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presenting with lateral knee pain.1, 2 The occupational
activity of our patient was consistent with the history
of overuse often seen in these patients. Our case highlights the importance of considering this diagnosis in
non-athletes presenting with lateral knee pain whose
daily routine involves repeated knee flexion. A thorough clinical evaluation should be performed in order
to recognize ITBS; key examination findings include
focal lateral knee tenderness and a positive Noble compression test. Pain relief after ultrasound-guided ITB
injection of steroids and local anesthetics can also confirm the diagnosis and, as in this case, provide excellent therapeutic relief, thus improving the quality of
life of those who may have endured years of persistent
knee pain.
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The role of the PENG block
in hip fracture in elderly patient
with severe comorbidities
Hip fracture is a common orthopedic emergency in the
elderly, and it is associated with significant morbidity
and mortality.1 The population often presents various
comorbidities,2 for which less aggressive anesthesiologic conduct is required in order to minimize peri-operative complications. We believe that the use of a low
dosage of isobaric levobupivacaine3 for subarachnoid
anesthesia, in association with pericapsular nerve group
(PENG) block, might be able to reduce intraoperative

References
1. Orchard JW, Fricker PA, Abud AT, Mason BR. Biomechanics of iliotibial band friction syndrome in runners. Am J
Sports Med 1996;24:375–9.
2. Strauss EJ, Kim S, Calcei JG, Park D. Iliotibial band syndrome: evaluation and management. J Am Acad Orthop Surg
2011;19:728–36.
3. Luyckx L, Luyckx T, Bellemans J, Victor J. Iliotibial band
traction syndrome in guided motion TKA. A new clinical entity after TKA. Acta Orthop Belg 2010;76:507–12.
4. Kirk KL, Kuklo T, Klemme W. Iliotibial band friction syndrome. Orthopedics 2000;23:1209–14, discussion 1214–5.
5. Baker RL, Fredericson M. Iliotibial Band Syndrome in
Runners: Biomechanical Implications and Exercise Interventions. Phys Med Rehabil Clin N Am 2016;27:53–77.
Conflicts of interest.—The authors certify that there is no conflict
of interest with any financial organization regarding the material
discussed in the manuscript.
Authors’ contributions.—Andrea Martinez-Velez managed the
literature searches and summaries of previous related work and
wrote the first draft of the manuscript; Phillip Suwan took responsibility for the integrity of the data; Anterpreet Dua provided revision for intellectual content and final approval of the
manuscript. All authors read and approved the final version of
the manuscript.
Acknowledgments.—We want to thank our patient for his willingness to participate in the ultrasound guided treatment and to
agree to the publication of his case. The authors also wish to
thank Nadine Odo for manuscript review, and for their assistance in preparation of this manuscript.
History.—Article first published online: June 17, 2020. - Manuscript accepted: June 4, 2020. - Manuscript revised: May 29,
2020. - Manuscript received: October 8, 2019.
(Cite this article as: Martinez-Velez A, Suwan P, Dua A. Iliotibial band syndrome in non-athletes. Minerva Anestesiol
2020;86:1111-2. DOI: 10.23736/S0375-9393.20.14194-4)

