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Dear editor
With great interest, we have read the article published by Shrestha et al, where the

authors have presented a healthy patient who had prolonged neurological recovery

after brachial plexus block for open reduction and internal fixation of left forearm

bone fractures.1

We would like to express our thoughts and concerns regarding the prolonged

neurological recovery after brachial plexus block for orthopedic surgery on the

forearm. Firstly, although the authors mentioned prolonged neurological recov-

ery possibly being due to local anesthetics, they forgot to mention other possible

causes of perioperative nerve injuries, like preexisting peripheral neuropathy,

profound hypotension, hypoxemia, hypothermia, morbid obesity or underweight,

electrolyte imbalance, diabetes, current tobacco use and procedural risk

factors such as the duration of surgery and patient position.2 We do not know

the weight of the patient, and extremes of body habitus can lead to nerve injury,

especially if a tourniquet is used. Since the tourniquet was at midarm and was

used for close to 2 hours, compression nerve injury from the tourniquet may

well be the cause of the prolonged neurological recovery. Bickler et al stated

that 45–60 minutes of compression of 250 mmHg over the nerve is required to

reversibly block nerve conduction in the segment directly beneath the nerve.3

Secondly, even though the authors mentioned a nerve conduction study being

carried out on the patient, it seems like it was done too early in the course of the

disease (day four). While an early conduction study may provide useful infor-

mation, it can take around 3–4 weeks for the electrophysiological changes of

a nerve injury to evolve fully in a nerve conduction study.4 We wonder whether

the authors thought of repeating the nerve conduction study. Thirdly, the con-

clusion made by the authors that cumulative toxicity from two different local

anesthetics may have been a factor seems to be weak as the dose of local

anesthetic used for the block was quite low (8 mL of 0.5% bupivacaine and

5 mL of 2% lidocaine). However, a tiny amount of local anesthetic (0.5–1 mL)

is sufficient to cause injury if injected into the fascicle, causing direct needle

injury and trauma.5

Peripheral nerve injury due to anesthesia is a very serious complication which can

be encountered with both regional and general anesthesia. Two ASA closed-claim

Correspondence: Chanchal Mangla
Department of Anesthesiology, New York
Presbyterian Brooklyn Methodist
Hospital, 506, Sixth Street, Brooklyn, NY
11215, USA
Tel +17187803279
Email drchanchalmangla@gmail.com

Local and Regional Anesthesia Dovepress
open access to scientific and medical research

Open Access Full Text Article

submit your manuscript | www.dovepress.com Local and Regional Anesthesia 2020:13 37–38 37

http://doi.org/10.2147/LRA.S260021

DovePress © 2020 Mangla and Yarmush. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed.
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Lo
ca

l a
nd

 R
eg

io
na

l A
ne

st
he

si
a 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0001-9129-737X
http://www.dovepress.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php


analyses conducted a decade apart reveal that anesthesia-

related nerve injuries are the third most common cause of

anesthesia-related litigation claims.6
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