[nterior Approach to Sciatic Nerve Blocl:

George P. Beck, M.D.

Scrvire nerve block with Tocal anesthetios hus
proved  paoticulariv useful tor operations per-
fornmed helow the knees These melnde trans-
metatarsal amputations. open and closed e
foot.

operations on osobt tssue ol the lew and oot

ductions of fractires of thie ankle and
and below-Kknee ampotations. Tomay also be
used o corabination with other recional verve
blocks, such as the temoral, obtorator, Tateral
fermoral cntancons, and with Tocal infiltvadion
Aong the Tine of the imaninal icament to hlock
the iliomaninal and ioln pocastiic nerves, for
lower limb operations extending to the thich,

deseribed
Pithin

cither the

The  classical  technique as
Tabat.t or the moodification by
that the

prone position. In

FeQUITesS
Sitns o
obese patients
than the

impossible.

pationt be o in
estrenrehy

the assumplion of - positions other

supine s frequuentiv techmicalhy

and tor paticnts with fractures ol the Tong

bhones, pelviss o vertebrae there s inercased

hazard in change of position. A Taterad ap-
proach tor hlock of the sciatic nerve has been
presented by Tehivanagi but in the extremicly
obese paticnt this may beas difliealt to achiove
as the chissical or moditicd clssical approach.

Vi anterior approach for the reaional block-

e ob the seiatic nerve offers soverad adyan-
tages: (1700 requives o change i the pa-
ticnt's position to accomplishe other blochs.

such as femoral, Tateral Temoral andancons, and
obturator: 20 it offers no bozard to an injured
paticnt incident to being tivned into a Lteral
or prone position: 30 the time required for o
combination of blocks is lessened. i that only
onc o of sKin need be prepared: and b
the block can be repeated divine an nnes-
pectedy done operation o the lee o fool,
This veport deseribes wi anterior approach
to the sciatic nerve which has hearc nsed m
Fll-tinne

thosiolooy and by votiding sorgical honse stadl

N

52 cases by onr residents i anes-

Accoptod Tor pobheation Decembor BS0 1062
Do Beek v Aasistant Clivdeod Profossor of - Anes
thesiolooy, The Univoraty of Tovs Soathaveston
Aodienl Sebool e Senior Atendinge stafl Anes
tiesioloove Paakbodd Newonad Hospitad, Dadlas,

tw

on anesthesia serviee, Tnoonly Two cases was

there failure 1o achiove satisfactory anesthesia,

Anatomy

The sciatiec nerve, Targest nerve of the hody,

in the adolt measures from 1.3 1o 2 em. in
width and from 0.5 10 0.9 cm.in thickness at
a level just distal to the greater trochanter, the
which it

siteat is blocked by the anterior

approachkc As the nerve Teaves the pelvis il

Inguinal
hgamzn‘t

Greater
trochanter

Lesser
trochanter

Sciatic
nErveE
!
i
W
Fres 1o Relationship of scintic nerve to the pelvis

and fenor from anterior view.
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passes thronah o hollow hetween the greata
trochanter of the tenmm and the ischiad tabe
ostiv s Lo Here it i posterior o e
:('nn‘”i, obturator  dntermns, and (1|1~l([mll|\
femoral mseles and cnterior 1o the chitens
manimns moscle, The posterior femorad et
neons branch, oviginating from the fivst to thied
sacral seaments. and supphving the posterion
strface of the thiche varies in its proxnmity o
the sceiatic nerve and nee cither accompan
the seiatic nerve or separate frome it cephiadud
to this point. Blood vessels whicli aecompanm
the seiatic nenve at the pomt ol blocking in
the anterior approach are the sciatie aotery, o
Dranch of the mterior eloteal, and the interion
vluteal veins, I this aoreas bothe the aortery and

the veins are relatively smadl

Technique of the Anterior Sciatic Block

With the patient Iving supine and the Towa
extremity inoa neatral posttion. the shin s
prepared from above the inguina Heamend
to mid-thich. incladine the anterior and Lateral
surfaces, The line of the meninal ligament s
vistnalized and triseeted. v perpendicular s
extended dovwn the thich trone the junction
ob the middle and medial thirds of this Tine.
The creater trochanter is then palpated and
a dine extended tron it mediallv across the
anterior surface of the thich paratlel o the
incuinal licaoment. The junction ol this Tine
and the perpendicular s the Tandimark Ton
the anterior approach chia 200 At this poind

aoskin wheal s raised. and o - 20-canee

Anterior superior
spine of dium

‘ngumal Ligament

Pubic
tubercle

Scratie /\‘

nerve

Landnarks for antevior approach to the
seltic nerve,

23
@ ol
2 Fermoral
i neurovascular
¥ cormpart ment
[

Sciatic newrovascular
compartment

Froo 500 Cross ~section ol upper thich denon
strtion of needle placement from anterior ap
proach to the seiatic nerve,

necdle withe stilette is imserted tloeoueh e
wheal i a slightlv Laterad divection antil the
anterior medial sorbiee ol the femmre is e,
The needle is withdrimn to the sabentancous
tisste and redivected in o perpendicnlae divec
tion Lo miss the e and introducced 3 e,
hevond the depth at which the femmr was
first tonched. AU this point the needle tip
shionld he slighitlc posterior and medial to the
femmr and located within the nearovaseular
compartment ol the seiatic nerve ofie 3

