
Aims 
 
Regional anaesthesia has potential benefits in terms of 
analgesia, nausea and vomiting, opioid consumption 
and cognitive function.1 As part of ongoing Quality 
Assurance, a prospective audit of regional anaesthetic 
techniques performed at our 311 bed institution was 
commenced. This QA project aims to analyse regional 
block techniques, patient satisfaction, incidence and 
impact of side effects. 
 
Methods 
 
The audit was commenced in late 2015. A 
standardised audit form was developed. Pre-op 
demographics, regional anaesthetic technique, local 
anaesthetic type and volume were recorded. Post-op, 
the recovery peak pain score, duration of block and 
International Registry of Regional Anesthesia (IRORA) 
patient satisfaction questionnaire were completed by 
the on-call anaesthetic registrar. Neuraxial blocks were 
excluded. De-identified data were entered and 
analysed using Microsoft Access and Excel. 
 
 
 

 

Results 
 
The audit is ongoing and the data from the first 100 
cases are presented here. There was a majority of 
patients ASA ≥3, undergoing lower-limb orthopaedic 
procedures. Ultrasound was used for nerve 
identification in 77% of cases.  
 
Primary block failure (15%) was defined as peak 
recovery pain score >5 or documented block failure.2 
Of these failed blocks, 86% of patients reported that 
they would have the same type of anaesthetic for a 
similar operation in future. Rebound pain was reported 
by 13% of patients once the block resolved.  
 
There were no recorded cases of LA toxicity, wrong 
side blocked or vascular puncture. 
 
Overall, 93% of patients reported that they would have 
the same type of anaesthetic for a similar operation in 
future. 
 

 

Conclusions 
 
This audit was not designed to capture all 
complications but it does quantify primary block failure 
rates and rebound pain post block resolution.3 
 
A high proportion of elderly patients with comorbidities 
undergo regional blockade at our institution. 
Ultrasound use is high and major complication rates 
are low. This QA project is reassuring in demonstrating 
high patient satisfaction and opens further avenues in 
examining causes of block failure and the impact of 
regional techniques on broader patient outcomes (e.g.: 
functional activity, length of stay, cognitive 
impairment). 
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