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New Frontiers in Emergency Ultrasound: From Procedural Safety to
Resuscitation and Pediatric Applications
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In the high-stakes, fast-paced environment of the emergency department (ED), regional
anesthesia has become an indispensable tool for managing acute upper extremity injuries
and facilitating procedures. However, the proximity of major neural structures to critical
vascular and visceral organs demands a sophisticated approach to maximize efficacy while
minimizing risks. This 20-minute presentation delivers a highly practical, safety-focused
roadmap for performing upper extremity nerve blocks—specifically interscalene,
supraclavicular, infraclavicular, and axillary approaches—in emergency settings.

We will begin by reviewing crucial "sono-anatomical landmarks" and structural variations
that serve as the foundation for safe needle guidance. By understanding these anatomical
relationships, clinicians can confidently avoid catastrophic pitfalls, such as inadvertent
phrenic nerve palsy, pneumothorax, and vascular puncture.

Furthermore, the session will dissect advanced complication prevention strategies. We
will discuss the optimization of ultrasound ergonomics, needle-tracking techniques, and the
implementation of vigilant local anesthetic systemic toxicity (LAST) prevention protocols,
including the use of minimum effective volumes.

Finally, we will address the early recognition and immediate management of adverse
events. Designed tailored for emergency physicians, this lecture bridges the gap between
foundational anatomy and bedside vigilance, providing actionable strategies to elevate your
regional anesthesia practice to the highest standard of patient safety.
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