Fascia lliaca Block

The fascia iliaca is located antario the iliacus
muscle withinthe pelvis. It is bounded supero
laterally by the iliac crest and medially merges with
the fascia overlying psoas muscle. Both the
femoral nerve and the lateralutaneous nerve of

the thigh lie under the iliacus fascia in their intra
pelvic course. Original reports of fascia iliaca block
demonstratal that local anaesthetic placed
between the fascia and the iliacus muscle at the
inguinal crease may spread into tpelvis to block
these nerves proximall{l). Radiecontrast dye has
also been shown to spread over the proximal
psoas muscle via this approach. Using ultrasound
and a hydredissection technique the local
anaesthetic can be very reliably deposited into the
pelvis above the inguinal regiothis approach is

also sitable for catheter implantation.
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Figure 1 Diagram of the pelvic wall showing the
iliacus fascia containing the femoral nerve and
lateral cutaneous nerve of the thigh.

To commence the blocklaear ultrasound probe

is placed over the inguinal ligament scanning at
roughly 90 degrees to the direction of the ligament
and angulated towards the pelvic wall. The
direction of the scanning plane is approximately
towardsthe xiphoid process (figure ZJhe probe

is scanned medially to locate the femoral artery
and then laterally to locate the bone of the
anterior inferior iliac spine (AIIS) (figure 3). This is

seen deep under the muscle belly of the iliacus.
The iliacus fascia can be appreciated dezfhe
inguinal ligament, this is the landmark for the
block.
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Figure 2 plane of the ultrasound beam
perpendicular to the inguinal ligament, lateral to
the femoral artery and nerve.
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Figure 3 sonogram of iliacus muscle, AllS and fascia
iliaca prior toblock

An in plane block needle is inserted from the thigh,
passing to penetrate the fascia iliaca deep to the
inguinal ligament. Once the fascia is penetrated a
small volume of fluid is injected under imaging.
The fluid should spread between the iliacusscle
and the fascia iliaca to create a small lens. The
needle is repositioned if this spread is not seen



Fig 4Probeand needle positioror the block

The angle of approach of the needle allows the tip
to be advanced into the lens of fluid between
muscle and fasai(figure 4), further fld is

injected to dissect a space in front of the needle
into which it is advance(figure 5) Through this
hydro-dissection technique the needle may be
advanced into the pelvis, deep to the fascia iliaca,
avoiding any intrgpelvic structures such as vessels
which le superficial to the fascidigure 6) The
needle should advance without appreciable
resistancehrough the dissected tissue.
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Figure Sdiagram of the plane of the ultrasound
image, needle positioned deep to fascia iliaca with
a small lens of fluid ithe correct plane.

Figure 5 sonogram of the needle in initial position,
under the inguinal ligament, just distal to the AlIS.
A lens of fluid is seen extending past the needle
tip, creating a space deep to the needle.

Figure 7Tdiagram of suHfascialadvancement of
the needle under imaging into the hyefissected
space.

Once the needle is about 1 to 2 cm past the AlIS
the distending solutiorappears much less
constrained by the fascia and runs well ahead of
the needle into the pelviffigure 7, thebulk of the
block solution should be deposited here and a
catheter may be inserted.



