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Continuous Axillary Brachial Plexus Block

—1. Modification of catheter insertion method—

Hoo Jeon Lee, M.D. and Il San Tae, M.D.

Department of Anesthesiology, Kwang Myung Sung-Ae General Hospital, Gyung Gi Do, Korea

Background: Authors modified the traditional continuous axillary brachial plexus block technique of
Selander for purpose of increasing success rate and decreasing complications by use of commercial

epidural anesthesia set.

Method: Thirty-nine patients scheduled for upper extremity operations were injected with 40 ml of
anesthetic solution by axillary perivascular technique, using 23 ~25G immobile needle at 2 cm from
the pectoralis major. Tuohy needle was immediately introduced at 4 cm from the pectoralis major and
pierced the expanded neurovascular sheath at an angle of 30 degree to the skin. The "pop” was well
noted. Needle was advanced 0.5 to 3.0 cm and epidural catheter introduced through the needle.
After removal of needle, occlusive dressing was done. Tip of catheter and spread of solution were
demonstrated by fluoroscopy with contrast dye after completion of procedure.

Result: Catheter insertion was successful at first attempt for all case. Total length of insertion was
from 6 to 13(10.0+1.7) cm. Tip of catheter was placed in infraclavicular space(66.7%), about the
humeral head(17.9%) and in upper arm in 3 cases as U-shape(7.9%). Catheters were maintained for 6.7 +
2.6(3-12) days. There were no complications such as: perforation of major vessels, needle trauma to

nerve, infection, bleeding or hematoma.

Conclusion: This study demonstrated continuous axillary brachial plexus block with epidural anesthesia
set is safe, easy and convenient modification of technique of Selander.

Key Words: Anesthetic Techniques: regional. brachial plexus; catheterization
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Table 1. Demographic Data

Sex Male: 28, Female 11

Age(yrs) 18~ 59 (384+123)
Weight(kg) 44~ 89 (61.9+10.4)
Height{cm) 150~176 (1642+7.3)

PYAA ARER2E HE FE(“snap” or “pop”)el
AR FA vhge] Ade] 4 el F 90°
AA7G RAAE AAEI] s 2H
GtyletyS AAsI 5 ml FelFA7|E FHste] 5
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3 A% o o vlelA ERE e Zolel
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FANE AL R gtele2 A
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Table 2. Complications of Continuous Axillary Brachial

Plexus Block

Complications Axillary BPB Catheter insertion
Systemic Toxicity None None
Artery Punture 12.6%) None

Vein Punture 20(51%) None
Hematoma None ~ None
Paresthesia 14(36%) None
Incomplete analgesia 5(13%) 1(2.6%)
Sign of Infection - None
Neurologic Sequclae - None

Mean+SD. was expressed in parenthesis(n=39).

(n=39)
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Fig. 1. The pictures show the catheter(a) and diffusion of anesthetic solution with contrast dye(b) in the neurovascular
sheath.
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Fig. 2. Schematic diagram of brachial plexus and vessels on cross section at axillary region(a). Expansion of neur-
ovascular sheath after injection of 40 ml anesthetic solution(b).(A: artery, V:vein, N: nerve)
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