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CONCLUSION

Techniques used to block peripheral upper 
extremity nerves using ultrasound have been 
previously stated in the literature, its application 
to outpatient hand surgery has yet to be explored. 
Our study shows that use of ultrasound to block 
peripheral nerves of the forearm is effective; less 
then 10% of patients required additional local 
anesthetic. The technique is safe; no 
complications were reported. The technique is 
efficient in an outpatient hand surgery setting; 
average time to perform was 4 minutes and 58 
seconds.
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AIM

The purpose of this study was to show 
that the use of ultrasound in peripheral nerve 
blockade of the forearm by the operating surgeon 
is an effective, safe and efficient technique to 
perform outpatient hand surgery in a minor 
operating theater.  

Image 1 – Median nerve landmark

Image 2– Ulnar nerve landmark

Image 3 – Radial nerve landmark

INTRODUCTION

In a limited resource setting where 
healthcare expenses are heavily scrutinized, it is 
important to implement strategies that both 
reduce operating expenses and improve patient 
comfort and care. Outpatient hand surgery is 
often performed in the operating theater with 
either the use of general anesthetic or regional 
blocks with sedation. This can result in 
prolonged wait times for patients due to limited 
operating room availability. This leads to 
suboptimal timing of surgical repair, a longer 
healing time for patients, and delayed return to 
work. 

Wide awake local anesthesia no 
tourniquet hand surgery has grown in popularity 
and scope over the past 10 years globally 
amongst hand surgeons.1 The main benefits 
include reduced costs, increased patient 
convenience, faster access to definitive surgical 
management,  increased safety with the 
elimination of sedation and general anesthetic, 
and potential environmental benefit of decreased 
waste.1,2 Ultrasound guided nerve block of the 
forearm have been reported in the literature to be 
feasible options for hand procedures in both adult 
and pediatric emergency departments.3–5 Further 
research suggests that ultrasound guided nerve 
blocks can significantly reduce moderate to 
severe pain following hand surgery, as well a 
decreased risk of neuropraxia through direct 
visualization of the nerves.

METHOD

• Fifty patients were enrolled in this 
prospective study evaluating the efficacy 
of ultrasound guided peripheral nerve 
blocks at the level of the elbow and 
proximal forearm for outpatient hand 
surgeries. 

• All blocks were preformed by plastic 
surgery residents PGY1 to PGY5 level. 

• A timer was used to record the time to 
administer the block and time to affect. 

• A post procedure survey was 
administered which included numerical 
analogue scale (0 to 10).

• Likert rating scale questions to 
characterize the patients pain experience 
for receiving the block and pain during 
the procedure. 

• A variety of procedures were performed 
including fracture fixation, tendon repair 
and incision and drainage.

RESULTS
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