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with hip fracture, in which the conventional technique can 
be dangerous.1, 2 one of the most well-known approaches 
to the lumbar plexus is represented by the “parasacral par-
allel shift” (PsPs) approach.3 this technique is extremely 
useful for identifying the greater sciatic foramen and the 
sacral plexus from which it emerges. Furthermore, it can 
be used to identify the piriformis muscle for antalgic 
techniques involved in the treatment of chronic pain.4

on the other hand, the technique could be hard to be 
performed because of the depth of the structures, both 
for the difficulty in visualizing them and in following 
the needle to the target structure. Failure to visualize the 
tip of the needle may result in a vascular and nervous 
structures damage as well as in a wrong needle entering 
into the pelvic cavity.5

With this in mind, for the identification of the sacral 
plexus we propose a variant of the PsPs approach: the 
“perpendicular sacral plexus block,” that we have suc-
cessfully performed in a 79-year-old, obese (BMi 39.7) 
woman (asa physical status 4) with a history of coro-
nary artery disease in dual antiplatelet therapy (clopi-
dogrel 75 mg + acetylsalicylic acid 100 mg) and severe 
aortic stenosis. the patient was scheduled to undergo 
total hip arthroplasty (tHa) for femoral neck fractures.

considering the high anesthesiologic risk, we de-
cided to perform a combined lumbar and sacral plexus 
block, as a sole anesthetic method, in order to avoid the 
use of general or spinal anesthesia.

Peripheral venous access was obtained and ecg, 
Hr, spo2, non-invasive blood pressure (niBP) were 
monitored, then the patient was placed in the lateral po-
sition with the limb to be treated facing upwards. after 
careful skin disinfection and draping, the antalgic pro-
cedure was performed.

A convex probe (3-5 Mhz) was placed in the middle 
third between the iliac crest and the greater trochanter. 
In this way the profile of the Iliac bone, the gluteus 
medius muscle and the gluteus minimus muscle were 
visualized. Subsequently, the probe was moved perpen-
dicularly along the profile of the iliac bone till its inter-
ruption at the greater sciatic foramen.

With appropriate tilting movements of the transduc-
er, the Sciatic nerve was identified in long-axis, while it 
emerges from the foramen.

Once the best visualization was obtained, a block 
needle was inserted using an in-plane technique and a 
cephalocaudal direction, making sure to move the nee-
dle towards the bone edge of the greater sciatic notch, 
where the sciatic nerve runs. this helped to avoid the 
damage of the ureter or rectum and the puncture of the 
inferior gluteal artery, what can happen if the needle is 
introduced in the pelvis beyond the plexus (Figure 1).5

once the nervous target was reached, the electro-
neuro-stimulator was turned on, and when muscle con-
tractions were aroused at 0.2-0.4 ma, 15 ml of 0.5% 
levobupivacaine were injected.

subsequently, we proceeded with the Us-guided 
lumbar Plexus Block using the “shamrock Method.”6 at 
this point, 15 ml of 0.5% levobupivacaine were injected.

this approach allowed us to avoid the need for gen-
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the perpendicular sacral plexus 
block: an alternative approach 
to the sacral plexus

the sacral plexus block is of fundamental importance 
for analgesia in hip replacement surgery.

it can also be used as a substitute for spinal anesthesia, 
when associated with the lumbar plexus block in patients 
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eral anesthesia, ensuring an excellent hemodynamic sta-
bility and a lower risk of morbidity and mortality.

on the basis of our clinical experience, this approach 
could be useful since it would allow a simpler visual-
ization of the target structures, particularly in obese 
or large elderly patients where other approaches had 
proved to be less valid.

Moreover, it can help to identify the sciatic nerve in 
long axis, making it much easier to place a catheter in 
its proximity, without needing to change the position of 
the probe or rotate it.

We believe that our approach can be of great help in 
the execution of the sacral plexus blockade. in particu-
lar, the described technique could help those less ex-
perienced reduce the display time of the structures and 
facilitate the success of the performance.
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Figure 1.—a) the transducer is placed in the middle third 
between the iliac crest and the greater trochanter. the cor-
responding ultrasound scan B) demonstrates the continuous, 
hyperechoic iliac bone line upon which the gluteus medius 
muscle and the gluteus minimus muscle can be visualized; C) 
we can observe the final probe position; the corresponding ul-
trasound scan (D) demonstrates the needle (N) in its final po-
sition after passing through the gluteus maximus muscle and 
the piriformis muscle, with the tip close to the sciatic nerve 
(sn) that comes out of the greater sciatic foramen (gsn).
IsB: edge of the the ischial bone; IlB: profile of the iliac 
bone.

a

D

B

c


