia. Regional Anesthesia and Pain Medicine, 41(2), 181-194.

performed between OIP >15 psi and <15 psi cases to assess trends in management . https://doi.org/10.1097/aap.0000000000000331 Text b|ock3, and real-time pressure monitoring may prom pt clinicians to mod|fy injection

. Rambhia, M., & Gadsden, J. (2019). Pressure monitoring: The evidence so far. Best Practice &amp; Research

Clinical Anaesthesiology, 33(1), 47-56. https://doi.org/10.1016/j.bpa.2019.03.001 technique, suggesting a potential role as a practical safety adjunct to ultrasound guidance.




	Untitled Section
	Slide 1


