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Fig. 1 A schematic showing of topographical-anatomical
relationships between the two branches of obturator nerve
and variable obturator externus muscle

AB: anterior branch, OEM: obturator externus, PB: posterior branch, SRP:
superior ramus of pubis
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Fig. 2 A schematic presentation of the new approach to the
obturator nerve block based on the anatomical characteristics
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The safe approach for the obturator nerve block based on anatomical structures: clinico-anatomical study

Tetsuya UCHINO!?, Masahiro MIURAZ?, Takayuki NOGUCHI!
1Department of Brain and Nerve Science, 2Department of Human Anatomy, Faculty of Medicine, Oita University

To prevent the violent adductor muscle contraction during transurethral electroresection, obturator nerve block (ONB) is highly
recommended for transurethral bladder surgery in addition to lumbar anesthesia. Although several techniques for the ONB have been
described, the anatomical evidence in relation to the ONB for these approaches is still poor. In particular, these studies did not show
specific consideration for the exact morphological relationships between the ON and variable obturator externus m. (OEM). The aim
of present study was to investigate the stratified arrangement and relationships between the anterior and posterior branches of ON
and the component fasciculus of OEM by using macroscopic procedure and magnetic resonance imaging (MRI). Moreover, we at-
tempted to design a safe and reliable method of ONB. An anatomical examination of the lower extremities was performed in thirty
adult cadavers. In all cases, the ON divided into two branches, anterior and posterior divisions just after passing through the obturator
canal (OC). The anterior branch generally ran over the anterior aspect of adductor brevis m. (ABM) and the posterior branch ran
through the loose connective space between the AB and adductor magnus m. The OEM was often divided into several fasiciculi, the
main and variable upper muscular portions. In the topographical relationships of this muscle to the ON, the OEM could be roughly
classified into 4 types with 2 subtypes. In the most major type, a supernumerary fasciculus of OEM appeared in the space between the
two main branches of ON (56%) . In the MR image, the developed vascular structure and nerve branch were observed in the intermus-
cular connective tissue layer (IMCL) in adductor muscle group in addition to in the gross examination. From our results, we consi-
dered it as a reliable method of the ONB that the nerve trunk should be blocked in the external orifice of OC via the IMCL. We
proposed the new approach to ONB as follows: at first, a needle was inserted via the intermuscular connective septum between the
pectineus and adductor longus muscles at an angle of 45 degrees in the direction of anterior superior iliac spine, and then the needle
was advanced until it made direct contact with the base of superior pubic ramus. After this procedure, it was carefully redirected medi-
ally while rotating it inward on the lower margin of superior ramus of pubis. Finally, the needle could be guided to the two main bran-
ches of ON with a variable upper portion of OEM.
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