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a Fluoroscopic image after the obturator nerve block (ONB).
Dotted circle indicates the exit of obturator canal.

b Anatomical findings after the ONB with indigocarmine in-
jection. Both branches of ON run through the same course at the
obturator canal (dotted circles).

Fig. 1 Visualization of the obturator canal and obturator
nerves (case I)
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a Fluoroscopic image after the ONB NEaBEThHHHY.

b Anatomical findings after the ONB with indigocarmine _

injection. The posterior branch of ON was difficult to identi- b B

fy due to well-developed upper portion of the OE under ad- p . _ - §

ductor brevis (AB). St4, REEER I LD OFHEE, 5

¢ Anatomical findings. Double stars indicate a large mus- WETFEHEROBESCHERFTNENLECTH L L

cle (supernumerary muscle) that appears in the inter-mus-
cular space between both branches (AB, PB) of ON (distal IR S 7.
cut-outer reflection). v
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Fig. 2 Visualization of the obturator canal and obturator 1
nerves (case II)

The radiographic contrast study for objective evaluation of obturator nerve block: anatomical consideration
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In order to objectively assess the certainty of obturator nerve block (ONB), an radiographic contrast study was performed by observ-
ing the spread of local anesthetic mixed with a contrast medium. Prior to conducting the study, approval was obtained from the institu-
tional review boards (IRBs) of Oita University Hospital, and informed consent was obtained from the patients. This study included 21
patients who were scheduled to undergo transurethral bladder tumor resection (TUR-BT). Bilateral ONB was performed on 8
patients and unilateral ONB on 13 patients with bladder tumors. Patients were randomly allocated to three groups: the traditional ap-
proach group (T group, n="7), new approach group (N group, n=11), or ultrasound approach group (U group, n=11). ONB was ad-
ministered via the assigned approach, and the contrast medium spread was confirmed fluoroscopically. The contrast medium was de-
tected within the obturator canal in 5 and 6 patients in the T and N groups, respectively. The contrast medium did not reach the obtu-
rator canal in any patients of the U group. Previously, we did a similar study in 3 cadavers by using a fluoroscopically guided injection
of indigocarmine mixed with contrast medium, and found that anatomical structures blocked the spread of the dye. All these results
suggested that the most upper portion of the obturator externus muscle may be responsible for controlling the spread of local anesthet-
ic to the obturator canal in both T and N groups. Further studies are necessary to enhance the efficiency of the assessment and to im-
prove the method used for ultrasound-guided ONB.
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