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Introduction

he feot bleck Is a highly successiul methed ofi
[egionall anaestiaesia for ferefoet surgeny 4, 2].

TFhere istlittier understanding as te Way: this
methoed Is occasionally: Unstceessiul.

RIS Investigations main aim; Was te determine: if
SUrgeon experience: alters the success, rrate: of
the foet bliock technigue Using a statistical
COMPArISoN.



Materials and Methods

107 consecutive: patients admitted for a range ofi
elective fierefoot procedures Were prospectively.
[ecruitea to panticipate.

PoSt general anaesthesia all patients Were
administered a ool bieck by the senier house
Officer,, registrar or consultant surgeon.

Eeot block consisted ofi 20mis 0.5mg/mi
pUpIVacaine using a standardised technigue.
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Materials and Methods

Arsuccessiul bleck was, definedlas ar pain scere
off 0. o the validated Western Ontarie ana
MeMasters: 100mm: (millimetres) visuall analegue

pali sulscale for pain:at rest (3] ene heur aiter
[ECOVENRY oM enerall anaesthesia.



Extreme Pain (100mm)

No Pain (Omm)




Results

EXperience: categoeriseadl SUCCESS liates Were
SimIar.

Junior surgical trainees 81.3% 9 of 48
(senior house officers)

Higher surgical trainees  80.9% O of 47
(speciality registrars)

Consultant surgeons 83.4% 2 of 12



Results

EISHErS) exact Contingency: tanvle analysis found
M0 statistically/ significant differences hetween
oot Bleck SUCCESS) andi SUrgeen ExXperience.

The everallfinstitutional  success; rate: was 61.. 5%
(201 off 107 Unsuccessiul) for a vistialianalogue
pali scere off Ommi ene heur after general
anaesthesia in the eperated foot.



Conclusions

OUr IRstiiutional SUCCESS rates Were comparanie
10 puklishied Seres Which: demenstrate: everall
SUICCESS rates; ol areundl 69-92%.

Althoeugh the technigue: can provide up ter 10
EUIS! 6ff complete regienal anesthesia, even a
suicecessiull block dees not reduce: overall
analgesic reguirements, durng the fikst 24 heuks
after surgery |1, 2, 4-7].



Conclusions

[herefore the Use ofi ultrasound or Renve
stimulators to IMProVve SUCCESS hates IS pronably
oL appreprate.

ThIS Investigation demenstrates that the fieot
PIOCK technigue: of regionallanaesthesial ol
elective forefoet surgeny is simple te) periemnm
and easilysmastered oy surgeons at any. levelr of
iraming.

It IsHikely that miner anateomical Varations) ofi
the involved nerves rather tham; surgeon
EXperience are the primary: causes ofi faillure.
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