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Fascia-iliacus nerve block 

Indications: 

-fractured neck of femur 

 

What?: 

-volume based compartment local 

anaesthetic block 

-analgesia for NOF- pre op  

-comfort for moving patient (insertion of 

IDC/more imaging/bed moves) 

 

How long? 

-onset 20-30mins 

-lasts 8-12 hours  



Anatomy 





Ropivocaine 

1-3mg/kg 

(20mls of 0.75%=150mg) 

 

Bupivicaine  

2-2.5mg/kg 

(30mls of 0.5%=150mg) 

 

**Needs dilution for 

volume block- i.e 20mls 

NaCl (need more than 1 

syringe) 

 



Published 2008 

-80 patients undergoing hip or knee replacement (elective)  

-Randomly assigned to loss of resistance (LOR) technique vs USS 

-lignocaine and bupivacaine 

-assessment of sensation + movement –femoral nerve (anterior thigh, knee extension), 

lateral cutaneous nerve of the thigh (lateral thigh), obdurator nerve(some of medial 

compartment, hip adduction) pre and post FI block 

-Medial thigh anaesthesia primary outcome- statistically significant 

  *LOR 60% success rate  

  *USS 95% success rate 

-Complete loss of sensation 

  *LOR 47% 

  *USS 82%  

 -noted multiple fascial planes on USS, so potentially in the wrong plane with LOR 

technique 



Our numbers 1/6/17-31/8/17 

Number M/F No block FI blocks Femoral 

blocks 

1/6-30/6 35 8/27 7 (20%) 25 (71%) 3 (9%) 

1/7-31/7 32 12/20 3 (10%) 23 (71%) 6 (19%) 

1/8-31/8 33 14/19 2 (6%) 25 (75%) 6 (19%) 

Sunshine 4 2/2 1(25%) 3 (75%) 0  

total 104 36/68 12 (12%) 76 (73%) 15 (15%) 



Got a 

block 

USS use Edis + drug 

chat 

lignocaine 

1/6-30/6 28 

(80%) 

4  (14%) 19 (68%) 9 (32%) 

1/7-31/7 29 

(90%) 

4 (14%) 19 (65%) 3 (10%) 

1/8-31/8 31 

(94%) 

8 (26%) 23 (74%) ** 
5 not scanned in 

2 (6%) 

Sunshine 3 (75%) 0 1(33%) 1(33%) 

Total 88 

(88%) 

16/88 

(18%) 

61 (69%) 14/88 

(16%) 

Average time to block: 3 hrs 3 

mins  

-5 patients waited longer than 6 

hours (longest 10 hrs 43) 

 

Average time to surgery: 1.45 

days (0-4) 

 
Average LOS: 5 hrs 23 mins 

-23 patients >15 hours 

-8 patients >20 hours 

 
7 patients died (7%) – all Male 

 

3 patients had altered dose 

Ropivicaine 
 
8 patients had Bupivacaine 
 





Conclusions 

-We need to practice our use of USS and documentation 

-There might be a role for a standardised approach to documentation (a 

sticker for the drug chart or nursing chart similar to CVC/ Arterial lines) 

-Aim for analgesia within 30 mins 

-We should alter of dose of medication and using diluted Ropivocaine rather 

than Bupivacaine (higher cardiotoxicity and risk of arrhythmias) 

-Trauma patients or patients with multiple injuries are high risk for missing out on 

having a block 
 



Limitations 

Documentation 

-could have been more use of USS but not documented 

-timing of FI block/FN block may have been earlier, hard to find the 

timing of many of the blocks 

-Some blocks may have been diluted but many people just document 

“FI block, no immediate complications” 

 
 



thoughts 

Practically 
-marking the skin 

-spare pair of hands to help passing things  

 

Technique 
-use of local anaesthetic in the skin 

 

Communication 
-documentation of consent 
-documentation of efficacy 

-reassessing our patients 

 

Should we be reblocking our long stay patients? 
 


