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BRACHIAL PLEXUS
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PLEXUS BLOCK

> atdifferent sites:

Time to onset:
< 10 min (Lido, Mepi, Prilo) up to 25 min (Bupi, Ropi)
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AXILLA

AR ’.,.NERVE BLOCK
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Block
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INTRAVENOUS REGIONAL
ANAESTHESIA

procedures < 1hour
erformed with:

, Chloroprocaine,

) solution, 40 -60 ml)
omplications:

ation when tourniquet
or released less

. than 15- 20 minutes after injeCtion
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euraxial Blockade -
“epidural”

al anesthetic in to the epidural
e| of the spinal column

ATechnically complex, toxi ci
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1euraxial blockade -
“Spinal”

al anesthetic into CSF

| of lower abdomen and

Aohi gh spinal 6, hypotensi or
block, post dural puncture headache.



10*-30° cephalad

rdeedie has plercec
dura arachnoid and
now les in subdural space

Injection of anestheatic
into subsrachnoid space









Figure 28—2. Anatomic differences between adults and children that
affect the performance of spinal and epidural anesthesia; an infant’s
sacrum ((eft) is flatter and narrower than an adult’s (right). Note
that the tip of the spinal cord in a neonate ends at 1.3 and does not
achieve the normal adult position (I.1—2) until approximately 1

vear of age.
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TURED NOF

ctured neck of femur
ine 1V (24) vs. 3-in-1

formed by ED staff a
Improved twice as fast
ired half the morphine
erse events

K, et al: 3-in-1 femoral nerve block as analgesia for
ck of femur in

the emergency department; a randomized, controlled trial. Ann
- Emerg Med 2003;41:227
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ORAL NERVE BLOCK
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I BLOCK

erve block
rator nerve, lateral

monly used post hi
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rvates the anterior thigh, the periosteum of
, hip joint capsule and the knee joint

urgery, proximal
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@chinicque of Fascia Iliaca Compartment Block

limb slighty abducted and externally

123 G, 25 30 mm long)

om ASIS to pubic tubercle)

distal to ateral third with the

. 2sistance are
St at the crossing of fascia lata and then a
ng of fascia iliaca

“Volum | / kg (maximum 35 ml)
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iliac block.
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Figure 1 Approach to the fasc




SCIATIC NERVE BLOCK
POSTERIOR APPROACH
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ANKLE BLOCK
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AL NERVE BLOCK
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ateral Approach to Sciatic Nerve Block

47



h to Sciatic Nerve Block

leg slightly rotated medially

123 G, 50 150 mm long), insulated needle;

/ kg (maximum 30 ml)
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@chinicque of Fascia Iliaca Compartment Block

limb slighty abducted and externally

123 G, 25 30 mm long)

om ASIS to pubic tubercle)

distal to ateral third with the

. 2sistance are
St at the crossing of fascia lata and then a
ng of fascia iliaca

“Volum | / kg (maximum 35 ml)
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~emoral nerve block
.Ju } iu | i‘-u oral nerve bhlock

! ul,o urgery, proximal
femur fract e
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tdal Anesthesia - Technique



Which Block shall | choose?




