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Fig. 1 A schematic showing of the spreading indigocarmine after ultrasound-guided injection
l: indigocarmine in case of the poorly developed upper portion (black stars) of OEM
: spreading area of the injection material in case of the well-developed upper portion of OEM
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Clinical application of a new obturator nerve block and anatomical evaluation
of an ultrasound-guided obturator nerve block

Tetsuya UCHINO!?, Masahiro MIURA2, Takayuki NOGUCHI!
Department of 1Anesthesia and 2Human Anatomy, Faculty of Medicine, Oita University

We investigated the stratified arrangement and relationships between the anterior and posterior branches of ON and the component
fasciculus of obturator externus m. (OEM). From our results, we designed a new approach for the obturator nerve block (ONB) via
the intermuscular connective tissue layer (IMCL).The ONB was performed by either the new approach (N group, n=50) or tradition-
al approach (T group, n=16). The time required for the new ONB (9.2 min vs 5.9 min) was significantly shorter and the dose of local
anesthetic used was smaller (12.6 mL vs 8.1 mL) than the traditional approach. Recently, ultrasound guided nerve block has gained
popularity. However, additional studies are needed to establish the ultrasound guided ONB, due to complicated anatomy and the varia-
bility of the ON. Indigocarmine was previously injected into the IMCL between the adductor longus m. (ALM) and adductor brevis m.
(ABM) using ultrasound guidance for adult cadavers, then injected coloring matter seepage from the IMCL was anatomically exa-
mined. The spread in the IMCL was greatly influenced by the morphological changes in the component fasciculus of OEM.
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