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Introduction

Continuous regional anesthesia techniques have become
an increasingly popular aternative method of providing
surgical anesthesia and postoperative analgesia. Development
of new equipment and local anesthetics has led to the
evolution of origina techniques and their subsequent wide
acceptance by anesthesiologists and surgeons. With the
assistance of a complete understanding of relevant anatomy,
these technigues can be performed safely and effectively with
minimal patient discomfort and a high incidence of patient
satisfaction (Franco, 2008).

Continuous regional anesthesia techniques have a wide
range of application for surgical procedures involving the
lower extremity. Continuous catheters may be efficiently
placed in the perineural spaces surrounding the lumbar plexus,
the femoral nerve, and the sciatic nerve with the aid of
peripheral nerve stimulation. In addition, catheters may be
placed by the surgeon under direct visualization of an exposed
nerve sheath after surgical procedures such as amputation and
limb salvage. These techniques provide excellent pain relief
while decreasing or eliminating side effects associated with
parenteral narcotic administration and epidural anesthesia
(Ayers and Enneking, 1999).
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Continuous perineura blocks provide safe and effective
analgesiain both the inpatient and outpatient settings, but it is
necessary for practitioners to understand the advantages and
limitations of their use (I1feld, 2005).
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Aim of work

The aim of this essay is to increase the awareness of the
anesthesiologists for the benefits of continuous lower limb
peripheral nerve block techniques and how these techniques
can be used in postoperative analgesiain orthopedic surgeries.
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Applied Anatomy of Lower Limb
Extremities

The nerve supply to the lower extremity is derived from
the lumbar and sacral plexuses. The lumbosacral plexus arises
from at least eight spinal nerve roots, each of which contains
anterior and posterior divisions that innervate the original
ventral and dorsal portions of the limb (Fig. 1) (Anderson and
Grant, 1993).

Fig. (1): Lumbosacral plexus (Lateral & Anterior view) (Anderson and

Grant, 1993).

|. Lumbar Plexus Anatomy (L1- L5)

The lumbar plexus is formed most commonly from the
anterior rami of the first four lumbar nerves, frequently
including a branch from T12 and occasionally a branch from
L5 (Fig. 2). The plexuslies on the posterior body wall between
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the psoas major and quadratus lumborum muscles, in the so-
called psoas compartment (Anderson and Grant, 1993).
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Fig. (2): Major peripheral nerves of the lower extremities (Anderson
and Grant, 1993).

The anterior divisons of L2 through L4 form the
obturator nerve, the posterior divisions of the same
components form the femoral nerve, and the posterior
divisions of L2 and L3 form the lateral femoral cutaneous
nerve (Fig. 2) (Enneking et al., 2005).

The branches of the lumbar plexus also form the
iliohypogastric, ilioinguinal, and genitofemoral nerves. The
femoral, lateral femoral cutaneous, and obturator nerves are
most important to block for lower extremity surgery
(Enneking et al., 2005).




