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hypotension and bradycardia after interscalene block care ultrasound (POCUS), which were both normal

* The patient’s vitals were monitored, and the patient was
observed for 2 hours
scheduled surgery hours POCUS, and vitals  Because the patient remained asymptomatic during the
remained stable observation period, the decision was made to proceed with the
Figure 1. Case progression scheduled surgery, which the patient completed without
complication (see Figure 1)
* Patient stayed in short stay ambulatory unit for observation
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CASE REPORT

A 70-year-old male with a history of right shoulder primary
osteoarthritis and rotator cuff arthropathy presented for right
reverse total shoulder replacement.
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DISCUSSION

* Patient was placed in a sitting position
* Rightinterscalene block with 0.5% Ropivacaine was performed
under ultrasound guidance

* Aspiration was negative for heme and the patient denied Initial treatment with fluids, regular pressors,
paresthesia during injection and/or anticholinergics

* |nterscalene blocks are associated with vasovagal events,

producing hypotension and bradycardia via activation of the
Bezold-Jarisch reflex (1)

+ After 8mL were injected, the patient developed dizziness, * Although less likely, it is possible the patient experienced local
shortness of breath, hypotension, and bradycardia anesthetic systemic toxicity, which is characterized by local
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rate improved, and symptoms resolved with ECG hypotension in response to certain triggers, has also been
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surgery Patient . Do not associated with interscalene blocks (3)
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Figure 2. Decision-making algorithm
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