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Incomplete supraclavicular 
brachial plexus block in an 
opioid‑dependent patient: 
A case report

Dear Editor,
Incomplete effect of a nerve block can occur due to anatomical 
factors, pharmacological agents, and lack of expertise.[1] 
We describe a 34‑year‑old man of 70 kg, 170 cm height, 
American Society of Anesthesiologists physical status 
of 1, scheduled for right forearm both bone fracture 
surgery. During pre‑anesthetic evaluation, the patient 
reported no comorbidity and all investigations were within 
normal limits. In the operating room, standard monitors 
were attached and intravenous fluid was started via 18 
G cannula. A  preprocedural ultrasound scan revealed 
normal anatomy of SCBP. Under all aseptic precautions, 
an ultrasound‑guided SCBP block was performed by an 
experienced anesthesiologist using corner pocket technique. 
After giving 10 mL of 0.5% bupivacaine with 10 mL of 
lignocaine 2% lignocaine, local anesthetic (LA) spread was 
seen in doughnut shape and a catheter was placed. After 
15 min, the patient exhibited incomplete sensory and motor 
effect in the territory of musculocutaneous nerve, radial nerve, 
median nerve, and ulnar nerve. An additional aliquot of 5 
mL of 0.5% bupivacaine and 5 ml of 2 % lignocaine did 
not increase the sensory and motor effect of SCBP. After 
waiting for an additional 30 min, the patient was operated 
under general anesthetic technique. Surgery lasted 2 h 30 min 
and the trachea was extubated. Postoperatively, the patient 
revealed that he was regularly consuming opium  (2–4 g 
per day) for the last 10 years. For postoperative pain relief, 
intravenous  (IV) paracetamol 1 g every 6 h, diclofenac 
75 mg every 12 h, and 6 ml of 0.2% ropivacaine with 2 
µg/ml fentanyl was administered via catheter every hour. 
Postoperative period was uneventful and the patient was 
advised for follow‑up.

In the present case, SCBP anatomy was normal, standard 
quality LA was used, and SCBP block was performed by 
an experienced anesthesiologist. The possible mechanism 
was LA resistance leading to reduced potency and hence 
incomplete block. In substance abuse, much of the work has 
been studied regarding opioids, which acts on mu, kappa, and 
delta receptors in the central nervous system and peripheral 
nervous system. During chronic opioid intake, there is a 

downregulation of opioid receptors’ number and affinity and 
tolerance to sodium channels.[2] In animal models, LA block 
failure was attributed to dose‑dependent morphine‑induced 
tolerance, leading to a three‑fold increase in the amount of 
lidocaine needed to block an isolated peripheral nerve.[3] In 
a rat model, morphine‑induced reduction in LA potency due 
to intrinsic changes in the peripheral nerve was noted even 
after 35 days of discontinuation of morphine. In patients with 
chronic opioid intake, the choices for postoperative pain relief 
are limited. Incomplete effect due to LA resistance can lead to 
the use of higher LA dosage, which can cause LA toxicity. It 
is a known fact that intrathecal administration of 5% lignocaine 
results in shorter duration of analgesia in patients with opioid 
substance abuse.[4]

In conclusion, chronic opioid exposure in the present case 
possibly caused LA resistance, resulting in incomplete effect 
of SCBP block.
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