FASCIA ILIACA BLOCK
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* Why
- Cautions & Contraindication
- Anatomy and Ultrasound

- Kit

- Consent

* Monitoring
- Local Anaesthetic Toxicity
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WHY!

 Analgesic Effect <30min
 Duration 12-22hr

« Better than NSAID + Opiate
* Reduced Opiate usage

* Less Nausea

 Less Pneumonia

 Earlier Mobilisation (Post-OP)

 Reduced Delirium
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FASCIA ILIACA VS, FEMORAL NERVE
BLOCK

« Effectiveness: some evidence that FNB I1s more effective
than FIB

- Drug Dose: F\B uses significantly less anaesthetic
- Difficulty: -NB larget area smaller than FIB

- Complications: FN\B higher risk of vascular & neural
damage
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CAUTION & CONTRAINDICATION

Cautions Contraindications

» Anticoagulation (Warfarin OR NOAC) * Patient Refusal
» Requires other blocks (e.g. Haematoma) * Allergy/Anaphylaxis

+ Proceeding Opiates * Inflammation/Infection at site

* Previous By-Pass surgery OR near
oraft site
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ANATOMY - INNERVATION

femoral

facral
ObLturator
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ANATOMY - INNERVAITION

* Fascia lliaca Block is a large
volume compartment

* Femoral nerve is the largest
and most constantly blocked nerve.

- Obturator nerve s variably
blocked

« Sciatic nerve runs in the

bosterior compartment so 1s NOT
blockea
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ANATOMY - CROSS SECTION

Fascia Iliaca Femoral Nerve

Fascia Lata Femoral Art.

* Femoral nerve, lays just lateral
to the Femoral artery.

Femoral V.

* They are separated by the
Fascia lliaca

/

AP

* The needle will pass through
-ascla Lata [AKA - Pop 1]
-ascla llliacus [AKA - Pop 2]

Lat. Femoral
Cutaneous n.

i
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ANATOMY - CROSS SECTION

* Probe is held laterally below
the inguinal ligament

* Femoral Artery is probably
the easiest structure to find

* Femoral nerve, is often
difficult to see

 Fascias appear as bright
lines

-ascla Lata [AKA - Pop 1]
-ascia lliaca [AKA - Pop 2]
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ANATOMY - CROSS SECTION

Fascia Iliaca Femoral Nerve

* Find the Femoral Artery Femoral Art

Fascia Lata

e Fascias Femoral V.

* Fascia Lata - above the artery
* rFascia lhaca - lat. and under the
artery

* Femoral Nerve - [at. to the
artery , on top of the lliacus Muscle

and under Fascia llaca.

* Needle - |ust under Fascia lliaca, lat.
to the Femoral Nerve.
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ANATOMY - CROSS SECTION

* Round Pulsey Artery
* Femoral nerve, gray oval

 Surfaces/Layers parallel to the
surface show up best

* The needle has passed through §
» Fascia Lata [AKA - Pop ]
» Fascia lhaca [AKA - Pop 2]
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ANAES THETIC DOSE

* Drug: Levobupivicaine 0.25% (2.5mg/ml)
- MAX Dose: 2> mg/kg
- MAX Volume: | ml/kg
* Recommended Volumes (Adults):
+ 30-50kg - 30m|
- >50kg - 40ml
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CONSENT

Pros Cons

* Analgesic Effect <30min * Intravascular Injection

* Duration [2-22hr * Local Anaesthetic Toxicity

- More effective than NSAID + Opiate < Nerve Damage (Temp/Perm)

» Reduced Opiate usage * Infection

» Less Nausea » Block Fallure

* Less Pneumonia * Allergy

» Earlier Mobilisation (Post-OP) * Injury due to leg weakness/numbness

« Reduced Delirium
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STOP

before you

BLOCK

Immediately before
inserting needle

Check Site with:

|, Patient (if possible)
2. X-Ray

3. Site marking

Fascla lllaca Block




POS [-PROCEDURE MONITORING

Peak Absorption/Effect: | 5-30min ﬁ
1%

|.Observable Cubical

2.Cardiac Monitor

3.0bs: 5, 10, 15, 30 min
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3. Lipid Treatment -

L OCAL ANAESTHETIC TOXICITY

. Recognise

» Sudden alteration in mental sate, severe agitat
» CV5S collapse, sinus bradycardia, conduction b

2. Initial Management

A. Maintain Airway

B. 100% Oxygen
C. IV access + 0.99 Saline

D. Seizures : Benzodiazepine

4. Report

Fascia lllaca Block

T above not working

on, LOC, seizure

ock, systole,V

|. Bolus: I.5ml/kg 20% lipid emulsion (intralipid)
2. Infusion: [5ml/kg/hr 20% lipid emulsion (intralipid)

* AAGBI Safety Guideline

Masugement of Severe Local Ansesthetic Teaicity

Ve o e Vo Ay
O N P et v i h O e gt W v b A -
A AR as b bme v ey

Sl pdnnen sor lawns Aot oba crba er Vs Sunr e e
- - T by ) - -
B Mt ()R] M By Sy e e T N 0

© Wiy wye Ve Po LA

-t N ey

- Mt P sty ol 1 dscsnary wosw £ oS 8 Bates bl
. e 0N -l

rew ..-d~
® (arlr= = rvdrd rAaeren o e
.

bvimvedute
management
.
B el R R L s T

LG N Mt et Rt W ) T W TG AR RR i GTy
Dl e ot Rt T I e e ]

.,~ |

A g N TN M L e A AT Y P EY e st e
B e e el B etand

Clatain poe v Na by g e g e o ey Rady ety e e by
Sas b am das

ehop st e b A
-umz-uun—*n—'

Vourr rasrert hag oF Liped Emmdscn i bagt

L L R W g e g —— . —— e W ——
el e L L B e Al e B B S N Al e N A A L B ol R e R L L
L I B LT R I B



SUMMARY

* Is the patient suitable for Fascia lliaca Block?

e Consent
e Set-up
e STOP Before You BLOCK!!!

e Monitor

* Local Anaesthetic Toxicity
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