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Application of popliteal fossa sciatic nerve the femoral nerve and

saphenous nerve block guided by ultrasound in patients
Xie Yanhu Zhou Ling Zhang Min et al
( Dept of Anesthesiology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To assess the advantages and disadvantages of popliteal fossa sciatic nerve the femoral
nerve and saphenous nerve block guided by ultrasound compared the method without saphenous nerve block in pa—
tients undergoing the surgery below knee. Methods Sixty patients ( ASA [ ~ Il[) scheduled for the surgery below
knee age 20 ~75yr were randomly divided into 2 groups ( n =30 each) by random number table. Group A: Pop-
liteal fossa sciatic nerve the femoral nerve and saphenous nerve block guided by ultrasound group B: Popliteal
fossa sciatic nerve the femoral nerve block guided by ultrasound. SBP DBP HR were recorded at before block
(T,) 10 min ( T,) and 30 min after blockade( T,) 0 min after operation ( T;) . Time of nerve block onset time
of blockade the rate of rescue sufentanil utilization intraoperative the time for first rescue analgesic after operation
and the rate of patient satisfaction were also recorded. Results Age sex weight grade of ASA and surgery time
in two groups were no statistically significant difference. Compared with group B onset time(5.7 = 1. 8min) and
the rate of rescue sufentanil utilization intraoperative in group A were significantly decreased. And the time for first
rescue analgesic(651. 8 +70. 3min) was significantly prolonged in group A ( P <0.05) . Satisfaction in group A
was significantly more than it in group B. The rate of required sufentanil in group A were significantly lower than
that in group B ( P <0.05) . Conclusion The method of popliteal fossa sciatic nerve the femoral nerve block
guided by ultrasound in patients undergoing the surgery below knee has the advantages including accurate loca—
tion simple procedure stable hemodynamics and less complications. If saphenous nerve is also blocked the meth—
od would be a better choice for patients undergoing the surgery below knee because it could decrease the onset
time and improve quality of the blockade and satisfaction of patients.
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