FEMORAL NERVE BLOCK

Introduction

Femoral nerve blocks are useful for providing analgesia/ anesthesia in cases of femoral shaft fractures or anesthesia over anterior aspect of the thigh.
Anatomy

The femoral nerve (L2 L3 L4)

The femoral nerve enters the thigh by passing beneath the inguinal ligament to enter the femoral triangle lateral to the femoral artery.
Note that the nerve enters the thigh at the midpoint of the inguinal ligament, ie half way between the pubic tubercule and the ASIS. (The femoral artery enters the thigh at the more medial mid-inguinal point, ie half way between the ASIS and the symphysis pubis)
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1. Lateral cutaneous nerve of the thigh.

2. Femoral nerve.

From medial to lateral: Femoral canal, femoral vein, femoral artery, femoral nerve, and lateral cutaneous nerve of the thigh.

The femoral nerve supplies the following structures:

Anterior division:

●
Medial aspect of the thigh.

●
Anterior aspect of the thigh.

●
Pectineus and sartorius muscles.

Posterior division:

●
Branches to the quadriceps muscles.

●
Hip joint and knee joint

●
Saphenous nerve, supplies the skin of the medal side of the leg, passes in front of 
the medial malleolus to supply the medial side of the foot to the metatarso-
phalangeal joint.

Indications

1.
Fractured shaft of femur.

2.
Painful conditions of the patella, including reductions of dislocations.1 This will achieve good analgesia and muscle relaxation.

3.
Anesthesia over anterior aspect of thigh, especially in combination with blockade of the lateral cutaneous nerve of the thigh.

Contraindications

1. Local sepsis in the region of local anesthesia infiltration.

2. Severely agitated/uncooperative patient.

Technique

The femoral nerve is blocked immediately below the inguinal ligament.

Anesthetic agents: 
Bupivicaine:

●
0.5% bupivacaine (+/- adrenaline).
●
The maximum dose of bupivicaine is 2 mg/kg 

Using the 0.5% solution therefore the maximum dose will be 0.4mls/kg.

For a femoral nerve block use 0.4mls/kg of 0.5% bupivicaine to a maximum of 20 mls.

Ropivacaine:
●
This is a newer and safer agent than the older bupivacaine

●
The maximum recommended dose is 3 mg/kg per single dose (>200 mg is rarely 
needed)
The nerve is blocked immediately lateral to the femoral artery. Palpate the femoral artery and insert the needle immediately lateral to the vessel to a depth of approximately 4 cm.

Using an aseptic technique inject the anesthetic moving the needle in and outward laterally fanwise, to a point about 3 cm (lateral) from the artery. 

Aspirate regularly to ensure that anesthetic is not being injected into a vessel.
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The block will take about 20-30 minutes to take full effect.

Complications

●
The major complication is injection of bupivicaine directly into a vessel. 

●
This agent can cause arrhythmias (including VF) or neurological complications.
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