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Introduction: Over the past few years, continuous peripheral nerve blockade (CPNB) has emerged as an effective and 
widely accepted technique for management of post-operative pain in adults, particularly after orthopedic surgery1-3. There is 
however a paucity of data in the medical literature regarding the feasibility, efficacy and safety of CPNB in children4. In this 
study we reviewed our experience with children who underwent continuous peripheral nerve blockade for postoperative 
analgesia. 
 
Methods: With IRB approval, we reviewed the departmental regional anesthesia registry and the medical records of 
consecutive children who received CPNB for postoperative analgesia at our institution between February 2003 and July 
2006. Patients had been prospectively followed until the cessation of the effects of CPNB and/or resolution of any related 
complications. 
 
Results: A total of 226 peripheral nerve catheters (Table 1) were placed in 217 patients. The ages ranged from 4-18 (13.7 ± 
3.4) years. A 0.125% bupivacaine (n = 164), 0.1% ropivacaine (n = 12) and 0.15% ropivacaine (n = 27) solution was infused 
at an initial rate of 2-10 ml/hr based on patients’ age and type of block. The duration of the local infusion was on average 
48.4 ± 29.3 hours (range 0-160 hours). One hundred eight patients were discharged home with CPNB. The percentage of 
patients who did not require any opioids in the first 8, 24 and 48 hours following surgery was 56%, 26% and 21% 
respectively (Fig 1). The incidence of nausea and vomiting was 14%. Complications were noted in 5% of patients. Three 
patients had prolonged numbness that resolved spontaneously; 1 developed superficial cellulitis that resolved with a course of 
antibiotics; 1 had difficulty removing the catheter at home and one developed tinnitus 24 hours after starting CPNB that 
resolved quickly following clamping of the catheter followed by removal.  
 
Discussion: We conclude that CPNB in children can provide effective and safe analgesia for postoperative pain following 
orthopedic surgery, associated with decreased use of opioids and their concomitant side effects. It is also feasible to set up a 
program to provide analgesia to children with this technique which has benefited many adult patients. Also, with good 
education and follow up, these children may safely be discharged home with CPNB. Further randomized, prospective, 
controlled studies are required to determine the safety and efficacy of CPNB versus other forms of postoperative analgesia in 
children and to determine if there is an economic benefit of CPNB for post-operative analgesia in children. The potential for 
rare, serious adverse events must be kept in mind and should be addressed through larger, multicenter studies. 
 
     Table 1: Showing location of catheters and failure rate 

 
                     
       
 
 
 
 
  
 

Location Number Failure 
Femoral  129 17 (13.3%) 
Sciatic 30 1 (3.3%) 
Interscalene 16 5 (31.3%) 
Lumbar plexus 20 6 (30%) 
Infraclavicular 30 5 (16.7%) 
Axillary 1  0 (0%) 
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