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he presentation was designed to give an overview of brachial plexus anesthesia and analgesia, including anatomy, approaches,

and outcomes of the most common techniques for blockade of the plexus. Anatomy and approaches to the brachial plexus
will be reviewed, including interscalene block, supraclavicular block, infraclavicular block and axillary block. The lecture will
present the current literature regarding upper extremity anesthesia and analgesia to help guide evidence-based practice. The
criteria for assessing the quality of studies were based on the Jadad score and a grade recommendation was assigned based
on the US Agency for Health Care Policy and Research, which uses the quality and number of studies supporting individual
outcomes to determine the grade. Randomized controlled trials were reviewed that compared the neurostimulation technique
to ultrasound-guided brachial plexus blockade. Good evidence supported higher success rate with ultrasound-guided blocks.
There was good evidence that supported faster onset of sensory blockade with ultrasound. There was fair evidence that supported
improved performance time with ultrasound. There was no evidence that showed any difference in major complications when
comparing the neurostimulation technique to ultrasound-guided blockade of the brachial plexus. Randomized controlled trials
were reviewed that compared the supraclavicular, infraclavicular and axillary approaches. The supraclavicular block had a lower
success rate due to failure to anesthetize the lower trunk of the brachial plexus. In addition, the supraclavicular block had a higher
incidence of Horner’s syndrome and hemidiaphragmatic paresis when compared to the infraclavicular and axillary approaches
to brachial plexus blockade.
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