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Dear Editor,

Procedural sedation is resource-intensive but remains the 
standard of care to facilitate painful procedures such as the 
reduction of fractures and/or dislocations in the emergency 
department (ED) [1]. In our busy EDs, finding innovative 
ways to free healthcare professionals and reduce resource 
utilization without compromising patient safety is critical. 
Approaches such as intra-articular and hematoma blocks 
(IAHB) have been suggested as alternatives to procedural 
sedation for anticipated painful procedures [2, 3].

We performed a case–control study aiming to explore 
the impacts of IAHB on ED LOS. We included adults 
(≥ 16 years old) who presented to our academic ED between 
2018 and 2020 with an acutely displaced wrist or ankle 
fracture or a dislocated shoulder that required at least one 
reduction attempt in the ED. Patients were divided into two 
groups (procedural sedation or IAHB) as the first approach 
to facilitate the reduction. The primary outcome measure 
was ED LOS. In addition, the delay before readiness to be 
discharged was also explored.

A total of 139 patients were included (IAHB: 59; seda-
tion: 80). The mean age was 54 (standard deviation: 21) 
years old, and 59.3% were female. Patients had sustained 
wrist (41.7%), shoulder (38.8%) and ankle injuries (19.4%). 
The use of IAHB was associated with a statistically sig-
nificant reduction in the ED LOS (IAHB: 225 min (IQR 
173:283), sedation: 320  min (235:695); p < 0.01). The 
median delay before readiness to be discharged was shorter 
when using IAHB (80 min (IQR 60:130)) compared to pro-
cedural sedation (146.5 min (IQR 110:210); p < 0.001). A 
total of 10 (7.2%) initial reductions required another attempt 
(IAHB: 7; sedation: 3, p = 0.10).

Studying ways to improve patient flow is essential. 
Increased ED LOS is associated with poor patient experi-
ence and adverse events [4]. Triaging this population to a 
designated procedural location where IAHB can be per-
formed may further streamline this approach. Two studies 
reported similar reductions of ED LOS associated with the 
use of IAHB compared to procedural sedation; one in chil-
dren with distal radius fractures (231 vs 365 min, p < 0.01) 
[5] and one in adults with a shoulder dislocation (75 vs 
185 min, p < 0.01) [3]. Our study has limitations, includ-
ing the potential for selection bias, confounding and small 
sample size. Still, it offers an interesting perspective on the 
potential of IAHB as a tool to improve efficiency and patient 
care.
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