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To the Editor:

We read with great interest the article from Vermeylen about 
suprainguinal fascia iliaca compartment block (SFICB) [1].

We want to share our experience performing SFICB for 
postoperative analgesia in total knee arthroplasty (TKA).

Ultrasound-guided FICB is a fascial block, with two 
possible approaches, infrainguinal or suprainguinal, aiming 
femorocutaneous, femoral and obturator nerves, all together 
in a single-shot technique [2]. Nevertheless, suprainguinal 
approach to FICB leads to a more consistent block of the 
three target nerves [1, 2].

We routinely perform postoperative nerve blocks with 
analgesic purposes for TKA in the Postanesthesia Care Unit 
(PACU), as there is not enough time to perform them in the 
operating room.

Ultrasound probe is placed in a sagittal oblique plane at 
anterosuperior iliac spine pointing to the umbilicus. Then it 
is moved inferomedially along the inguinal ligament until 
the hourglass sign is observed, formed by the sartorius, 
abdominal and iliac muscles (Supplementary Fig. 1). Then a 
70-mm echogenic needle (AKUS, Murcia, Spain) is inserted 

in plane in a caudal to cranial fashion until the fascia ili-
aca is reached. Then 40 ml of ropivacaine 0.25% plus 4 mg 
dexamethasone are injected. All patients also received par-
acetamol and NSAIDs routinely for a multimodal approach.

In 13 TKA patients, the pain was reduced, although three 
patients needed 2 mg, one needed 3 mg and two needed 
4 mg intravenous morphine. In the ward, in the next 24 h, 
two patients did not have good analgesic control.

Further research is needed.
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