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Introduction:

The art and science of regional anesthesia progressed significantly
during the last century, resulting in improved safety and increased
success rates. The frequency of serious complications related to neural
blockade continues to decrease and is similar, if not superior, to that of
general anesthesia. (Lennon RL & Horlocker TT, 2006)

Patients undergoing continuous nerve block are evaluated daily for
the presence and effectiveness of peripheral nerve blockade throughout
their hospital stay. Assessment occurs after the block is performed in the
block area or operating room, on the patient’s arrival in the postoperative
anesthesia care unit, and on a daily basis. (Bergman BD et al, 2003)

Continuous peripheral nerve blocks are an integral part of a
multimodal approach to postoperative analgesia after major orthopedic
surgery. Additional research is needed to complete our understanding of
the ideal delivery devices and infusates. Further efforts to prolong
analgesia may include improved drug design, such as controlled-release
local anesthetics or innovative additives. Future research should be
directed toward improving the ease of performance to increase success
(and acceptance). These techniques clearly have a wider application for
postoperative pain relief. We envision a future in which peripheral nerve
blocks for the lower extremity are widely taught and applied by all
anesthesiologists, not just enthusiasts of regional anesthesia. (Lennon RL
& Horlocker TT, 2006)

Most continuous catheter techniques that were developed after the
initial attempts of Ansbro in 1946 were hampered by inaccurate catheter
placement or catheter dislodgement. In order to provide reliable analgesia
for surgery and prevent readmission due to failed catheter placement, it

was necessary to develop a method to ensure real-time catheter



positioning (i.e., during placement). This can now be done at insertion
with all continuous peripheral nerve blocks (rather than hours later when
the initial block has worn off), by stimulating the nerves via both the
needle through which the catheter is placed and via the catheter itself .
This accuracy of catheter placement is combined with a method to secure

the catheter that prevents dislodgement. (Brown DL, 1999)

Aim of work:

The aim of work to gain the basic knowledge for Continuous
Peripheral Nerve Block .This work describes anatomy of peripheral
nerves, physiology of nerve conduction, pharmacology of local
anesthetics, indications, equipment, procedures, precautions and

complications of Continuous Peripheral Nerve Block
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Introduction

Regional anesthesia means the interruption of impulse
conduction in the nerves using specific, reversibly acting drugs

(local anesthetics).

Peripheral nerve blockade can be an excellent alternative
to general anesthesia for many surgical procedures and does not
significantly disrupt autonomic function. Regional blockade
provides optimal surgical conditions while providing prolonged
postoperative analgesia. Patient safety, satisfaction, and quicker

initial recovery are among the benefits of regional anesthesia.

The use of nerve blocks is also associated with reduced
use of opioids for postoperative pain, fewer postoperative
complications, and earlier discharges. Regional anesthesia is
particularly desirable and effective in elderly and high-risk
patients undergoing a wide variety of surgical procedures,

particularly on the upper and lower extremity.

Imaging guidance for nerve localization holds the
promise of improving block success and decreasing
complications. Among imaging modalities available,
ultrasonography seems to be the one most suitable for regional
anesthesia. Perhaps the most significant advantage of
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ultrasound technology is the ability to provide anatomic
examination of the area of interest in real-time. Ultrasound
imaging allows one to visualize neural structures (plexus and
peripheral nerves) and the surrounding structures (e.g., blood
vessels and pleura), navigate the needle toward the target

nerves, and visualize the pattern of local anesthetic spread.

Ultrasound technology is particularly useful in situations
where anatomy is altered; elicitation of neurostimulation is
painful or not possible as well as for failed block rescue.
Ultrasound assisted nerve block has been described for
localization of the brachial plexus, femoral nerve, lumbar
plexus and sciatic nerve. Performance of ultrasound guided
nerve blocks in clinical practice is a skill and needs to be
acquired by practice. Ultrasound imaging may transform the art

of regional anesthesia into a science.
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