TIBIAL AND SURAL NERVE BLOCK AT THE ANKLE

Introduction

Tibial nerve with or without sural nerve blocks at the ankle may be done when anesthesia of the sole of the foot is required.
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Anatomy

Cutaneous nerves, at the ankle. 1
The Sural Nerve

The sural nerve travels subcutaneously along with the short saphenous vein from the middle of the leg downward behind the lateral malleolus to supply the lateral margin of the foot.

The Tibial Nerve

The tibial nerve reaches the distal part of the leg along the medial side of the Achilles tendon. At the ankle it runs behind the medial malleolus and just posterior to the tibial artery.

Its 3 cutaneous branches are:
●
Medial calcaneal branch, supplying the medial aspect of the heal.

●
Medial plantar nerve 

●
Lateral plantar nerve 
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Cutaneous nerve supply of the sole of the foot. 2
Indications

Tibial nerve with or without sural nerve blocks at the ankle should be done when anesthesia of the sole of the foot is required.

Local anesthesia injected locally around a laceration into the sole of the foot is very painful and unlikely to be fully successful (due to fibrous septa limiting the spread of the anesthetic agent in this region)  

Contra-indications

1.
Local sepsis at the site of injection.

2.
Uncooperative/agitated patient.

Technique
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Tibial nerve block at the ankle:

This nerve is blocked as it passes behind the medial malleolus.

The patient must be laying prone, ankle supported by a cylindrical pillow.

5-10 mls of 1 % lignocaine (with or without adrenaline) should be used.

Under aseptic technique local anesthetic is injected just lateral (towards the 5th toe) to the posterior tibial artery. 
If the artery cannot be readily palpated then inject just medial to the Achilles tendon as shown above. Inject down to the tibia.

Allow at least 10-15 minutes for good anesthesia to develop.

Sural nerve block at the ankle:

The sural nerve is blocked at the ankle by subcutaneous infiltration of 1 % lignocaine (with or without adrenaline) stretching from the lateral border of the Achilles tendon to the outer border of the lateral malleolus.

Complications

The major complication is inadvertent injection of local anesthetic agent into a blood vessel, resulting in neurological and/or cardiovascular toxicity. 
The risk of this may be minimized by periodic aspiration of the syringe to ensure that a vessel has not been entered.
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