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Efficacy and safety of ultrasound-guided popliteal sciatic nerve block in endovascular intervention for

lower extremity arteriosclerosis obliterans FU Chunmeng, WANG Yuewei . NIU Liyuan » WANG Yanting . FAN
Wenjing » NIU Zejun
[ABSTRACT] Objective To investigate the efficacy and safety of ultrasound-guided popliteal sciatic nerve block (PSNB) in

Methods A total of 80 patients with LEAO

(Department of Anesthesiology, The Affiliated Hospital of Qingdao University, Qingdao 266003, China)

endovascular intervention for lower extremity arteriosclerosis obliterans (LEAQO).
were enrolled at The Affiliated Hospital of Qingdao University and randomly assigned to a block group and a local anesthesia
group, with 40 patients in each group. The block group received ultrasound-guided PSNB, whereas the local anesthesia group re-
ceived local anesthesia. The Numerical Rating Scale (NRS) scores of patients in both groups were documented preoperatively and at
8, 24, and 48 hours postoperatively. The Quality of Recovery-40 (QOR-40) scores at postoperative days 0, 1, and 3 were recor-
ded. Physician satisfaction, patient satisfaction, length of hospital stay, and analgesic dosage were recorded and compared between
the two groups.  Results Compared with the local anesthesia group, the block group had a significantly lower NRS score at
8 hours postoperatively, significantly higher QOR-40 scores at postoperative days 0 and 1, physician satisfaction, and patient satis-
faction, a significantly shorter length of hospital stay, and a significantly lower analgesic drug dosage (Z=—6.67——1.77,P <<
0.05). However, there were no significant between-group differences in NRS scores at 24 and 48 hours postoperatively or QOR-40
score at postoperative day 3 (P>>0.05).  Conclusion PSNB exhibits significant advantages in early postoperative analgesia and
promoting patient recovery following endovascular intervention for LEAQO. While ensuring physician and patient satisfaction, it also
reduces the dosage of opioids and other analgesics, and is worthy of clinical promotion and application.

[KEY WORDS] Arterial occlusive diseases; Lower extremity; Endovascular procedures; Vascular surgical procedures;

Nerve block; Sciatic nerve; Analgesia; Treatment outcome; Enhanced recovery after surgery
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