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Objectives

1.Review the inherent benefits and drawbacks of using regional 
anesthesia.

2.Review recent publications in the field of regional anesthesiology.
3.Discuss how the recent evidence in this field is changing clinical practice 
and/or improving patient outcomes.

4.Discuss evidence based recommendations for the use of regional 
anesthesia during obstetric, pediatric, orthopedic, gynecologic and 
oncologic surgeries.

5.Discuss future implications for the use of regional anesthesia and 
emerging technologies in this field. 
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What is a nerve block?



Benefits

-Better pain control

-Less Postoperative Nausea and Vomiting

- Improved patient satisfaction

-Potential Cognitive benefits for elderly patients

- Immunomodulatory Effects

-Reduced Bleeding

-Potential for improved surgical exposure



Risks

- Bleeding

- Infection

- Nerve Injury

- Persistent parasthesia
/ motor impairment



Anatomy: Brachial Plexus



Anatomy: Lumbar Plexus



Anatomy: Lumbosacral 
Plexus



Equipment



Interscalene BP Block



Interscalene Block

Surgeries involving the shoulder

Risks:

100% unilateral phrenic nerve block

Horners syndrome (miosis, anhidrosis, ptosis)

Reoccurrent laryngeal nerve block

Verterbral Artery injection

Epidural/subarachnoid injection



A randomised controlled trial in patients undergoing 
arthroscopic shoulder surgery comparing interscalene block 
with either 10 ml or 20 ml levobupivacaine 0.25%

We randomly allocated 48 adults to 10 ml or 20 ml levobupivacaine 0.25% before arthroscopic 
shoulder surgery. The primary outcome was hemidiaphragmatic paralysis, defined as inspiratory 
thickness < 1.2 times expiratory thickness, measured by ultrasound 4 h after block. 
Hemidiaphragmatic paralysis was recorded for 6/24 vs. 23/24 supine participants after 10 ml vs. 
20 ml levobupivacaine 0.25%, respectively, and for 4/24 vs. 23/24 sitting participants, 
respectively, p < 0.001 for both. Pain scores after 10 ml injectate were not worse than after 20 ml 
injectate. Median (IQR [range]) morphine doses in the first 24 postoperative hours after 10 ml and 
20 ml levobupivacaine 0.25% were 2 (0–6 [0–23]) mg vs. 1 (0–2 [0–11]) mg, respectively, 
p = 0.12. No participant had a complication after 10 ml interscalene levobupivacaine, whereas 
seven had complications after 20 ml levobupivacaine, p = 0.009. Hemidiaphragmatic function 
was better after 10 ml vs. 20 ml interscalene levobupivacaine 0.25% without impairing analgesia 
for 24 postoperative hours.

Oliver-Fornies et al., 2022





Supraclavicular Block



Supraclavicular Block

"spinal" of the arm

Risks:

Pneumothorax

50% phrenic nerve block

Spares proximal underarm





Tranversus Abdominus Plane (TAP) Block



TAP Block
Stoving et al., 2015



Femoral Nerve Block



Femoral 
Nerve Block
Quadricep weakness



Total Knee 
Arthroplasty
Terkawi et al., 2017



Adductor Canal Block





IPACK/Genicular



Popliteal Sciatic Nerve Block



Pop-Sci Nerve 
Block
Foot drop expected

Great for foot/ankle and surgeries below the 
knee

Spares the medial malleolus of the ankle

May hide compartment syndrome in LE 
compartments





PENG Block
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