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Dear editor
We read with great interest the narrative review by Niyonkuru et al on “Nerve Blocks for Post-Surgical Pain 
Management”1 The authors provide a comprehensive overview of the potential benefits of nerve blocks in mitigating 
postoperative pain, highlighting their opioid-sparing effects and improved patient outcomes. As general surgeons, we 
would like to offer some additional insights and propose innovative techniques from a surgical perspective that could 
further enhance the application of nerve blocks in pain management.

Firstly, the review underscores the significant role of ultrasound-guided nerve blocks in providing targeted analgesia. In 
our experience, the integration of real-time ultrasound imaging not only enhances the accuracy of block placement but also 
minimizes the risk of complications such as nerve damage and local anesthetic toxicity. We would recommend the wider 
adoption of high-frequency linear array probes for visualizing superficial nerves and surrounding structures, as demonstrated 
in a preliminary exploration by Wang et al2 which suggests that preoperative ultrasound localization using these probes is 
a promising technique for improving the precision and efficiency of nerve protection during surgery. This technological 
advancement can significantly improve the safety and efficacy of nerve blocks, particularly in complex surgical procedures.

Secondly, the review mentions the use of adjuncts to prolong the duration of local anesthetic action. In our practice, we 
have found that the combination of dexamethasone with local anesthetics, such as bupivacaine or ropivacaine, can signifi-
cantly extend the duration of analgesia. Dexamethasone reduces inflammation and stabilizes nerve membranes, thereby 
enhancing the effectiveness of nerve blocks.3 Additionally, the use of liposomal bupivacaine, which offers a sustained-release 
formulation, has shown promising results in prolonging postoperative analgesia and reducing opioid consumption.

Moreover, we would like to emphasize the importance of a multidisciplinary approach to pain management.4 In this 
collaborative framework, surgeons, anesthesiologists, pain specialists, nurses, physical therapists, and even practitioners 
of complementary and alternative medicine (CAM)5 work together to develop individualized pain management plans 
tailored to each patient’s unique needs.6 This team-based approach ensures that all aspects of pain control, from 
preoperative education to postoperative rehabilitation, are addressed comprehensively.

Finally, we would like to highlight the need for further research to optimize nerve block protocols for different 
surgical procedures and patient populations. Factors such as patient age, comorbidities, and surgical complexity can 
significantly impact the efficacy of nerve blocks. Therefore, conducting large-scale, randomized controlled trials to 
evaluate the effectiveness of various nerve block techniques in specific surgical contexts is crucial.

In conclusion, nerve blocks represent a powerful tool in the armamentarium of postoperative pain management. By 
integrating advanced imaging technologies, utilizing adjuncts to prolong local anesthetic action, and adopting 
a multidisciplinary approach, we as surgeons can further enhance the benefits of these techniques. Continuous innovation 
and research are essential to refine nerve block protocols and ensure optimal pain control for all surgical patients.
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