Letters to Editor

Ultrasound-guided superficial peroneal nerve block: A simple
technique for procedural analgesia during dorsalis pedis

arterial cannulation

Arterial cannulation (AC) is a common point of care invasive
procedure performed in the perioperative settings and critical
care units. Radial, femoral, and dorsalis pedis arteries (DPAs)
are preferred sites owing to ease of access and minimal
complications. DPA is the choice of AC for patients when the
radial artery is inaccessible.!'! The AC is a painful procedure
that worsens by repeated attempts to cannulate the artery.??!
The local lignocaine infiltration on the dorsal surface of the
foot is the commonly employed technique for procedural pain
relief during DPA cannulation, but the drug infiltration itself
causes discomfort and provides a limited area of analgesia.”
The ultrasound-guided peripheral nerve blocks are becoming
a leading choice of pain management in recent times.” The
selective block of the superficial peroneal nerve (SPN) can
provide excellent analgesia for DPA cannulation, but this
technique is not described to date.

The SPN originates as one of the two major branches of
the common peroneal nerve, which descends the lateral
compartment of the leg deep to the peroneus longus and
innervates the peroneus longus and brevis.’l The nerve
then penetrates the deep crural fascia in the lower third
of the leg and enters the foot, where it divides into medial
and lateral branches, which innervates dorsal areas of
the foot [Figure 1a]. The nerve can be blocked 5-10 cm
above the lateral malleolus in the lateral compartment of
the leg, where the nerve lies just deep into the skin and
subcutaneous tissue. It is easy to identify and block the

nerve at this site due to its superficial location [Figure 1b
and c]. The SPN block at the above location is not associated
with any motor blockage. A standard 26-gauge 19 mm
length hypodermic needle is enough to reach the site of the
peripheral nerve to deposit the local anesthesia (lignocaine
1%) using the in-plane technique with a linear transducer
probe (HFL38x, 13—6 MHz 6 cm; The SonoSite EDGE II;
SonoSite, Inc. Bothell, WA, USA).

The lidocaine infiltration (LI), topical lidocaine cream, and
ethyl chloride spray are reported methods in the literature
for pain management during AC.I*I The topical application
carries the drawback of slower onset of action, expensive,
and reduced efficacy than LL.?l The subcutaneous LI around
the arterial puncture site carries significant discomfort.?
The LI can reduce arterial palpation and can cause difficulty
in AC, affecting the success rate. The SPN block can be an
effective alternative to LI for procedural analgesia of dorsalis
pedis AC. The other advantage the selective nerve block has
compared to LI is that the block site is different from the
cannulation site. The SPN block has the superiority to local
infiltration when considering more proximal AC following an
initial failed attempt.

To conclude, SPN block is a simple technique that can
provide excellent analgesia for dorsalis pedis AC. Effective
procedural pain management can improve the success rate of
cannulation, and enhance patient cooperation and comfort.
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Figure 1: (a) Shows the sensory innervation of the superficial peroneal nerve in the dorsalsurface foot (green color), the hypothetical dorsalis pedis artery
shown asthe red line. (b) Shows linear ultrasound probe position 5-10 cm above the lateral malleolus. (c) Ultrasound image showing the superficial peroneal

nerve in the lateral compartment of the leg. (SPN: Superficial peroneal nerve)
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