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Ultrasound-guided Femorosciatic Nerve Block by Orthopaedist for
Ankle Fracture Operation

Chan Kang, M.D., Deuk-Soo Hwang, M.D., Young-Mo Kim, M.D., Pil-Sung Kim,M.D.,
You-Sun Jun, M.D., Jung-Mo Hwang, M.D., Sun-Cheol Han, M.D.

Department of Orthopaedic Surgery, Chungnam National University Hospital, Daejeon, Korea
=Abstract=

Purpose: The purpose of this study is to investigate the usefulness of ultrasound-guided femorosciatic nerve block by orthopaedist
to operate the fracture around ankle.

Materials and Methods: Twenty-two patients, who had an operation for fracture around the ankle under a ultrasound-guided
femorosciatic nerve block from January to April 2010, were the targets of this study. We measured the time spent for the
ultrasound-guided femorosciatic nerve block, the time taken to start the operation after the nerve block, the time taken to deflate
the tourniquet because of a tourniquet pain , the time passed until feeling a postoperative pain after the operation, etc. We also
studied the complications and satisfaction of the anesthesia.

Results: It took 6.2 (3 to 12) minutes for the nerve block, 46.1 (28 to 75) minutes to start the operation, 52.5 (22 to 78) minutes unti}
feeling a tourniquet pain and 11.5 (7.5 to 19) hours until starting to feeing a postoperative pain. There was no complication by
anesthesia and 21 people (95.5%) were satisfied with anesthesia by ultrasound-guided femorosciatic nerve block.

Conclusion: Ultrasound-guided femorosciatic nerve block by orthopaedist in the fracture around ankle reduces anesthetic and nerve
injury complication, and leads to high anesthetic success rate. Also it is considered as an effective method to alleviate
postoperative pain.
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Table 1. Summary of Cases
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Time Time . Duration L .
o for until Toumlquet o o Patient's choice

No Sex Age Operation site time . Complication Satisfaction for later

block  onset . analgesia :

(min)  (min) (min) (hour) anesthesia
1 F 77 lateral malleolar fracture 11 54 55 11 ) good regional block
2 M 30 lateral malleolar fracture 12 75 35 15 ) excellent regional block
3 F 68 bimalleolar fracture 7 38 58 8 ) good regional block
4 F 67 Dbimalleolar fracture 8 42 30 8 ¢ excellent regional block
5 M 20 lateral malleolar fracture 4 35 22 7.5 “) excellent regional block
6 M 62 calcaneal fracture 3 28 55 12,0 “) good regional block
7 M 42 pilon fracture{openGliia) 5 39 55 10 -) excellent regional block
8 M 57 calcaneal fracture 6 4 67 13 ) excellent regional block
9 F 44 lateral malleolar fracture 5 53 50 15 ) fair general
10 M 19 calcaneal fracture 3 29 64 11 ) excellent regional block
11 M 28 lateral malleolar fracture 9 55 65 12 ) excellent regional block
12 M 73 trimalleolar fracture 5 60 78 14 - excellent regional block
13 M 56 lateral malleolar fracture 8 35 57 19 -) excellent regional block
14 M 31 lateral malleolar fracture 6 55 48 8 ) good regional block
15 M 31 bimalleolar fracture 5 38 35 8 ) excellent regional block
16 M 26 calcaneal fracture 8 53 55 13 ) good regional block
17 F 19 lateral malleolar fracture 5 52 45 10 ¢) excellent regional block
18 M 56  calcaneal fracture 6 46 48 9.5 ) excellent regional block
19 F 51 lateral malleolar fracture 5 44 45 8 ¢ good regional block
20 M 50 distal tibiofibular fracture 6 55 73 16 O] excellent regional block
21 F 54 trimalleolar fracture 3 48 60 11 “) excellent regional block
22 M 27 lateral malleolar fracture 6 35 55 14 ) excellent regional block
Mean 449 6.2 46.1 52.5 115 0
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Figure 1. Photograph shows the anesthetic preparation, composed
of 1% lidocaine 20 mL, 0.75% ropivacaine 20 mL, 50 mL syringe,
23- gauge spinal needle and IV extension line.
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Figure 2. (A) Gross photograph shows ultrasound probe and spinal
needie position for left femoral nerve block. (B) It is ultrasound image
on left femoral triangle area (level of Fig. 2A image). (C) Ultrasound
image shows the anesthetic surrounding left femoral nerve after
injection.
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Figure 3. (A) Gross photograph shows ultrasound probe and spinal needle position for left sciatic nerve block. (B) It is ultrasound image
on left popliteal crease level. (C) Ultrasound image shows sciatic nerve and spinal needie more proximal than popliteal crease level. (D) Image
shows that the anesthetic surrounds left sciatic nerve after injection.
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