1112

FA
AIIS
IPE

A

AIIS

B CRANIAL

CAUDAL

Figure 1.—A) Sonoanatomy; B) anatomical location of the
ultrasound probe in the PENG block.
AIIS: antero-inferior iliac spine; FA: femoral artery; IPE: iliopubic eminence; triangles: needle tip in the direction of the
tendon of the psoas muscle.
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hemodynamic instability, the perception of pain in the
postoperative period, and the need for opioids,4 also
allowing us not to use general anesthesia avoiding its
complications.
The case was a 97-year-old man (weight 50 kg), with
several comorbidities like: chronic heart failure with
25% of ejection fraction, chronic obstructive pulmonary
disease, in home therapy with oxygen and cardioaspirin. The patient was planning to undergo a left total hip
replacement (THR) for intertrochanteric femur fracture.
Standard vital signs monitoring and peripheral venous
access were obtained. The PENG block was performed
before subarachnoid anesthesia. In the supine position, a
low-frequency convex probe (3-5 MHz) was placed in a
transverse plane over the anterior inferior iliac spine and
then aligned with the public ramus. Fifteen milliliters
of levobupivacaine 0.375% was injected using a 21-G,
100-mm, echogenic needle into the musculofascial plane
between the psoas tendon anteriorly and the pubic ramus
posteriorly. We administered a total dose of levobupivacaine of 75 mg. This subsequently, with the patient in
lateral position, subarachnoid anesthesia was performed
at L3-L4 space using a 25-G Whitacre needle. Then
were injected 5 mg of levobupivacaine 0.5% with selective block, and the patient remained in lateral position
for 10 minutes, after the injection of the levobipivacaine.
During the surgical procedure we observed constant
hemodynamic stability, in the absence of episodes of
hypotension, without the use of vasopressor drugs. Additional analgesics drugs were not administered during
the perioperative period.
The combination of these two locoregional techniques made us understand the importance of the execution of the PENG block which allowed the blockage of
the pericapsular nerve branches, resulting in the saving
of local anesthetic to be used in subarachnoid anesthesia
and consequently avoiding hypotensive episodes in this
type of patient. In this way we also minimized the side
effects and the complications of the same, guaranteeing
complete anesthesia during surgery, pain control in the
postoperative period and opioid savings,3 also allowing
us not to use general anesthesia avoiding its complications (Figure 1).
Literature already describes PENG block like an
analgesic technique for hip replacement surgery.5 We
believe that in the future the use of PENG block in combination with subarachnoid anesthesia allows a better
anesthesiologic plane and antalgic coverage especially
in patients with high anesthetic risk specially in the hip
replacement surgery.
Further studies should be needed to evaluate if the
combination of these two techniques could be considered for the anesthesiologic management in the hip fracture of the elderly.

Pierfrancesco FUSCO 1, Gian M. PETRONI 2 *,
Alessandra CICCOZZI 2, Stefania TULLJ 2,
Roberta CHIAVARI 2, Franco MARINANGELI 2
1Department of Anesthesia and Intensive Care,
San Salvatore Academic Hospital, L’Aquila, Italy;

Vol. 86 - No. 10

2Department of Life, Health and Environmental
Sciences, University of L’Aquila, L’Aquila, Italy

*Corresponding author: Gian M. Petroni, Department of Life,
Health and Environmental Sciences, University of L’Aquila, Via
Vetoio, 67100, L’Aquila, Italy. E-mail: gianmpetr@gmail.com

References
1. Girón-Arango L, Peng PW, Chin KJ, Brull R, Perlas A.
Pericapsular Nerve Group (PENG) Block for Hip Fracture.
Reg Anesth Pain Med 2018;43:859–63.
2. Chen D, Chen J, Yang H, Liang X, Xie Y, Li S, et al. MiniCog to predict postoperative mortality in geriatric elective
surgical patients under general anesthesia: a prospective cohort study. Minerva Anestesiol 2019;85:1193–200.
3. Herrera R, De Andrés J, Estañ L, Olivas FJ, Martínez-Mir
I, Steinfeldt T. Hemodynamic impact of isobaric levobupivacaine versus hyperbaric bupivacaine for subarachnoid anesthesia in patients aged 65 and older undergoing hip surgery.
BMC Anesthesiol 2014;14:97.
4. Ueshima H, Otake H. Clinical experiences of pericapsular nerve group (PENG) block for hip surgery. J Clin Anesth
2018;51:60–1.
5. Fusco P, Di Carlo S, Paladini G, Scimia P, Di Martino E,
Marinangeli F, et al. Could the combination of PENG block
and LIA be a useful analgesic strategy in the treatment of postoperative pain for hip replacement surgery? Reg Anesth Pain
Med 2019. [Epub ahead of print]
Conflicts of interest.—The authors certify that there is no conflict
of interest with any financial organization regarding the material
discussed in the manuscript.
Authors’ contributions.—All authors read and approved the final
version of the manuscript.
History.—Article first published online: June 12, 2020. - Manuscript accepted: May 28, 2020. - Manuscript revised: May 21,
2020. - Manuscript received: March 22, 2020.
(Cite this article as: Fusco P, Petroni GM, Ciccozzi A, Tullj
S, Chiavari R, Marinangeli F. The role of the PENG block
in hip fracture in elderly patient with severe comorbidities.
Minerva Anestesiol 2020;86:1112-3. DOI: 10.23736/S03759393.20.14602-9)

© 2020 EDIZIONI MINERVA MEDICA
Online version at http://www.minervamedica.it
Minerva Anestesiologica 2020 October;86(10):1113–5
DOI: 10.23736/S0375-9393.20.14618-2

Esophageal detection method
may be a good choice to confirm
endotracheal tube placement for
patients with COVID-19 infection
COVID-19 has widely and rapidly spread in China and
other countries. Health-care workers caring for patients
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