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Objectives:

1) Understand the innervation of the shoulder and the anatomy of the interscalene
block

2) Discuss the various options (including advantages and disadvantages) for
postoperative pain management following arthroscopic procedures on the
shoulder

3) Review the controversies surrounding the performance of the interscal ene block
(ISB) under genera anesthesia.

4) Discuss the various techniques used to perform ISB and the role of ultrasound.

5) Discuss potential complications and the follow up of these patients.

Description of case:

A 14 year old 48 kg boy (ASA I), with a history of dislocation of the left shoulder,
presents for aleft shoulder arthroscopy and labral repair under general anesthesia. PSH
includes an ACL repair ayear ago at another hospital. A morphine PCA was used for
postoperative pain control. Severe nausea and vomiting was a complication.

The boy’ s dad mentions that he (the dad) had recently undergone a similar procedure and
that his postoperative pain was very well controlled by a catheter in his neck that
“blocked the nerves to his shoulder”. He requests the same for his son if possible. The
boy’ s dad, however, quickly adds that he did not enjoy placement of the catheter asit
took along time and was painful sometimes. He hopes that his son can have the catheter
placed while he is asleep. Y ou happen to work at a center where continuous | SBs are
performed.

1) How will you obtain informed consent?
2) Will you discuss other alternatives for postoperative pain management? If so, why
and what are they?

Y ou decide to perform continuous | SB.
1) Will you do it awake and sedated or under general anesthesia? Why?

2) What isthe nerve supply of the shoulder?
3) What equipment will you need?



Y ou have decided to perform the block under general anesthesia. The patient isnow in
the OR.

1) Will you intubate the patient?

2) Describe the procedure. How will you document it on the chart?

3) What local anesthetic will you use and why? Will you add epinephrine?
4) What are the potential complications? How can you avoid them?

The catheter has been placed and bolused with the local anesthetic. Y ou have decided to
avoid using opioidsif the block was successful. 30 minutes later, the surgeon makes the
incision for the anterior port placement. The patients heart rate goes up from 60/min to
102/min.

1) What could be the reasons? Do you think that your block isworking? What will
you do?

The surgery proceeds and over the next 5 minutes the heart rate settles down to 65/min
and stays that way until completion of the procedure. The patient is extubated in the OR
uneventfully and taken to the PACU. 10 minutes later the patient is fully awake and looks
anxious.

1) How will you determine if your block was successful ?
2) What neurological exam will you perform?

The patient complains of alittle uneasiness with his breathing. Pulse oximetry reads 99%
on room air.

1) How will you proceed?

Another 30 minutes pass by. The patient looks very comfortable and is on a continuous
infusion of local anesthetic viathe interscalene catheter. He istaking liquids, has no
nausea/vomiting and is requesting solid food. His only complaint is that he cannot open
his left eye completely. The surgeon comes by and remarks “He islooking great. Can |
send him home?’

1) What will be your response?

2) Why is he unable to open hisleft eye well?

3) If you decide to send the patient home, what instructions will you provide to the
patient and his parent(s) and how will you monitor?

4) How long due to plan to continue the infusion and why? Do you have to bring the
patient back for catheter removal ?
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