
adductor canal block anatomy

adductor canal block anatomy is a crucial concept for healthcare
professionals, particularly anesthesiologists and pain management
specialists. Understanding the anatomy surrounding the adductor canal is
essential for performing effective adductor canal blocks, which are utilized
for analgesia in knee surgeries and other lower limb procedures. This article
delves into the detailed anatomy of the adductor canal, the structures
involved, and the clinical significance of the adductor canal block.
Additionally, we will explore the indications, techniques, and potential
complications associated with this procedure. By the end of this article,
readers will have a comprehensive understanding of adductor canal block
anatomy and its relevance in clinical practice.
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Introduction to Adductor Canal Anatomy

The adductor canal, also known as Hunter's canal, is a crucial anatomical
space located in the thigh. It serves as a conduit for several important
neurovascular structures. Understanding the adductor canal anatomy is vital
for medical professionals, especially those involved in regional anesthesia.
The canal extends from the apex of the femoral triangle to the adductor
hiatus, providing a pathway for the femoral artery, femoral vein, and the
saphenous nerve, among others. This section will provide an overview of the
adductor canal's position and its significance in various medical procedures.

Key Anatomical Structures

The adductor canal houses several key structures that play essential roles in
lower limb function and sensation. A thorough understanding of these
components is vital for effective clinical practices.

Location and Boundaries

The adductor canal is located in the medial aspect of the thigh. It is
bordered by several anatomical landmarks:



Anteriorly: Vastus medialis muscle, which forms the anterior wall.

Posteriorly: Adductor longus and adductor magnus muscles, which form the
posterior wall.

Medially: Sartorius muscle, which contributes to the medial boundary.

Laterally: The femoral artery and vein are positioned laterally within
the canal.

This arrangement creates a triangular shape that is essential for the passage
of nerves and blood vessels.

Neurovascular Components

Within the adductor canal, several critical neurovascular structures traverse
through it:

Femoral Artery: Supplies blood to the lower limb.

Femoral Vein: Drains blood from the lower limb back to the heart.

Saphenous Nerve: The largest branch of the femoral nerve, responsible
for sensory innervation to the medial aspect of the leg.

Descending Genicular Artery: A branch of the femoral artery, which
provides blood supply to the knee region.

These components are essential for both circulation and sensation in the
lower extremities, and their understanding is pivotal for anesthetic
procedures.

Clinical Significance of Adductor Canal Block

The adductor canal block is gaining popularity due to its advantages over
traditional femoral nerve blocks. Understanding its clinical significance is
crucial for optimizing analgesia in various surgical procedures.

Advantages of Adductor Canal Block

Adductor canal block offers several benefits, making it an attractive option
for postoperative pain management:

Preservation of Quadriceps Function: Unlike femoral nerve blocks, the
adductor canal block spares the motor function of the quadriceps muscle,
promoting early mobilization.

Effective Pain Control: Provides targeted analgesia for knee surgeries,
reducing the need for systemic opioids.

Lower Risk of Complications: The procedure has a reduced incidence of
complications compared to traditional nerve blocks.



These advantages contribute to improved patient outcomes and satisfaction in
surgical settings.

Indications for Adductor Canal Block

The adductor canal block is indicated in various clinical scenarios.
Recognizing these indications can enhance patient care and surgical outcomes.

Surgical Procedures

Common surgical procedures that may benefit from an adductor canal block
include:

Knee Arthroplasty: Both total and partial knee replacements.

Meniscus Repair: Surgical interventions on the knee joint.

Ligament Reconstruction: Such as anterior cruciate ligament (ACL)
surgeries.

These procedures often involve significant postoperative pain, making
effective analgesia crucial for recovery.

Technique for Performing Adductor Canal Block

Performing an adductor canal block requires precise anatomical knowledge and
technical skill. A step-by-step approach can enhance the success of the
procedure.

Preparation and Patient Positioning

Before performing the block, proper preparation and patient positioning are
essential:

Patient Positioning: The patient should be in a supine position with the
leg slightly abducted and externally rotated.

