[image: image1.emf]FASCIA ILIACA NERVE BLOCK
“ Europa abducted by the Bull”  watercolour , Gustave Moreau, 1869
Jupiter disguised his mighty form, as he assumed the likeness of a bull and mingled with the other bulls in the groves, his colour white as virgin snow, untrod, unmelted by the watery Southern Wind. His neck was strong with muscles…and his shining horns, so elegant and beautifully set, appeared like the artifice of man; fashioned as fair and more transparent than a lucent gem. His forehead was not lowered for attack, nor was there fury in his open eyes; the love of peace was in his countenance. When Europa beheld his beauty and mild eyes, she was amazed; but, daring not to touch him, stood distant until her fears were calmed; then, as she neared him, she offered fragrant flowers in her hand,- tempting, to his gentle mouth: and then the lustful god in his great joy kissed her sweet hands, and could not await her will. Jupiter then began to frisk upon the grass, or lie his snow-white side on the smooth sand, yellow and golden. As her courage grew he gave his breast one moment for caress, or bent his head for garlands newly made, wreathed for his shining horns. The royal maiden, unwittingly at length sat down upon the bull’s broad back. Then by slow degrees the god moved from the land towards the shore, and placed his feet, that seemed but shining hoofs, in shallow water by the sandy shore ; and then in an instant bore her rushing thence, across the surface of the Middle Sea, while terrified she gazed back upon the shore - so fast receding. She held one horn with her right hand, and, steadied by the left, held onto his board back - and in the rushing wind her waving garments fluttered as they went.

Ovid, The Metamorphoses, Book II, 8 AD. 
Europa was the beautiful daughter of the Phoenician king Agenor and his Queen Telephassa. One day while she was frolicking on the beach she caught the eye of the lustful king of the gods Zeus. Zeus desired her and so disguised himself by turning into the form of a magnificent snow-white bull and stealthily approached Europa. At first she was apprehensive of the beautiful and powerful animal, but soon became spellbound by its gentle and playful demeanor. Eventually Zeus, in the form of the bull, won over Europa’s confidence to such a degree that she playfully sat on his back. At this instant the bull launched himself into the Mediterranean Sea and moved like lightening over the waves to the island of Crete. There he had three children with her, and their descendants would populate much of the island. Zeus, to commemorate his “conquest”, placed the great Constellation of Taurus, the bull, in the sky.  

The brilliant Nineteenth century French artist, Gustave Moreau was known for his many paintings depicting biblical scenes and scenes from ancient mythology. In his 1869 watercolour “Europa abducted by the Bull” he depicts the moment Zeus leaps into the Mediterranean Sea with Europa on his back, terrified at the sight of the fast receding shoreline. Moreau’s portrait of Europa shows her wet garments waving wildly in the breeze providing a dynamic sense of movement. 
Her garments also happen to be arranged in almost perfect preparation for a Fascia Iliaca nerve block, should she require this from a fall resulting in an injury to her hip! She is “strategically” draped for modesty, but the full line of her inguinal ligament shows the necessary exposure for the more lateral approach to the femoral nerve that this technique requires when compared to the traditional form of a femoral nerve block! 
FASCIA ILIACA NERVE BLOCK
Introduction
Fascia Iliaca nerve (or more correctly compartment) block is a modification of the traditional femoral nerve block, that aims to provide a more extensive block by including not only the femoral nerve, but also the obturator nerve and lateral femoral cutaneous nerve.
By including the obturator nerve a greater degree of anaesthesia of the hip joint can be achieved. The fascia iliaca block also seems to be more efficient at blocking the femoral nerve compared to the traditional approach, and is safer in the sense that it is performed at a greater distance from the femoral artery.
As the sub-fascial space is filled with anaesthetic agent it increases in size and travels cephalad beneath the fascia and contacts the nerves of the lumbar plexus which are located there. These nerves are the lateral femoral cutaneous nerve, the femoral nerve and the obturator nerve. In effect the method makes use of an anatomical compartment to act as a conduit pathway between the syringe and multiple nerves of the lumbar plexus.
The effect of the fascia iliaca nerve block aims to do essentially the same thing as the so-called 3 in 1 block described by Alon Winnie, however the fascia iliaca nerve block provides a much more reliable method of reaching these lumbar plexus nerve targets.

