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INTRODUCTION

METHODS

liac crest bone graft harvest(ICBGH) is a common component of foot and ankle|| The patient consented to publication. This case is IRB exempt, per UNC policy.

reconstruction. The harvest site is innervated by branches of the subcostal(T12),
liohypogastric, and ilioinguinal(L1) nerves.[1,2] lliac crest pain can be a major source of
postop discomfort, opioid use, and prolonged PACU stay, even when primary surgical site pain
s well-controlled.[3,4] The transversalis fascia plane(TFP) block targets the nerves innervating
the iliac crest and has emerged as a promising technique for donor-site analgesia.[2,4
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CASE REPORT

A 48yo woman with depression, anxiety, fiboromyalgia, chronic pain, and opioid-
dependence underwent revision subtalar arthrodesis with ICBGH. Her history included
two prior ankle surgeries with ICBGH. Both times she reported excellent ankle analgesia

but struggled with severe pain from the ICBGH.

a popliteal nerve block was performed preoperatively. In
0/10 pain in the foot, but 8/10 pain at the iliac crest, which
ar’ to her prior surgeries. A unilateral ultrasound-guided TFP

rescue block was performed. With the patient supine, a curvilinear 5-1 MHz ultrasound
transducer was placed above the iliac crest. The relevant anatomy was identified
(Figure-1). A 22-gauge echogenic needle was advanced in-plane deep to the

into the TFP (Figure-2a). After negative aspiration, a 20 mL

mixture of plain bupivacaine with liposomal bupivacaine was injected (Figure-2b).
Within minutes, her pain decreased from 8/10 to 3/10. On exam, she developed

| crease to the umbilicus and lateral hip. She described the
and day difference,” and was discharged home shortly
, she reported return of "superficial sensation” around
pain” the next morning.

EO = External Oblique, 10 = Intemnal Oblique, TAM = Transversus Abdominis , \ addition to multimodal ana
PNF = Peri-Nephric Fat, QL = Quadratus Lumborum, SQ = Subcutaneous Tissue | 6.0cm practice and should be cons

DISCUSSION

Overall, the patient described her pain-relief as "dramatically superior" to her prior
surgeries. She found the pain “much more bearable" and "wished 100-times-over" the
.y she received the block for her prior ICBGH procedures. The TFP block is simple to
B e e S S perform, carries minimal risk under ultrasound-guidance, and represents a valuable

gesia for ICBGH pain. It remains underutilized in clinical

dered preoperatively for procedures involving the iliac crest.
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