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Caving accidents are rare, but when they occur, they represent a unique logistical, technical, and medical challenge. Retrieving the patient to the surface involves
specialized multidisciplinary teams1,2 and may take several days.3,4

It involves the rigging of shafts and even the use of explosives to expand parts of the cave. Transporting the patient often means navigating stretchers through narrow
corridors with limited options for monitoring and interventions. (Fig. 1 and 2)

Since the patient is usually not fasted, opioids and sedatives should be used with extreme caution, because management of complications or clinical deterioration
might be challenging.

Therefore, alternative analgesic techniques such as locoregional nerve blocks are a promising strategy for pain control in such cases, improving patient comfort and
safety during cave rescues.

We describe two cases of cave rescues in Switzerland in which portable point-of-care ultrasound equipment was used to supplement clinical assessment and provide
locoregional anesthesia to facilitate patient evacuation and transport. 5 In this context, we discuss the role of portable ultrasound-guided locoregional anesthesia in
cave rescue and in the global preclinical context.

In the first case, we performed two ultrasound guided nerve blocks with
sentinel neurostimulation, an interscalene brachial plexus block and a
popliteal nerve block both using ropivacaine and clonidine (Fig. 3) in a 45-
year-old female cave explorer who fell from a height of about 8 meters, 530
meters away from the cave entrance and 70 meters below the surface.

In the second case, an infra-inguinal ultrasound-guided blockade of the
fascia iliaca compartment (FICB) was performed with ropivacaine and
epinephrine in a 39-year-old speleologist who was hit on the pelvis by a
boulder weighing several hundred kilograms, 100 meters from the cave
entrance and 50 meters below the surface.

In both cases, resuscitative equipment (portable suction, AMBU bag),
intralipids and benzodiazepines were readily available in case of LAST (Local
Anesthetic Systemic Toxicity). 6

While it is used daily in perioperative medicine, locoregional anesthesia is
used sporadically in prehospital and emergency medicine, although it may
be useful in the initial stages of trauma care.7,8

In our two cases, Point-of-Care Ultrasound allowed us to exclude life-
threatening injuries as well as to facilitate patients’ evacuation. This
approach may be particularly helpful in situations where continuous
monitoring of vital signs and securing the airway proves difficult, especially
in non-fasting patients at risk of aspiration.

Because evacuation under general anesthesia with intubation would be
technically too complicated in the setting of cave rescue, the need for
alternative analgesic strategies becomes apparent.

Our cases demonstrate that the administration of ultrasound-guided
prehospital locoregional anesthesia is a safe, rapid and effective procedure
even in extreme situations such as cave rescues.

The advent of portable, high quality ultrasound equipment may open the
door for more widespread application of this technique in the global
preclinical setting.

Figure 1 and 2: Patient transport during cave rescue

Figure 3: Locoregional nerve block (popliteal block of the first patient) inside the cave
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