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[Abstract] Objective To introduce the wide-awake technique in hand surgery and to evaluate its
effectiveness and clinical application. ~Methods Between October 2012 and April 2013, the wide-awake
technique was applied in 16 hand surgery cases. The number of patients with surgery of the bone was 5 while the
other 11 patients only had soft tissue operations. The visual analogue score ( VAS) was used to evaluate
preoperative injection pain, iniraoperative and postoperative pain. The active movement and surgical field
bleeding were evaluated during the operation. The anesthesia complications and blood supply of the skin in the
surgical area were observed after the operation. Results The wide-awake technique in hand surgery did not
restrict the active movement while achieving good haemostasis without tourniquet use. During the preoperative
injections the patients only felt pain of the first poke (VAS 2 to 4) . There was no pain in soft tissue procedures
(VAS 0) . There was light pain in procedures involving manipulation of bones (VAS 0 to 3). The severity of
postoperative pain varied ( VAS O to 7). No anesthetic complications and skin necrosis were noted
postoperatively.  Conclusion ~ The wide-awake technique is safe and effective. It allows intraoperative
monitoring of motor function. It is cost effective and can be carried out in outpatient settings.
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