DIGITAL NERVE BLOCK
Anatomy

Each digit is of the hands and feet are supplied by four nerve branches which run forward along the lateral edges of the digit.
The 2 main digital nerves, accompanied by digital vessels, run on the ventrolateral aspect of the finger immediately lateral to the flexor tendon sheath. 
Two smaller dorsal digital nerves run on the dorsolateral aspect of the digits and supply the back of the fingers as far as the proximal joint.
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1: Dorsal branch, 2: Ventral branch.

Indications

●
Simple surgical procedures of the digits, (suturing).
●
Pain relief in injured digits

●
Painful manipulation of the digits, (reduction of dislocations or fractures)

Contraindications

●
Infection over the site of injection.
●
HFl burns, (where pain is used as an indication for calcium treatment and pain 
resolution as an end point)

●
Severely agitated/uncooperative patient.

Technique

The nerves of the fingers and toes are readily blocked at the base of the digit.
A 25-gauge 1½ inch needle is inserted at a point on the dorsolateral aspect of the base (or webspace area) of the finger and a small skin wheel is raised. 
Note that the block should be done with the palm of the hand placed downwards on a firm surface and the needle inserted from the dorsal aspect, (as shown above). Blocks that are attempted from the palmar surface (with the palm facing upwards) are more problematic due to the tendency for the patient to clench the fist in response to pain.

The needle is then directed anteriorly toward the base of the phalanx. The needle is advanced until it contacts the phalanx.

After aspirating to ensure that a vessel has not been entered, 1-2ml of local anaesthetic is injected to block the volar branch and, as the needle is withdrawn, a further 0.5-1 ml is injected to block the dorsal branch. 
The nerves on the radial aspect of the thumb are best blocked by a subcutaneous wheal of local anaesthetic injected at its base.
Note that use of adrenaline is contra-indicated in digital blocks because of the risk of vasospasm induced ischemia.

Complications

1.
Excessive volume may cause vascular compromise.

2.
Ischemic vasospasm with inadvertent use of adrenaline.
●
The digital arteries are end arteries and ischemia or necrosis can occur if 
adrenaline is injected.
●
Should this occur, a GTN patch can be applied to the digit to help induce 
vasodilation.

3.
Inability to adequately assess nerve injury in trauma cases.

●
This should be carefully assessed and documented before any digital block 

is given.
Appendix 1
	Anesthetic agent
	Preparations


	Duration of action


	Maximum dose (without adrenaline)


	Maximum dose (with adrenaline)



	Lignocaine


	1%, 2%
	Duration of action:
45-60 min (plain)

150-180 min (with adrenaline).


	4 mg/kg (plain)
	7 mg/kg (with adrenaline).



	Bupivacaine


	0.25%, 0.5%
	150-180 min (plain)

4 hours (with adrenaline).


	2 mg/kg (plain)

	3 mg/kg (with adrenaline).

	Prilocaine


	0.5%
	
	6 mg/kg
	NA
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