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Peripheral nerve blocks are a common and highly effective method of ,
mitigating perioperative pain, but could be associated with less desirable B poroncal Nerve [ = = case reports attempting to reverse phrenic nerve palsy
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effects like motor blockades . o — The mechanism of saline washouts in discontinuing the effects of a local

. . . - . . . e~ » Tibial Nerve anesthetic block is not fully understood
Previous literature described successful alleviation of respiratory distress : : = | ' i . y . e .
Proposed mechanism of rescue saline washout is dilution of local

from phrenic nerve palsy secondary to interscalene blocks using rescue == | —— e == 3 anesthetic, pH change, or sodium concentration effects [2]
saline washouts [1] | e Expected sensory blockade with ropivacaine 0.5% in popliteal sciatic
Mechanism of saline washouts is not completely elucidated, it potentially blockade is 20.7 + 6.2 hours [3]. Expected motor blockade is 10.5 + 3.8

reverses the effects of local anesthetic blockade by diluting it, or perhaps — " hours [4].
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changing the pH and the sodium concentration [2] Henee | Hoen ' The patient regained modest sensory and motor function faster than

This case report showcases a successful rescue saline washout for a - expected at 3.5 hours and 4 hours after the initial block respectively (Table

p0p|itea| sciatic block with regain of motor and sensory function for a patient Figures 1 & 2: 0.9% normal saline surrounding the common peroneal nerve (left) and tibial nerve (right). Sonosite Ultrasound 1)' _ _ ] ] ]
that required expedited return to ambulation utilized with L15-4 MHz Linear Transducer and Pajunk Sonoplex Il needle. Of note, the patlent reported havmg sensation return first prior to

meaningful motor restoration. This pattern is atypical, but at this time the
possible mechanism of this is unelucidated by the authors.

Expected Nerve Block Duration With Ropiva caine 0.5% The clinical §Cepario described In this cas.e. report is significgnt because it is
among the first in current literature that utilizes a rescue saline washout for

and Saline Washout a lower extremity block

Case Presentation

A 73 year old, 62.4 kg, female with PMH of insulin dependent type 1
diabetes, contracture of right achilles tendon, presented for an elective right
ankle arthrodesis with allograft and achilles tendon lengthening =
Single shot adductor canal (10 mL of Ropivacaine 0.5%) and sciatic COI‘CIHS|OHS
popliteal fossa block (20 mL of Ropivacaine 0.5%) performed

Case unexpectedly cancelled, but patient needed to be discharged same

day

Rescue saline washout performed with 25 mL of 0.9% normal saline to ® Sensory Block Duration

approximate a similar volume as the initial block without causing discomfort B Motor Block Duration can potentially provide modest return of sensory and motor function
(Fig 1 & Fig 2) @ Paticnt Sensory Block Further studies should take place before identifying rescue washouts as

Within the first 30 minutes of the rescue saline washout, the patient Duration standard of care
A Patient Motor Block

reported regaining some sensation Duration
1 hour after the washout she did note some dorsiflexion and plantar
flexion at 1+/4 strength (Table 1)

3 hours after the rescue washout, the physical therapists noted that the References

patient had “light and deep touch to the lower extremity,” was able to

perfOrm the “Sit and Stand” maneuverS Wlth a four Wheel Walker, and WaS . Smith LM, Barrington MJ: A novel approach to reversal of respiratory distress following insertion of an interscalene nerve catheter. J Clin Anesth. 2018;47:43—

4.10.1016/j.jclinane.2018.03.009.

aISO able to am bUI ate 200 feet W|th the Walker ( Table 1 ) . Meulemans RJ, Gerritse BM: Acute reversal of respiratory distress after a preoperative single-shot interscalene nerve block. Regional anesthesia and pain medicine. 2025,

rapm-2024-105728.10.1136/rapm-2024-105728.

Overa”, the patlent I’egalned modest Sensory and motor funCtlon faSteI’ than Table 1: Expected sensory block duration range per Fernandez-Guisasola et al (blue, 20.7 + 6.2 hours) and motor block . Fernandez-Guisasola J, Andueza A, Burgos E, et al.: A comparison of 0.5% ropivacaine and 1% mepivacaine for sciatic nerve block in the popliteal fossa. Acta Anaesthesiol

Scand. 2001;45(8):967-970. 10.1034/j.1399-6576.2001.450808.x

" ags . duration range per Casati et al (orange, 10.5 + 3.8 hours). The patient’s initial sensory recovery time (red circle, 3.5 hours), . Casati A, Fanelli G, Borghi B, Torri G: Ropivacaine or 2% mepivacaine for lower limb peripheral nerve blocks. Study Group on Orthopedic Anesthesia of the Italian Society of
eXpeCted at 3.5 hours and 4 hours after the initial block reSpeCtlvely - 9e p _ ( J _ = ) _ P y y ( ) Anesthesia, Analgesia, and Intensive Care. Anesthesiology. 1999:90(4):1047-1052. 10.1097/00000542-199904000-00018
and initial motor recovery time (purple triangle, 4 hours) depicted above.

In circumstances of a block that is “no longer needed” due to unforeseen
circumstances, a rescue saline washout for a popliteal sciatic nerve block
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