Ultrasound Guidance: Utilizing ultrasound can enhance the accuracy of
the needle placement.

This positioning allows optimal access to the adductor canal and improves
visualization of the anatomical structures.

Procedure Steps

The actual procedure for the adductor canal block typically follows these
steps:



Identify the femoral artery using ultrasound.1.

Insert the needle in a lateral-to-medial direction, aiming for the area2.
just deep to the sartorius muscle.

Administer local anesthetic once the needle is positioned correctly.3.

Confirm the spread of anesthetic around the nerve structures using4.
ultrasound.

These steps ensure effective delivery of the anesthetic agent and minimize
the risk of complications.

Potential Complications

While the adductor canal block is generally safe, understanding its potential
complications is crucial for patient safety and management.

Common Complications

Some potential complications associated with adductor canal block include:

Pneumothorax: Rarely, inadvertent needle placement can lead to
pneumothorax, especially in thin patients.

Nerve Injury: There is a minimal risk of nerve damage during the
procedure.

Infection: As with any invasive procedure, there is a risk of infection
at the injection site.

Awareness of these complications allows for better risk management and
informed consent processes.

Conclusion

Understanding adductor canal block anatomy is vital for healthcare
professionals involved in regional anesthesia and pain management. The
anatomical structures within the adductor canal, including the femoral
artery, femoral vein, and saphenous nerve, play significant roles in
effective analgesia for lower limb surgeries. The adductor canal block
presents a range of advantages, including the preservation of quadriceps
function and effective postoperative pain control. By mastering the technique
and being aware of potential complications, clinicians can enhance patient
outcomes and satisfaction in surgical settings.

Q: What is the adductor canal block used for?

A: The adductor canal block is primarily used for providing analgesia during
and after knee surgeries, such as arthroplasty and ligament reconstruction,



while preserving motor function in the quadriceps muscle.

Q: How is the adductor canal located anatomically?

A: The adductor canal is located in the medial thigh, extending from the apex
of the femoral triangle to the adductor hiatus, bordered by the vastus
medialis, adductor longus, adductor magnus, and sartorius muscles.

Q: What are the benefits of using ultrasound guidance
during the block?

A: Ultrasound guidance enhances the accuracy of needle placement, allows
real-time visualization of anatomical structures, and reduces the risk of
complications associated with blind techniques.

Q: Are there any contraindications for the adductor
canal block?

A: Contraindications may include infection at the injection site,
coagulopathy, or patient refusal. A thorough assessment is essential before
proceeding with the block.

Q: What is the typical volume of local anesthetic
used for the adductor canal block?

A: Typically, 15 to 30 mL of local anesthetic is used, depending on the
patient's size and the specific clinical scenario.

Q: How does the adductor canal block compare to
femoral nerve block?

A: The adductor canal block spares motor function of the quadriceps, provides
effective pain relief for knee surgeries, and has a lower risk of
complications compared to femoral nerve blocks.

Q: What are the signs of a potential complication
after an adductor canal block?

A: Signs of potential complications may include difficulty breathing
(indicating pneumothorax), persistent numbness, weakness, or severe pain at
the injection site, which should prompt immediate medical evaluation.

Q: Can the adductor canal block be performed
bilaterally?

A: Yes, the adductor canal block can be performed bilaterally, but careful



monitoring of the patient is essential to manage potential complications
effectively.

Q: Is the adductor canal block suitable for all
patients?

A: While generally safe, the adductor canal block may not be suitable for
patients with specific contraindications or those who have difficulty
positioning for the procedure. A thorough evaluation is necessary.

Q: What is the expected duration of analgesia from
the adductor canal block?