The depthe from the femaoral surbace has heen
fomnd to vy from 15 to 6 eme A oo,
svringe s attached to the needle, aspiration
performed. and o tentadive injection with oo
local wnesthetic is carried ont 1o test for “Teel
It some vesistimee (o injection is experienced.,
as it the tip ot the needle were still within
msele bandle, the needle is introduced to
reater depth antil Tick of resistinee ocems
npon dnjection ol the anesthictic, Paresthesis
are not sought. When there is minimal re-
sistance to imjection. such s ocenrs swhen i

jecting into an casily distensible: compartinen:.
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PRE! GLORGE

the  proper nenrovasenlar space has been
This is filled swith w doeal mesthetic,

We e

asnallv emploved 30l of 1.5 per cent lido

reached.

nsing frome 15 to 30 ml of solition.

caine. or an cquivalent volmme of 0013 per
cent tetracaine, with or without the addition of
a vasoconstrictor, according to the anticipated
reguirements ol the individual case.

I other nerve blocks are indicated. they wre
performed atter injection ot the seiatic nerve.

Results

Ot 32 patients for whonm anterior seiatic
block was done, the first 20 were performed
by the author swith success in cach case. The
remainder of the cases were performed by
full-time vesidents i anesthesiology and - by
members of the surgical house stafl rotating
throueh the anesthesia service.  In 19 cases,
definite T pesthesiao has ocamred inall bat
one case within 1O minutes and anesthesia in
the distribution of the sciatic nerve within 20
to {0 minutes atter mjection, Inoone of the
three cases inowhich complete anesthesie was
not achicved, o resident performed o sub-
arachnoid block 20 mintes after the sciatice
bloch was attemnpted  becanse of nneertainty
of the regional block. This case was not ade-
quateh evaluated before resorting to another
technique.  In two cases onlv partial anes-
thesioo was achieved. and supplementation with
thiopental-nitrous oxide was necessary. How-
ever, inoone of these cases analgesia in the
seiatic distribution was present at the conelu-
sion of the operation and lasted Tor wtotal of
four hours. I the 32 cases paresthesias were
clicited in only five instances. Premedication
has range rom none at all to combinations
ol barbiturate and atropine or narcotic and
atropine. I 12 cases phenazocine (0.5=1.5
) was also given prior to the start of opera-
tion,  There were no discernible postanesthetic
complications,

Discussion

The anterior sciatic nerve block s a usetnl
addition to the arnzunentarinm of the anes-
thesiologist,  Landmarks are straishttforward,
and there s aoreal advantage and fucility in
performing a combintion of nerve blocks for
lower extremity work without changing the
patient’s position. I performing this blocek
it s important tor the anesthesiologist Lo de-

Ane-thesiology
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velop “the feel of the tissue plane™ in recog-
nizing the depth at which the injection should
be done. One might expect filling of the tis-
sue space with a local anesthetic 1o result
inan inereased incidence ol reactions, How-
cver, there have been no evident reactions to
the Jocal anesthetie drngs in this serics. Per-
haps this s due to the minimal blood supply
within the seiatic neurovascular compartment.

The high pereentage of sunccess in blocking
the sciatic nerve at this point may be because
the anesthetic solution s contained within a
fuscial compurtment in proximity to a com-
pact sciatic nerve with the fibers all within one
bundle. At the site of the ¢lassical or modified
clssical approach to the sciatic nerve it may
consist of several cords. The evidencee of sue-
cessful block  without  first having  obtained
paresthesias s been gratifyving in this series,
but in no wav limits one from sceking a pares-
thesia,  Intravascular injections hiave not oc-
curred, and since the point of introduction of
the needle s Tateral to the temoral vessels they
are not Jikelyv to be involved.

Summary

An antertor approach to the scidic nerve
for regional anesthesia is deseribed which re-
quires no unustatl position ol the patient other
than that he be in the supine position: a com-
bination of nerve blocks to include the femoral,
lateral femoral cutancous. obturator, and ilio-
inguinal and iliohy pogastric: nerves may also
be done without changing the patient’s posi-
tio.  There were 32 patients in this series,
and succeesstul seiatic blocks were obtained in
19, The Landmarks are straightforwanrd, and
the technique casy to learn, sinee bloceks have
bheen successtully done in this series by mem-
bers of the house stadl with varving degrees

ol expericnee in regional anesthesia,
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