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Introduction/Purpose: This prospective study aimed to evaluate the usefulness of ultrasound (US)-guided nerve block (NB) for 

emergency external fixation of lower leg fractures, by investigating real time before the operation and the clinical result according 

to the anesthesia method (US-guided NB or general anesthesia [GA]). 

 
Methods: From June 2014 to April 2016, 40 patients who underwent emergency surgery for external fixator application were 

enrolled in this study. We performed a randomized trial for US-guided NB and GA. We measured the lead time before the start 

of the operation after the decision to perform emergency surgery in both groups. 

 
Results: The US-guided NB group comprised 17 men and 3 women with a median age of 55.6 (33–77) years. Twelve of these 

patients had conditions such as diabetes mellitus, hypertension, and kidney-related diseases. Fracture types 42, 43, and 44 in the 

AO classification were observed in 3, 12, and 5 cases, respectively. The average time taken to emergency operation was 4.3 (2– 

6.25) h. However, in the GA group, the average time taken to emergency operation was 9.4 (3–14) h. In the US-guided NB group, 

no cases of anesthesia failure and unstable vital signs during the operation occurred. Moreover, there were no postoperative 

complications related to the anesthesia method, such as aggravation of the general condition. 

 
Conclusion: Emergency external fixation with US-guided NB in patients with lower-extremity trauma can be implemented in less 

time regardless of preoperative preparation, which is a requirement in GA. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

This open-access article is published and distributed under the Creative Commons Attribution - NonCommercial - No Derivatives License 
(http://creativecommons.org/licenses/by-nc-nd/3.0/), which permits the noncommercial use, distribution, and reproduction of the article in any medium, 
provided the original author and source are credited. You may not alter, transform, or build upon this article without the permission of the Author(s). For reprints 
and permission queries, please visit SAGE’s Web site at http://www.sagepub.com/journalsPermissions.nav. 

http://creativecommons.org/licenses/by-nc-nd/3.0/
http://www.sagepub.com/journalsPermissions.nav
http://crossmark.crossref.org/dialog/?doi=10.1177%2F2473011417S000254&domain=pdf&date_stamp=2017-09-18


2 

 

 

 
 

 

Foot & Ankle Orthopaedics, 2(3) 
DOI: 10.1177/2473011417S000254 

©The Author(s) 2017 