A: The duration of analgesia from the adductor canal block typically lasts
between 12 to 24 hours, depending on the local anesthetic agent used and the
individual patient's response.
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  adductor canal block anatomy: The Anatomical Foundations of Regional Anesthesia and
Acute Pain Medicine Macroanatomy Microanatomy Sonoanatomy Functional anatomy André
P. Boezaart, 2016-03-04 Although the timeless quote of Alon Winnie (ASRA Founding Father), that
regional anesthesia is simply an exercise in applied anatomy, rings true and will continue to ring
true for many years to come, we now have a better understanding of the micro- and ultrastructure of
the nerves and the anatomical features – membranes, fascia, fascial planes, and barriers – that
surround them. With this understanding on an anatomical basis, anesthesiologists can now better
appreciate the reasoning behind why pain blocks sometimes fail; or where the “sweet spot” of a
nerve is and how to find it; or why epidural blocks are segmental while subarachnoid blocks are not;
or why older patients are less prone to postdural puncture headache, and many more issues of
regional anesthesia and pain medicine. The Anatomical Foundations of Regional Anesthesia and
Acute Pain Medicine is a textbook which explains the sensory function of each nerve in the human
body in detail, including the motor function. The textbook also features detailed information on
nerve sonoanatomy. This textbook is written and designed to convey practical working knowledge of
the macro-, micro-, sono-, and functional anatomy required for regional anesthesia and acute pain
medicine in an accessible manner through the use of detailed illustrations, (anatomical figures,
diagrams and tables), with simplified legends and videos that allow readers to understand concepts –
such as percutaneuous nerve mapping and nerve blockade access – in a dynamic manner. The
extensive reference lists adequately complement the knowledge provided in the text. The book is
essential for all medical graduates and training anesthesiologists seeking to understand the basics
and detailed nuances of nerve anatomy and regional anesthesia.
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  adductor canal block anatomy: Brown's Atlas of Regional Anesthesia, E-Book Ehab
Farag, Loran Mounir-Soliman, 2024-07-20 **Selected for 2025 Doody's Core Titles® in
Anesthesiology & Pain Medicine**An ideal clinical reference and learning tool for anesthesiologists,
nurse anesthetists, and pain management specialists, Brown's Atlas of Regional Anesthesia, 7th
Edition, helps you provide optimal, safe regional anesthesia to every patient. Step-by-step
illustrations demonstrate each technique in a simple, easy-to-follow manner, providing unmatched
guidance on administering a wide range of nerve block techniques in all areas of the body. New
videos, new illustrations, and new chapters improve your knowledge and expertise in all areas of this
fast-changing field. - Covers the full range of key regional anesthesia topics, including anatomy, local
anesthetic pharmacology, traditional landmark-based and ultrasound-guided blocks, pediatric
regional anesthesia, and chronic pain procedures - Features step-by-step instruction highlighted by
superb artwork, new anatomical drawings, and clinical photographs - Presents a wide variety of
images to help you develop a 3-dimensional concept of anatomy essential to successful regional
anesthesia: cross-sectional anatomy, illustrations of gross and surface anatomy, and updated
ultrasound, CT, and MRI scans - Includes access to an enhanced video collection with dozens of new
and updated videos that provided real-time, narrated guidance on each nerve block - Contains 14
new chapters and all-new coverage of precapsular nerve group (PENG) block, axillary nerve block,
the use of ultrasound for upper airway blocks, cervical paraspinal interfacial plane blocks for
cervical spine surgeries, regional blocks that preserve the diaphragmatic function after shoulder
surgery, and more
  adductor canal block anatomy: Applied Anatomy for the FRCA Bobby Krishnachetty, Abdul
Syed, 2020-11-19 Applied Anatomy for the FRCA covers the anatomical knowledge that trainee
anaesthetists who are revising for the Primary and Final FRCA exams will need. The topics covered
are derived from the FRCA curriculum and include the most up-to-date version of past exam
questions, in order to ensure targeted and successful exam revision. The content, illustrations and
overall layout of this book ensure that common gaps in anatomical knowledge encountered by FRCA
trainees are included. This reference is divided into sections pertaining to anatomical regions: head
and neck, thorax, abdomen, spine, and the upper and lower limbs. The topics of importance to
anaesthetists are presented under ‘structures’, ‘circulation’ and ‘nervous system’ (with relevance to
regional anaesthesia). Each topic is extensively researched and presented in a simple format for
maximum retention. This book makes learning and remembering applied anatomy as straightforward
as possible. Applied Anatomy for the FRCA supplements the knowledge required by trainee
anaesthetists appearing for the FRCA exams. Clinical educators will also find it useful in teaching. It
serves as a practical reference for anatomical knowledge at any point in an anaesthetist’s career.
About the Editors Dr Bobby Krishnachetty has been a Consultant Anaesthetist at Southend
University Hospital since 2010 and a college tutor for six years. She completed her diploma in
medical education and is the author of The Final FRCA Structured Oral Examination: A Complete
Guide. She is also the organiser of the regional teaching for Core trainees in the East of England
school of anaesthesia, as well as Founder of the ‘Southend Viva Club’ Primary and Final FRCA SOE
revision courses for more than nine years, and Cofounder of MRCS OSCE webinars. Mr Abdul Syed
has been a Consultant Surgeon at Southend University Hospital since 2015. He is Lead for
postgraduate teaching of surgical trainees, Cofounder of MRCS OSCE webinars and conducts Core
surgical trainee interview skills courses. Mr Syed is also an Assessor for medical school interviews
and an active participant in QI projects and research.
  adductor canal block anatomy: Atlas of Ultrasound-Guided Regional Anesthesia E-Book
Andrew T. Gray, 2018-03-05 Step-by-step images, board-style review questions, and coverage of new
blocks make this highly respected title a must-have reference for clinical practice. Written by
Andrew T. Gray, MD, PhD, one of the pioneers of the use of ultrasound to guide needle placement,
Atlas of Ultrasound-Guided Regional Anesthesia, 3rd Edition, shows you how to safely and effectively
use the latest methods and applications of this technique. - Helps ensure correct needle placement
with numerous 3-D and long-axis views that clearly depict surrounding structures. - Includes



