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Post-surgical peripheral nerve injury
requires follow-up!

* Nerve injury 1s a rare, but potential
complication of regional anesthesia

* Patients with peripheral nerve injury should be
promptly evaluated for consideration of EMG
studies, radiologic imaging or surgical referral
This can elucidate other causes such as
compressive neuropathy (example: ganglion
cyst), positioning injuring or pre-existing
subclinical neuropathy
Patients can have meaningtul recovery 1f
referred for further work-up 1n a timely manner
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