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INTRODUCTION
Few studies have examined the use of ultrasound for sciatic nerve localization.1,2,3  We evaluated
the usefulness of low frequency ultrasound in identifying the sciatic nerve at three locations in
the lower extremity and in guiding needle advancement to target before nerve stimulation.

METHODS
After IRB approval and informed consent, 15 volunteers underwent sciatic nerve examination
using a curved ultrasound probe in the range of 2-5 MHz and a Philips-ATL 5000 unit in the
gluteal, infragluteal and proximal thigh regions. Thereafter, an insulated block needle was
advanced inline with the ultrasound beam to reach the nerve target, which was further confirmed
by electrical stimulation.  The quality of sciatic nerve images, ease of needle to nerve contact,
threshold stimulating current and the resultant motor response were recorded.

RESULTS
The sciatic nerve was successfully identified in the transverse view as a solitary hyperechoic
structure on ultrasound in all of the three regions examined.  The target nerve was visualized
easily (within 10 seconds by 2 independent investigators) in 13/15 subjects.  The nerve was
successfully contacted by the block needle and electrically stimulated in all cases with a
threshold current of 0.42 ± 0.12 (mean ± SD) eliciting plantar or dorsi-flexion in all subjects.

Figure 1. Sciatic nerve is shown at the gluteal, infragluteal and proximal thigh regions.

CONCLUSIONS
Our preliminary data show that low frequency curved 2-5 MHz ultrasound probe provides good
quality sciatic nerve imaging in the gluteal, infragluteal and proximal thigh locations.
Ultrasound assisted sciatic nerve localization is potentially valuable for clinical sciatic nerve
blocks.

REFERENCES
1. Reg Anesth Pain Med. 29:130-4
2. Anesth Analg. 97:1300-2
3. Reg Anesth Pain Med. 28:479-82


	3LX202052.pdf
	INTRODUCTION
	The use of ultrasound (U/S) for regional anesthesia is an emerging and important field in anesthesiology. Substantial time and effort must be devoted in order to learn how to use U/S to obtain a suitable anatomic image efficiently. We hypothesize that 
	METHODS
	DISCUSSION
	The time it took the residents’ to identify the b

	3LX202053.pdf
	INTRODUCTION
	Loss of resistance (LOR) to air has been used for years to locate the epidural space. Anesthesiologists differ in the volume of air used during LOR and are generally unaware of the pressures applied to the needle tip with these volumes. However, applyi
	METHODS
	This study demonstrates the pressure generated by