coverage of 11 new blocks: Adductor Canal, Posterior Femoral Cutaneous, Pectoral, Quadratus
Lumborum, Pudendal, Paravertebral, Transversus thoracis, Supraorbital, Transtracheal, Greater
Occipital and Lesser Occipital. - Features access to 20 author-narrated videos showing proper
placement of needles using ultrasound guidance, including 11 new videos: Forearm (ulnar, median
and radial), Ankle (tibial, saphenous, superficial peroneal, deep peroneal, sural), Paravertebral,
Adductor Canal, and Catheters. - Presents several new chapters, including Regional Anesthesia in
Resource-Constrained Environments and Safety of Ultrasound Guided Regional Blocks. - Expert
ConsultTM eBook version included with purchase. This enhanced eBook experience allows you to
search all of the text, figures, and references from the book on a variety of devices.
  adductor canal block anatomy: Atlas of Interventional Pain Management - E-BOOK
Steven D. Waldman, 2025-07-13 Deliver safe, accurate, and cost-effective relief for patients with
acute, chronic, and cancer pain with the fully revised, Sixth Edition of Atlas of Interventional Pain
Management. This essential resource by Dr. Steven D. Waldman is ideal for pain medicine clinicians
at all levels of practice and training, providing comprehensive, easy-to-follow guidance that walks
you step by step through each procedure. All clinically appropriate imaging modalities are
represented, giving you the tools you need to achieve the best possible outcomes for more than 160
nerve block procedures, ranging from simple to advanced. - Focuses on the how rather than the why
of interventional pain procedures, offering an abundance of high-quality, full-color illustrations to
demonstrate the best technique. - Keeps you up to date with 23 brand-new chapters, including
cervical retrolaminar block, pericapsular nerve group block at the shoulder, dorsal scapular nerve
block, mid-point transverse process to pleura block, sacral plexus blocks, iPACK block, basivertebral
nerve ablation, percutaneous interspinous spacers, and more. - Incorporates all clinically useful
imaging modalities that increase needle placement precision, including expanded content on
office-based ultrasound guided techniques, fluoroscopy, and computed tomography guided
procedures. - Provides indications, clinically relevant anatomy, technique, side effects and
complications, and clinical pearls for each procedure, as well as risks and benefits, potential pitfalls,
and updated CPT codes. - Clearly illustrates the anatomical targets for each procedure and the
appropriate needle placement and trajectory used to reach each target—including where the needle
should not go. - Features more than 2,600 figures (430 new), including color line drawings,
photographs, radiographs, ultrasound, CT, and MRI to provide you with a firm grasp of the anatomy
involved with each procedure. - Includes access to procedural videos covering cervical translaminar
epidural block, cervical paravertebral medical branch block, percutaneous facet fusion, lumbar
transforaminal epidural block, and more. - Any additional digital ancillary content may publish up to
6 weeks following the publication date.
  adductor canal block anatomy: Essentials of Regional Anesthesia Alan David Kaye,
Richard D. Urman, Nalini Vadivelu, 2018-03-28 The management of pain can often be achieved by
medications, physical therapies, or by various procedural techniques that have evolved in recent
decades. With the trend towards more outpatient surgeries and less invasive surgeries to decrease
perioperative risk, perioperative time, and costs, the practice of anesthesia is evolving to utilize
regional anesthesia techniques both for inpatients and outpatients. Regional anesthesia is being
performed for outpatient surgeries, obstetric anesthesia, trauma, chronic pain states, and for acute
post-operative pain management. Therefore, it is paramount for physicians and nurses practicing
anesthesia to understand the essentials of regional anesthesia, its evolving techniques, and
appropriate utilization of modern equipment and technology to provide care safely. Essentials of
Regional Anesthesia, Second edition, is a concise, up-to-date, evidence-based handbook that enables
every resident, physician and nurse to understand the basics of regional anesthesia and the standard
of care guidelines for the practice of regional anesthesia in a comprehensive fashion. This new
edition includes: · Updated and new chapters on Ambulatory, Critical Care, and Obstetrics topics ·
Full color, clear, detailed, anatomic drawings · Clinically relevant, practical aspects of regional
anesthesia · International contributing authors who are experts in their field · Latest ultrasound
techniques and images Review of 1st edition: “There are many books available on regional



