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Introduction

Pain control for bilateral hand burns requiring enzymatic
debridement is challenging due to severe procedural pain and
prolonged exposure'. Systemic opioids and general anesthesia
are commonly used but are not without risks in

burn patients?. Bilateral brachial plexus blockade is traditionally
avoided because of systematic toxicity and respiratory

safety concerns3. This case demonstrates how ultrasound-
guided bilateral brachial plexus regional anesthesia can safely
provide effective, opioid-sparing analgesia, redefining its role in
complex burn care.

A 27-year-old male presented with deep partial-thickness to full-
thickness bilateral hand burns following an accidental thermal
Injury. The patient required enzymatic debridement of both
hands, a procedure known to cause intense and prolonged pain.
Given concerns regarding high-dose opioid requirements and the
risks associated with general anesthesia in a burn patient, a
regional anesthesia-based approach was chosen.

Under ultrasound guidance, bilateral brachial plexus nerve block
with catheter placement were performed using conservative
local anesthetic volumes with a left supraclavicular approach
and a right axillary approach. Continuous perineural catheters
were placed to allow titratable analgesia and periprocedural
boluses of local anesthetics. The procedure was performed with
the patient awake and comfortable. Sensory blockade was
dense and symmetric, allowing completion of debridement
without interruption.

Throughout his course he remained hemodynamically stable
with no evidence of respiratory compromise, diaphragmatic
dysfunction, or local anesthetic systemic toxicity. Pain scores
were low with minimal opioid requirements. The catheters

were maintained for 7 days to provide ongoing analgesia

during subsequent wound care, improving overall patient
comfort. After a multidisciplinary meeting with our burn surgery
team, intravenous ibuprofen was utilized in addition to the
perineural catheters for multimodal pain

control for a split thickness skin-graft without complication.
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Materials and Methods

This case report was conducted in accordance

with institutional and ethical standards. As the case reportis
devoid of patient identifiable information, it is exempt from
IRB review requirements as per Human Research Protection
Program Standard Operating Procedures at Stony Brook.
Written informed consent was obtained from the patient for
the regional anesthesia procedures and for the use of de-
Identified clinical information for educational and scholarly
dissemination.

Discussion

This case illustrates that bilateral brachial plexus blockade, when
performed with ultrasound guidance, conservative dosing, and
vigilant monitoring, can be safely utilized for severe bilateral
upper extremity burn pain with indwelling nerve catheters for one
week. Regional anesthesia in addition to IV

NSAIDs provided superior analgesia and minimized opioid
exposure. This approach challenges traditional limitations and
highlights the expanding role and value of regional anesthesia in
complex burn and procedural pain management.
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