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The Efficacy of Ultrasound-Guided Lower Extremity
Nerve Block in Trauma Patients

Sung Min Kwon, M.D., Jin-Rok Oh, M.D., Ji Soo Shin, M.D.

Department of Orthopedic Surgery, Yonsei University Wonju College of Medicine, Wonju, Korea

Purpose: We evaluated the efficacy of ultrasound-guided lower extremity nerve block in trauma patients.
Methods: From July 2013 to April 2014, 17 patients with multiple trauma had lower extremity nerve block for imme-
diate management of open wound in the lower extremity. We evaluated the patient satisfaction of the anesthesia and

any complications related to the block.

Results: During the lower extremity nerve block, incomplete nerve block occurred in one patient. This is the second
case, the reason for this was the lack of technique. There was no anesthetic complications.

Conclusion: Ultrasound-guided lower extremity nerve block in trauma patients is an effective anesthesia technique
in the immediate management of open wound in lower extremities. [ ] Trauma Inj 2015; 28: 87-90 ]
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Table 1. Study period was from July 2013 to April 2014, dur-
ing which 17 patients underwent lower extremity
nerve block due to trauma.

Characteristic Value
Period 2013.7-2014.4
Gender (male/female) 12/5
Age (yr) 42.4
Kneeinjury 3
Tibiainjury 6
Ankle and foot injury 3
Multiple trauma 2
Compartment syndrome 3

Table 2. Satisfaction for underwent lower extremity nerve block.
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Excellent Good Normal Poor
Satisfaction 16 0 0
Table 3. Times associated with lower extremity nerve block.
Time
lower extremity nerve block time 12.4 (11-16) (min)
Nerve block ~ operating room 729 (54-90) (min)
Tourniquet Time 48.9 (27-60) (min)
Duration of analgesia 10.2 (8-12) (hr)
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