The principle aim of the block is to reduce the requirement of opioid analgesia required in injuries to the hip or proximal femur.
Anatomy
John Hilton in a series of medical lectures given in 1860-1862, observed from his extensive study of human anatomy that sensory nerves that supply a particular joint also carry the motor fibers to the muscles that move the joint as well as the skin that overlies the insertions of these muscles.

This general rule since has been codified into what has become known as Hilton’s Law. 1
The hip joint is a large joint which has many muscle groups acting on it. By Hilton’s law it is not surprising to find that it has an extensive sensory innervation. 1,2
Its sensory innervation is derived from the following nerves:

●
Femoral nerve

●
Obturator nerve

●
Nerve to quadratus femoris

●
Sciatic nerve

Femoral nerve block in isolation therefore is insufficient to completely block the hip joint.   
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Diagram of the anatomical relationships of the femoral nerve, artery and vein with respect to the fascial planes of the region. The femoral artery and nerve lie between the facia lata and the fascia iliaca. To adequately anesthetise the femoral nerve, it is best if anaesthetic agent is introduced into the sub-fascia iliacal space. (The femoral nerve lies lateral with respect to the artery in the region of the femoral triangle)
The femoral nerve lies deep to two fascial planes, the fascia lata and the facia iliaca.
Indications

Adult patients with painful hip and proximal femoral fractures.

Contraindications

These include:

●
Known allergy to ropivacaine
●
Infection over the injection site.

●
Distressed or confused uncooperative patients 

Complications

●
Infection
●
Injection of local anaesthetic agent into a blood vessel

Any local anaesthetic agent injected directly into the blood stream has the potential for serious adverse neurological and cardiovascular effects. 

This is particularly the case with bupivacaine. Ropivacaine is much less toxic in this regard and is now the preferred agent for regional nerve blockade.
[image: image3.jpg]o
EE e e
e R

150mq in 20mL

B 311901
EXP FEB 14

S

R

3%

N
=

A
R T I S R
oy Ceehre




Technique

Equipment used in facia iliaca blocks. Above: Ropivacaine local anaesthetic and a 25 ml syringe. 20 mls of this agent is usually sufficient. Below from left to right: 25 G needle for skin anaesthetic, Pink drawing up needle, Yellow 19 G introducer, needed for skin penetration, Black 22 G Pencan pencil-point needle to deliver the anaesthetic agent.    
Good exposure of the region of the femoral triangle must be obtained.
Prep this region with a skin antiseptic and cover the surrounding region with sterile drapes.

The site for skin puncture and introduction of the anaesthetic agent is found by drawing a line from the pubic tubercle to the anterior superior iliac spine.

This line is then divided into thirds. Locate the junction of the middle and lateral thirds of this line. The point of injection and infiltration should be approximately 2 cm below the line at this point (as shown below).

For added safety the femoral pulse, should also be palpated to ensure the injection site is well away from it.
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Location of the injection site for fascia iliaca nerve blocks.
A 22 G Pencan pencil-point needle (lumber puncture needle) is used as it provides enough resistance to feel a pop as it goes through the fascial layers.
A small amount of anaesthetic agent given via a 25 G needle can be used initially to anesthetize the skin, where the larger 22 G Pencan pencil-point needle is to be inserted.

A 19 G needle can be used as an introducer for the Pencan through the skin.

The Pencan is then introduced through the 19 G needle.

The 22 G Pencan is then introduced slowly whilst feeling for two successive pops. The first pop felt is the needle passing through the fascia lata, and the second pop felt is the needle passing through the fascia iliaca

Following the second pop, 20 mls of ropivacaine 0.75% is injected.   
Aspirate from time to time to ensure that the needle is not placed within a blood vessel.

Allow 15-20 minutes for full effect.
The block may last from 3-6 hours. 
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