Case Study: Lumbar Plexus Block Performed with Sensory Nerve Stimulation

Jennifer Anderson, MD JD and Brian Mendelson, MD
Duke University Health System, Anesthesiology

INTRODUCTION LUMBAR PLEXUS ANATOMY DISCUSSION

We present the successful placement of a pre-operative lumbar plexus block using Lumbar plexus blocks are often guided by neurostimulation of the femoral nerve, which
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within the amputated stump. N / Posterior division We hope that the utility of sensory stimulation will expand the availability of the lumbar
Lumbosacral trunk plexus block to patients with lower extremity amputations who cannot provide the classic

Block Technique: We used ultrasound to visualize the anatomy (Shamrock approach),
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however image quality was poor due to habitus. We advanced a Stimuplex 21g 150 mm
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needle with a a nerve stimulator (Pajunk SonoTAP II) at 1.2 mA with 2 Hz frequency. Near amputation revisions in the setting of opioid tolerance and complex comorbidities.
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the lumbar plexus, the patient reported tapping and twitching in the ilioinguinal nerve
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distribution, which disappeared at 0.6 Hz and with injection of saline. We injected 25 mL of
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bupivacaine 0.25% with epinephrine 1:400k and preservative-free dexamethasone 4 mg. Genitofemoral nerve (cut) Psoas major muscle 1. Axel R. Sauter, The “Shamrock Method” - a new and promising technique for ultrasound
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her only additional analgesic was a one-time dose of oxycodone 15 mg. She reported
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excellent pain control and denied any nausea or other concerning symptoms. She was

discharged from PACU within 90 minutes. %I\f/ﬂ’%’
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