Are interscalene nerve blocks an effective means of delivering
pain relief to patients following shoulder surgery?

Clinical Bottom Line

There is evidence to show that continuous interscalene blocks are an effective method of pain
relief following shoulder surgery.

There is evidence that continuous interscalene blocks with pt controlled bolus administration can
assist pain control during physiotherapy.

One trial reported that interscalene blocks come with an associated side effect of motor and
sensory block in the upper limb, which can have implications for rehabilitation.

The evidence showed that suprascapular nerve blocks were as effective as one off interscalene
blocks at relieving pain following shoulder arthroscopy.

Criteria for Critically Appraised Topic

Population:
Male and female adults — 18 years and over

Intervention:
Interscalene nerve blocks delivered as in or outpatients
Any open or arthroscopic shoulder procedure

Comparison:
Usual care included:

e Other forms of analgesia
Outcomes:

Primary Outcomes:
e Pain relief
e Function
e Length of in patient stay

Secondary outcomes:
e Improved quality of life
e Improvement in range of movement

Inclusions:
Any open or arthroscopic shoulder procedure

Exclusions:
Non surgical procedures
Fractures



Search Terms used

Databases Searched:

Cochrane Pedro PsychINFO Medline
Clinical Evidence Bandolier NELH Professional Websites
Clinical Guidelines NICE HTA
Rehab Data CINAHL Embase

Types of study included:
e Systematic reviews
Randomised Controlled Trials (RCTS)
Qualitative studies
Patient satisfaction studies
English language

Key words searched:

Surgery, shoulder replacement, arthroscopic, interscalene nerve block, analgesia, nerve block
total shoulder replacement, rotator cuff repair, subacromial decompression, acromioclavicular

joint reconstruction, in patient, length of stay, orthopaedic, outpatients

Time Frame:

Search for the past 10 years i.e. 1996 — 2006

Available Evidence

Database Searched
(Specific to CAT)

Number of abstracts

Number of Relevant
Abstracts

Cochrane

Pedro

Medline

CINAHL

Embase

Clinical Evidence




PyschINFO

OT Seeker

Bandolier

Total 34

Results:
34 abstracts were identified, 14 of these were assessed by the group & 13 articles answered the
clinical question

Articles assessed:

Neilson et al 2003 — case report on 4 pts undergoing rotator cuff surgery, measured pain &
cognitive function by visual analogue scale (VAS). Evaluated 3 days post op reported
improvement in pain & cognitive function.

Not randomised small number.

Wilson et al 2004 — 50 consecutive pts undergoing day case shoulder surgery, pain measured
by VAS for 1/52. Success in blocking pain but 20% of pts had severe pain when block wore off.
Not randomised.

Cohen et al 2000 — retrospective follow up of 93 pts following manipulation under anaesthetic
(MUA) & open or arthroscopic capsular release for persistent stiff shoulders following trauma
surgery or idiopathic. Neer criteria used for pain & satisfaction over 6 yrs at final follow up 83%
had no or minimal pain but no report on pain relief whilst in hospital or in early stages of rehab.
Kean et al 2006 — Randomised controlled trial (RCT) 16 pts undergoing open shoulder surgery.
Compared single shot interscalene block with continuous infusion interscalene block for 24 hrs.
Pain evaluated over 24 hrs & measured with VAS - less pain with continuous infusion.

Chao et al 2006 — RCT 41 pts undergoing arthroscopic subacromial decompression (SAD).
Compared single interscalene block with regional subacromial patient controlled analgesia
(PCA) device for 3 days. The PCA pts reported less pain on a VAS but this was not significant,
however they used less oral medication during the 10 days & they were significantly more active
over the 10 days.

Wu at al 2002 — compared general anaesthetic (GA) with interscalene block for shoulder
surgery in 114 pts but pts chose which anaesthesia they wanted, 88 elected for the GA & 26
elected for the block all pts also used a PCA post op. Pain measured on scale at 4,8,12 & 24
hrs post op. Block pts had significantly less pain at 4 hrs but not at any other time.

Not randomised, not equal numbers & pts chose anaesthetic method.

Lehtipalo et al 1999 — RCT 30 pts undergoing acromioplasty. Compared morphine when VAS
> 3, continuous interscalene block and morphine via PCA. Significant pain relief with nerve
block. Side effect of associated motor & sensory block with interscalene block.

Laurilia et al 2002 — RCT 45 pts undergoing shoulder arthroscopy. Compared subacromial
bursa block, interscalene block and placebo (saline). Outcome measures pain scores and
oxycodone consumption. Significantly less oxycodone consumption in interscalene group during
first 6 hrs.

lIfield et al 2006 — RCT 29 pts undergoing total shoulder replacement (TSR). Both groups
received perineural ropivacaine from surgery until 6 am following morning then 1 group




continued with this the other group received saline. Both groups discharged with portable
infusion pump. Nerve block decreased time for readiness to discharge.

Borgeat et al 1998 — RCT 60 pts undergoing shoulder scope or cuff repair. All pts received an
interscalene block 6 hrs after this 1 group had PCA and the other group pt controlled
interscalene analgesia (PCIA). Observation was for 48 hrs. Control of pain was significantly
better in PICA group from 12 — 48 hrs after surgery.

Singelyn et al 1999 — RCT 60 pts undergoing elective open shoulder surgery, observation for
48 hrs. Compared continuous infusion via interscalene catheter, continuous interscalene
infusion plus PCA interscalene bolus and interscalene PCA bolus alone. Pain significantly better
in continuous infusion and continuous infusion plus PCA groups, PCA group required
significantly more analgesia. The continuous infusion plus bolus allows the pt to reinforce block
prior top physio.

Singelyn et al 2004 — RCT 120 pts undergoing arthroscopic shoulder surgery. Compared intra-
articular block, suprascapular nerve block, interscalene block and control group (not stated what
this group was) over 24 hrs. Suprascapular & interscalene nerve blocks had significantly better
pain relief than other 2 groups; interscalene block had better pain relief with movement than
suprascapular block.

lIfield et al 2003 — RCT 20 pts undergoing shoulder surgery. Pre op all pts received
interscalene block plus catheter on discharge the groups received a continuous interscalene
block with ropivacaine or continuous interscalene normal saline via a portable infusion pump.
The ropivacaine group had significantly less post op pain and used less analgesia.

Implications for practice

The majority of randomised trials were small numbers but continuous interscalene blocks and
continuous interscalene blocks with a patient controlled top up are effective in relieving pain for
postoperative shoulder patients and should be a consideration for patients requiring regular
postoperative physiotherapy.

It must be noted that one RCT with small numbers found that interscalene blocks came with
associated sensory and motor blocks, which has implications for postoperative rehabilitation.
One off interscalene blocks give initial relief of pain, which is a consideration for day surgery,
however a follow up of 50 consecutive patients undergoing day case surgery found that 20% of
patients had severe pain when the block wore off.

A locally placed PCA device gave more effective pain relief than an interscalene block following
subacromial decompression.

Suprascapular nerve blocks were equally effective at relieving pain following arthroscopy as
interscalene blocks, but interscalene blocks gave better pain relief with movement.
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