MEDIAN NERVE BLOCK
Anatomy
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Cutaneous nerve supply of the hand. 
In the hand the median nerve supplies the skin of the lateral 3½ digits, the thenar muscles, and the first and second lumbrical muscles.

Palmar branch:

At the wrist the median nerve gives off its palmar cutaneous branch, which passes into the hand in front of the flexor retinaculum.

●
This supplies the medial 2/3 of the palm of the hand.
The median nerve then passes under the flexor retinaculum and in the palm divides into a lateral and a medial branch. 

Lateral branch:
●
Nerve to the thenar muscles, (just after the flexor retinaculum).
●
Cutaneous branch to thumb and lateral index finger (and the dorsal distal halves 
of these digits)
●
Branch to 1st lumbrical. 

Medial branch:
●
Cutaneous branch to medial side of index finger, middle finger and lateral aspect 
of the ring finger.
●
Branch to the 2nd lumbrical.
Technique
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1.
Median nerve.
2.
Flexor carpi radialis.
3.
Palmaris longus.
4.
Ulnar artery.
5.
Ulnar nerve.
6.
Felxor carpi ulnaris.
At the wrist the radial artery lies lateral to the flexor carpi radialis tendon.
The median nerve lies between the flexor carpi radialis tendon and the palmaris longus tendon (if the patient has one of these. It is missing in up to 15% of the population).

The palmaris longus tendon can be made more prominent to view by getting the patient to oppose the thumb and little finger.

Inject with a fine gauge needle between the tendons of flexor carpi radialis and palmaris longus, (or just medial to flexor carpi radialis, if there is no palmaris longus) at the level of the proximal skin crease of the wrist.
Loss of needle resistance when passing through the flexor retinaculum marks the proper depth for median nerve block.
Inject 2-5 mls of local anaesthetic agent. 
A superficial palmar branch supplying the skin over the thenar area can be blocked by subcutaneous injection of 0.5 to 1.0 mL of anesthetic solution above the retinaculum.
Indications

●
Simple surgical procedures of the digits, or medial palmer surface of the hand 
(suturing).

●
Pain relief in injured hand/ digits within the median nerve distribution.

Contraindications

●
Infection over the site of injection.

●
HFl burns, (where pain is used as an indication for calcium treatment and pain 
resolution as an end point)

●
Severely agitated/uncooperative patient.

Complications

1.
Injection into to radial artery, (if incorrectly sited)

●
Always aspirate before injecting.

2.
Infection.
3.
Inability to adequately assess nerve function once the block has been performed:

●
Nerve function should be carefully assessed and documented before any 
digital block is given.

4.
Carpal tunnel syndrome has been identified as a relative contraindication to this 
block, although anesthetic and steroid combination is commonly injected at this 
site for treatment of the syndrome.
Appendix 1
	Anesthetic agent
	Preparations


	Duration of action


	Maximum dose (without adrenaline)


	Maximum dose (with adrenaline)



	Lignocaine


	1%, 2%
	Duration of action:
45-60 min (plain)

150-180 min (with adrenaline).


	4 mg/kg (plain)
	7 mg/kg (with adrenaline).



	Bupivacaine


	0.25%, 0.5%
	150-180 min (plain)

4 hours (with adrenaline).


	2 mg/kg (plain)

	3 mg/kg (with adrenaline).

	Prilocaine


	0.5%
	
	6 mg/kg
	NA
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Appendix 2

Relationships of anatomical structures at the wrist. 2
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