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     In the ED, 60% of patients experience acute pain. 
85% of them, pain is the main reason for consultation  

 
       Cordell WH, Keene KK, Giles BK, Jones JB, Jones JH, Brizendine EJ. The 

high prevalence of pain in emergency medical care. Am J Emerg Med. 
2002;20(3):165-9  

 

 



Pain relief in emergency room 
Inadequate training in pain management 
 

Early pain relief improves the outcome !! 

Despite these known benefits ,regional anesthetic techniques have 
been underutilized  in trauma patients ,especially during the acute 
phase of injury.E.M.DavidsonY. Ginosar, and A. Avidan, “Pain 
management and regional anaesthesia in the trauma patient,” 
Current Opinion in Anaesthesiology, vol. 18, no. 2, pp. 169–174, 2005. 
 



PNB  provide not only excellent analgesia, but the absence of 
systemic sedation makes it easier to monitor the mental status of 
patients with head injuries. A significant proportion of  injuries are  
treated with regional blocks to accomplish 3  goals:  

 

 

1.to "smooth" the anesthetic by reducing the stress response  to 
injury and surgical stimulation such as bone drilling etc… 

2. to reduce IV opioid  requirements  (with its attendant nausea, 
dysphoria and respiratory depression);  

3.and to accelerate mobilization and physical therapy (leading to 
faster discharge from the hospital).  

 

 

 

 

 

 

 

 

 

Why do  PNB in ED? 

Viel E, Freisz M, de La Coussaye JE. Place de l’analgésie locorégionale en 
médecine d’urgence. La Revue des SAMU 2007 ;187 :49-56. 

 



Why do  PNB in ED? 



 A wide variety of cases like 

 
Fractures of the digits, wrist, ankle, long bones, hip, pelvis 

Penetrating trauma gunshot and stab wounds, reduction plaster 

Penetrating injuries from motor vehicle accidents and workplace 
incidents, injuries resulting from falls from significant height and 
major lacerations from glass shards or metal spikes. 

Crush injuries to the heel (calcaneus, Achilles heel) ankle, knee (tibial 

plateau) and also to the hand or wrist are all extremely painful. 

When extremities are wrenched violently 

 

....... Can all be managed painlessly  with the use of 
appropiate blocks !! 

 

 

 

         

 

 

 

 

Until eventually surgery…  



Ghana Emergency Medicine Collaborative 
Advanced Emergency Trauma Course 

Upper limb 
  

Epidemiology:  at ED ,an average of 150 patients per day which 
10% may undergo little surgical procedure. 
Statistics 2011.EHS Ben-Aknoun.Algiers. 

EHS Ben-Aknoun.  



Lower limb  

EHS Ben-Aknoun.  



 
 
One way of minimizing (but not eliminating) subsequent pain is by 
the prompt administration of peripheral nerve blocks proximal to 
the site(s) of injury. 
Low-dose with a short-acting LA (fast onset time.) for short 
procedures or lesser pain intensity. 
 

 

Peripheral nerve blocks – But On arrival  !! 
 
Extremity blocks are often easy to perform ,even 
without Neurostimulation & New procedures : US.  
 



USEFUL REGIONAL TECHNIQUES. 

 
The list of injury types and sites, above, suggests a parallel list of regional 
nerve blocks   

 

HAND/ARM/SHOULDER BLOCKS         FOOT/LEG/HIP BLOCKS . 

 
INTERSCALENE                                           FEMORAL  
SUPRACLAVICULAR                                     SCIATIC  

AXILLARY                                                    POPLITEAL   

ELBOW                                                         ANKLE  
WRIST 
DIGIT 

 
 

 
 
 
 

 

 
PRÉPARATION &  ASSESSING  (BEFORE)  BNP.   
AND  CONTRAINDICATIONS.  
 
 





Block for upper limb  
Interscalenic block   

 The shoulder joint is particularly vulnerable  (case of dislocation).   





Block for upper limb  
Interscalenic block   

 The shoulder joint is particularly vulnerable  (case of dislocation).   

EHS Ben-Aknoun.  

 to faster discharge.   



Extremity blocks are often easy to perform, even 
without ultrasound or nerve stimulation. 

Block for upper limb  



Median nerve 
Landmarks. 



Radial nerve  
Landmarks. 
  



Ulnar nerve  
Landmarks. 
 



Anesthésie  intrathécale du doigt 



Bloc for lower limb  
 
 



Bloc  for  lower limb  



Fascia iliaca & Femoral block.   
Landmarks. 

Bloc for lower limb  
 
 



 Sciatic Block    



Ankle and foot 
Landmarks.  



Conclusion 

EDUCATION ?  

Many physicians  graduate from medical school with almost no training  
in pain management or analgesic use (because pain management is not 
formally included in emergency medicine curriculum)    

                                                          Thanks. 

Untreated ,the pain slows recovery and severely 
impairs an individual quality of life 

A wide variety of cases  in ED can all be managed 
painlessly  with the use of appropiate blocks  
 


