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Block Distribution Complications Incidence & Notes

{Level of Block} Nerves

Musculocutaneous C5.6.7 Vascular / Nerve Injury g]_*
Axillary C5.6 LAST
Interscalene ™ C5,6.7.8 T1 Phrenic N. Palsy <100%2 o——— resultsin <30% 4 pulm f{x)
Shoulder & Arm Median £56,7.8 T Horner Syndrome  20%% © ptosis
L L Ulnar (inconsistent) C8 T RLN Palsy 10-20%" Emio:sis _
Suprascapular Intrathecal / Epidural Inj. Rare? anhidrosis
Subscapular o——— branches off after trunks; important for shoulder innervation
: Musculocutaneous C5.6.7 Vascular / Nerve Injury g]_*
Supraclavicular [Ey; (5.6 LAST
Arm & Hand Radial £56,7.8 T
{DIVISIONS} Median £5.6,7.8 Tl Phrenic N. Palsy 5076 O———— 1 risk w/o ultrasound guidance
Ulnar (inconsistent) C8 Tl Pneumothorax Rare?
Musculocutaneous C5.6.7 Vascular Injury g]_*
Infra ClaV|CU|.ar Axillary C3.6 LAST % intravascular injection
Elbow, Forearm & Hand Radial 5,678 T Nerve Injury and pneumothorax are rare
{CORDS} Median £5.6,7.8 T Pneumothorax Rare? using ultrasound guidance

Ulnar C8 T

Radial C5.6,7.8 T1 Vascular / Nerve Injury
Axillary Median C5.6,7.8 T1 LAST 3]‘*

Forearm & Hand Ulnar C8

%k % in order to cover the musculocutaneous n., which runs in the body of the
{PERIPHERAL NERVES}

coracobrachialis, a separate injection is required to ensure adequate blockade

Musculocutaneous™* C5.6,7



Block Distribution Complications Incidence & Notes

Nerves

Sciatic L45 S1.23 Hematoma Rare!
Tibial L45 S1,2.3 Infection <12

Sciatic Common Peroneal L45 S1.2 Nerve injury Transient: 1% Permanent: <172
Posterior Femoral Cutaneous 51.2.3 Neuropathy Rare?
Vascular puncture  6.6%?
Genitofemoral L1,2 Hematomas & LAST More common'-11
Psoas / Lateral Femoral Cutaneous 12,3 Infection, Nerve & o— o,
Femoral 12,3,4 Vascular injury oI O are
Lumbar Plexus Obturator 12,3,4 Epidural spread 13712
Femoral 12,34 Infection  0.5%2 o——— colonization common'®
Femoral Saphenous™ 12,3.4 Nerve injury Transient: 0.57  Permanent: 0.2/
* adductor canal approach Vascular puncture  5.7%2
Sciatic Lks 5123 Overall  Rare! 0= parye s superficial to popliteal
Po liteal S Tibial Lll-,5 31.2,3 Infection Rarelt o—1—» vessels, thus hematoma and
p - Common Peroneal L45 S1.2 Severe Neuropathy Rare'® o— infection are rare
Saphenous L34 LAST <1720
Posterior Tibial L45 S§1.23 Paresthesias <147-0 O———> :woid_excttetssive
Ankle Deep Peroneal L45 512 OUrnIquette presstres

Superficial Peroneal L45 S1.2

Sural $1.2 note: avoid epinephrine 2/2 risk of tissue necrosis?223




Technique

Epidural

Distribution

Surgery Location

T4

Level

Upper Abdominal ©

Intestinal o

Gynecologic o Th

Urologic o 1
| Ay

Vaginal Delivery ©

Hip o T—— at

Prostate o | .: ﬁ

Thigho L1 '

Lower Leg Amputation o

Foot & Ankle O—— |2 -

Perineal & Anal o—— 52-S5

Thoracic

Catheter placement: —

Abdominal Vertebral space
corresponding to

middle of surgical

incision

Labor Pain 0————

Cesarean Delivery o—

Hip o

Lower Extremity o—

alg

Complications

Meningitis
Post-dural Puncture H/A

High Spinal Blockade
Cardiovascular Collapse

Neurologic Injury

Spinal Hematoma
Cauda Equina Syndrome

Meningitis
Post-dural Puncture H/A
Subdural Puncture

Spinal Cord / Nerve Injury
Cauda Equina Syndrome
Epidural Abscess
Epidural Hematoma
Minor Back Pain

Incidence & Notes

3.7-1.2 in 100k

0.37-2.7720— use of larger needle &

cutting point vs pencil-

_ point needle T risk
Varies

0.0257%3

0.373 O—> including peripheral n. injuries
& cauda equina syndrome

0.000637%
1in 550k

b in 450K¢
Varies
0.8277 o— may result in high spinal

0.03-0.17%

Tin 170k5
0.2-83 in 100k
26 in 430k¢
20-307"




Block Distribution

Ipsilateral dermatomal distribution based Block Failure
on level & volume of injection

Complications

Vascular Puncture

U/S: low-frequency or Hematoma
curvilinear probe used |  Hypotension

LAST
Epidural / Intrathecal Spread

Paravertebral

Thoracotomy, Breast & Open
Abdominal Surgeries

Pleural Puncture
Pneumothorax

Block Distribution Complications

Incidence & Notes

g

o " smaller gauge needle.
047-411

0.23%

0-1.28:1-3 ©— medially-directed needle

T risk of epidural or
0-0.8712 subarachnoid entry

0-0.6471-3

Incidence & Notes

Bleeding 0— — —
: similarly rare incidence as
Infection o w/ other regional blocks'
Transversus Nerve injury o—
. O T riskin parturients;
Ahdomlnls Plane LAST O— consider 4 dosingz

Multimodal Component of
Analgesia for Major Abdominal
Surgeries

Classic Approach

——o T concern 2/2 relatively large
volume (~20cc) LA injected’2

Liver Injury o— 2 case reports (1 landmark, 1 U/S)?
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