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BACKGROUND MEDIA CASE
Pediatric rotationplasty is a limb-sparing procedure for children with Transforming the ankle into a new knee * A12-year-old male with a history of left distal femur osteosarcoma
mallgnant IOwer_eXtremlty bOne tumors The Surgery removes the Rotationplastysurgerygariesaocordingtothe location of the tumour. Below is the most was treated Wlth Wlde reseCtlon’ endoprOSthetIC reCOnStrUCthn,
diseased bone, rotates the distal limb 180 degrees, and reattaches ot U a1 W un i prahutss s st acs iy (o T e hardware removal, and rotationplasty. Pre-emergence placement of
it, preserving the femoral vessels and sciatic nerve “""“""“f“’“ e "”"""‘“’""”‘"‘f“"""""“"‘“’" 0 , | a left femoral and subgluteal sciatic peripheral nerve catheter was
while rendering the femoral nerve nonfunctional. This creates a | : completed with no complications — both lower extremity
functional “neo-knee” for use with a below-knee prosthesis. catheters contained a concentration of bupivacaine 0.125% at a
Analgesia typically involves multimodal, opioid-sparing strategies. rate of 6ml/hr.
This case high”ghts effective postoperative pain control using * Initial post-operative pain score was recorded as a /7 on a standard
femoral and sciatic periphera| nerve catheters. — 10-p0|nt scale In the recovery bay Durlng his hospltal course, the
daols te patient reported pain scores ranging from 2 to 4, with subjective
Most of the leg \ 1/ : . . . . . . .
| is permanently | ‘ e descriptions in the Acute Pain Service notes including terms such
e 2. [ | oot will grow TR L i} T 7 I .
MATERIALS & METHODS tistaken apart Cat o oo Lsé,ec"»ffig as “discomfort” and “sore.” He utilized a regimen of
perserving the ter whad's sk - -
. . . . . . . " | | main nerves that e wial. stronger scheduled acetaminophen and methocarbamol supplemented with
As the case report is devoid of patient identifiable information, it is tumour x and foot, Blood h ten et é PRN doses of oxycodrc))ne decreasing use over thep E‘)ollowing days
exempt from IRB review under University of Kansas Knee join [N Shveted and / 1\ ) | . Uoon disch the patient and the famil q £art with
1 . . . AY )| reconnected o [ Anke joint pon discharge, the patient and the family expressed comfort wi
guidelines. Informed consent was obtained from the patient prior to AN 1| using | ctions as n L . .
" . Py | microsurgery 17 ) = oo cny the plan to transition to oral medications. The patient continues
the writing of this case report. . forirgmac by e P L . . e
- Tibia bone [ - Nerves remain the femur and tibia. Thigh and A partia to remain opioid-free in the postoperative period indicating that our
ibula bone e calf muscles are connected so prosthetic . . . . . . .
e :c‘a.fand they work in concert log and foot interventions in the perioperative setting could have potentially
oot turneag ' . . . s . . .
DISCUSSION 180 degrees T played a role in preventing chronic opioid use for this pediatric
Ankle joint patient.
Regional anesthesia in pediatric orthopedic surgery now often
favors peripheral nerve blocks over traditional neuraxial T —— S SAGC
techniques., driven by improved ultrasound guidance, new block
options, and opioid-sparing goals. Comparative data o Figure 1: Diagram outlining rotationplasty procedure. REFERENCES
for rotationplasty remain limited, but large registries show similarly S . Ohio State Uni i+
| licati tes for both techni ith : d ource. 10 dale universi y 1. Perioperative Pain Control in Pediatric Patients Undergoing Orthopaedic Surgery. Nowicki PD, Vanderhave KL,
ow complication rates for both techniques, with serious adverse ) . . | |
ts bei C ¢ quidel d lecti th Gibbons K, et al. The Journal of the American Academy of Orthopaedic Surgeons. 2012;20(12):755-65.
events being rare-. Current guidelines recommend selecting the d0i-10 5435/JAAOS-20-12-755.
technique based on patient factors, surgical needs, and 2. The Safety and Efficacy of the Continuous Peripheral Nerve Block in Postoperative Analgesia of Pediatric Patients.
prgvider expertise, noting that both methods are Safe under genera| Simic? D, Stevi¢ .|\/|, Stankovi¢ Z, et al. Frontigrs N Medicing. 2018;52.57. doi:10.3389/fmed.2018..00057. |
anesthesia in children 3. Continuous Peripheral Nerve Blocks: A Review of the Published Evidence. lifeld BM. Anesthesia and Analgesia.
- 2011;113(4):904-25. doi:10.1213/ANE.0b013e3182285e01.

4. Efficacy of 2 Regional Pain Control Techniques in Pediatric Foot Surgery. Lloyd CH, Srinath AK, Muchow RD, et al.
Journal of Pediatric Orthopedics. 2016 Oct-Nov;36(7).:720-4. doi:10.1097/BP0O.0000000000000517.
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