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Anesthesia of the foot

In many cases, intravenous regional anesthesia is the preferred technique
for surgery of the foot. A tourniquet is placed proximal to the fetlock just
before injection when the vein is maximally distended. In the thoracic
imb, intravenous regional analgesia can be performed using the dorsal
metacarpal vein, the plantar metacarpal vein, and the radial vein
(Fig. 12). In the pelvic limb, the lateral saphenous vein or lateral plantar dig-
ital vein may be used for injection. Approximately 20 mL of local anesthetic
is injected intravenously as close to the surgical site as possible using a 20-
gauge 3.3-cm needle or 21-gauge bulterfly catheter. It is only necessary to
administer anesthetic into one vein to provide anesthesia to the entire
area distal to the tourniquet. The tourniquet can be safely left on for up
10 1 hour to provide hemostasis during surgical procedures of the foot. An-
esthesia of the foot occurs within $ to 10 minutes. Once the surgical proce-
dure is complete the tourniquet is released.
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Fig. 12, Proper applicaion ofa tourniquet and placement of needlefo ntravenous adinisra-
tion ofocal ancsthetic (4) Dorsal metacarpalvein. () Plantar metacarpal vein. (C) Radial vein

In cases of severe celluitis, local intravenous anesthesia can be difficult to
perform. In these cases, a simple ring block or four-point nerve block m:
also be performed. A ring block is a simple method for regional anesthes
tal 10 the injection sites. Using a 22-gauge 2.5-cm needle a total of 10 to
15 mL of local anesthetic is injected at multiple sites around the limb ad
cent to the superficial and decp digital flexor tendons and medially and lat-
erally to the extensor tendons. The ring block should be performed at the
junction of the proximal and middle metacarpus or metatarsus. Although
a simple technique to perform. multiple injection sites do increase the risk
of infection. Problems achieving satisfactory or complete anesthesia of the
digit may also be a concern when using 4 ring block [1]. The four-point
nerve block anesthetizes the area from the pastern distally. A 20-gau
3.8-cm needle is inserted into the dorsal aspect of the pastern, in the groove
between the proximal phalanges. just distal to the fetlock. Five milllters of
Iocal anesthetic injected deep and another 5 mL of local anesthetic is i
jected superficially. This injection is then repeated on the palmar or plantar
aspect of the pastern, just distal to the dewelaws. Five milllters of local an-
esthetic s then used (o block the digital nerve on both the medial and lateral
aspect of the fetlock, which lies approximately 2 em dorsal and proximal to
the dewclaw. The two interdigital injections performed in the four-point
block may also be used for removal of an interdigital fibroma [5).





