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Fig. 1 Thick and distinct blood vessels that run over the surface of the pec-

tineus muscle and extend from the deep artery of the thigh
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Morphological characteristics of the blood vessel system necessary for to the safety of obturator nerve block:
an atomical examination
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The increased recent use of ultrasound guidance during nerve block, including obturator nerve block, has prevented vascular injury.
However, previous studies of positional relationships of the blood vessels and obturator nerves are very few. Therefore, to ensure
safety during obturator nerve block, we investigated an anatomical study on the positional patterns of nerves and blood vessels in
thigh adduction.

We examined these positional relationships in 10 cadavers. Anatomical data and MRI images obtained for 3 volunteers were used to
confirm the data obtained from their ultrasonography images related to such positional patterns. Furthermore, we reviewed
ultrasonography images of 45 patients.

The data for the patients, showed that blood vessels ran over the pectineus muscle surface and extended from the deep artery of the
thigh in 2 cases. In 6 cases, the medial circumflex femoral artery, which ran over the deep part of the pectineus muscle, anastomosed
the first perforating arteries. In 4 cases, the nerve block at the exit of the obturator canal was difficult due to developed obturator ves-
sels.

The development of the upper most fascicle of the obturator externus muscle may be associated with blood vessel anastomosis. Fur-
thermore, the findings for the new block procedure reported in our previous study indicated that the risk of blood vessel damage was
high at the deep layer of the pectineus muscle and at the exit of the obturator canal. Therefore, we think that performing ultrasono-
graphic assessment of the running patterns of blood vessel system prior to obturator nerve block is very important.
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