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About Us


A number of anesthesiologists in the Edmonton region have a great interest in Regional Anesthesia and that is what stimulated us to develop this website. 

Regional Anesthesia has been in vogue in some form since Koller’s monumental discovery of Local Anesthetics in 1884. The practice of Regional Anesthesia has had very little appeal to the majority of anesthesiologists since its inception mainly because failure was an integral part of the process. Up to very recently we did not have the tools to locate target nerves accurately.  We blindly inserted needles into anatomic spaces relying totally on our knowledge of anatomy to locate the target nerves. Some degree of failure was inevitable and this was particularly evident when performing peripheral nerve blocks. Successful regional anesthesia under these circumstances was confined to a small number of individuals who were very knowledgeable about anatomy, were gifted in their abilities to place needles in the correct location and who had strong convictions about the great value of regional anesthesia. These demands eliminated the majority of anesthesiologists from pursuing regional anesthesia because they were not among the gifted few who possessed the necessary traits to perform the art of regional anesthesia successfully. 

Recent advances in Regional Anesthesia (Electro location and Ultrasound) have created a renewed interest in this discipline among most anesthesiologists in recent years. We now have the tools to provide safe and effective regional anesthesia for the majority of eligible patients. Regional Anesthesia has evolved from an art to a science in the span of about 125 years. The science of regional anesthesia allows us to visualize the nerves that we plan to block using ultrasound and those same nerves can be definitively identified using electro location techniques. Even with these advanced tools there still remains an art to regional anesthesia and some individuals excel in this element so we must not abandon the artistic element of regional anesthesia which involves one’s ability to perform these techniques with patience and skill. We must also promote patient safety and comfort when performing these techniques.
The maturation of regional anesthesia has in many ways followed a similar pattern to that of General Anesthesia. In the early days of General Anesthesia the task of administering ether was delegated to the least trained individual in the operating suite. Almost 100 years elapsed before formal specialization took place. Scientific advances in inhalation anesthesia attracted bright young doctors into the field and this is exactly what happened with regional anesthesia.

We have observed the practice of regional anesthesia in our hospitals for many years. We have noticed a tremendous variability in success rates of regional anesthesia among individuals. Thoracic epidurals are placed and the success or failure of that endeavor is often discovered intra-operatively or in the Post Anesthesia Recovery Room. That is unacceptable. We now have the tools to determine whether an epidural catheter is correctly positioned  or not and we must use these tools more effectively in future These same principles apply to all of the blocks that we perform and that is the essence of this new endeavor. 

From now on when we perform regional anesthesia we are going to map what happened with that technique-was it successful and if not why not. What must we do to improve on this the next time? If a patient is injured following the performance of a regional technique we will study that case and determine what caused the injury and eliminate that risk in future. We are going to establish a data base in which we will report all regional blocks in the Edmonton region and this will be a valuable resource for our future educational and research endeavors.

