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Regional anaesthesia encompasses 
central neuraxial and peripheral 
nerve blockade. These techniques all 

consist of introducing local anaesthetic to 
regions around nerves for the purposes of 
surgical anaesthesia and/or analgesia.

Awake or asleep?
Performance of regional anaesthesia 
involves percutaneous needle insertion 
under local anaesthesia, which may be 
unpleasant for the awake patient. 
Historically these procedures were per-
formed following induction of general 
anaesthesia to minimize distress and dis-
comfort to the patient, but there are con-
cerns as to whether this is associated with 
an increased risk of complications.

There are many case reports in the litera-
ture of severe permanent nerve damage 
following interscalene block, thoracic epi-
dural and lumbar epidural anaesthesia per-
formed after induction of general anaesthe-
sia (Bromage and Benumof, 1998). 
However, there is still a risk of permanent 
nerve injury when regional anaesthesia is 
performed in awake patients (Cook et al, 
2009). When medical defence organiza-
tions in the UK were surveyed they were 
unable to find cases of neurological injury 
where performing the block after general 
anaesthesia was the sole risk factor (Fischer, 
1998). Nevertheless, such case reports have 
prompted discussion of the perceived safe-
ty of performing such blocks following 
general anaesthesia (Fischer, 1998). 

Surveys of practice of UK anaesthetists 
have shown that attitudes have changed 
over the last 10 years. In 2001 only 44% of 
anaesthetists performed regional anaesthe-
sia before general anaesthesia, which had 
increased to 85% in 2007 (Kadry et al, 
2001; Feely et al, 2008). In particular, cen-
tral neuraxial and interscalene blocks were 
most frequently performed on awake 

such as nerve injury (Abrahams et al, 2009). 
The National Institute for Health and 
Clinical Excellence (2009) recommends 
that ultrasound-guided regional anaesthesia 
is efficacious and safe. 

Conclusions
Whether performed in the awake or asleep 
patient, regional anaesthesia carries a small 
risk of causing temporary and permanent 
nerve injury. There is still no conclusive 
evidence that performing these blocks on 
patients before general anaesthesia is safer. 
Indeed, the data from paediatric practice 
show lower complication rates than adult 
practice. The commonest opinion among 
anaesthetists surveyed is that it is safer to 
perform neuraxial blocks and interscalene 
blocks awake, and this is reflected by prac-
tice but not supported by evidence. BJHM
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patients because of the need to detect �
paraesthesia and increased concerns of cen-
tral neurological damage with these blocks 
(Feely et al, 2008). The evidence to sup-
port this change in practice is lacking, with 
case reports and editorials providing the 
majority of it. The Third National Audit 
Project of over 700 000 cases of central 
neuroaxial blockade found the incidence of 
permanent injury to be 4.2 per 100 000 
and incidence of death to be 1.8 per 
100 000. Performing the block after induc-
tion of anaesthesia was not a risk factor for 
increased complications (Cook et al, 2009). 

Paediatric regional anaesthesia
Regional techniques in paediatric anaes-
thesia are challenging because children are 
unlikely to cooperate. As a result, nearly all 
regional anaesthesia in paediatrics is per-
formed after the induction of general 
anaesthesia. This presents a large patient 
group where data have been collected 
regarding the safety of regional techniques 
in anaesthetized patients. 

A French audit of 24 409 cases where 
regional anaesthesia was performed 
(Giaufré et al, 1996) found that although 
it remained common practice to perform 
regional blocks in children after induction 
of general anaesthesia, complication rates 
were low (0.001%), with no cases of �
neurological injury or death reported. An 
audit of 10 633 paediatric epidurals in the 
UK and Ireland (Llewellyn and Moriarty, 
2007) also reported low complication 
rates (0.005%) with only one case of per-
sistent neurological injury reported and 
no deaths. The Third National Audit 
Project included 21 500 cases of central 
neuraxial block in children (Cook et al, 
2009) and found no reports of permanent 
neurological injury or death. 

Ultrasound-guided regional 
anaesthesia
A systematic review found that ultrasound-
guided regional anaesthesia leads to 
improved success rate, reduced time to per-
form block, reduced block onset time and 
increased block duration. It also reduced 
the risk of inadvertent vascular puncture, 
but there were not sufficient patient num-
bers to comment on rarer complications 
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