anesthesia, and the trend is either to focus on illustrations, forgoing any discussion, or on text
descriptions, making them bulky and hard to read. This book maintains that perfect balance between
text and illustrations. It is truly a master companion book on regional anesthesia.” (Tariq M. Malik,
Doody’s Book Reviews, April, 2012)
  adductor canal block anatomy: Comprehensive Atlas of Ultrasound-Guided Pain Management
Injection Techniques Steven Waldman, 2019-10-08 In recent years, ultrasound has become an
essential tool for clinicians who care for patients suffering from acute or chronic pain.
Comprehensive Atlas of Ultrasound-Guided Pain Management Injection Techniques, 2nd Edition,
depicts in clear, step-by-step detail how to prepare and perform injections under ultrasound
guidance. Noted pain expert Dr. Steven D. Waldman’s succinct, easy-to-read writing style guides you
through more than 180 useful techniques – all highlighted by hundreds of full-color, oversized
images designed to demonstrate the ease and utility of ultrasound in contemporary pain
management care.
  adductor canal block anatomy: Anesthesia: Essential Clinical Updates for Practitioners –
Regional, Ultrasound, Coagulation, Obstetrics, and Pediatrics Amballur D. John, 2018-10-02 This
book provides a quick update on key aspects of current anesthesia practice. Book chapters are
written in a concise manner to enable readers (anesthesia providers and medical students) to quickly
refresh their knowledge, and understand the essential points about key topics. The chapters are
written by eminent clinicians who are also outstanding teachers in their respective anesthesia
training programs. Topics covered in this volume include: trauma, trauma anesthesia, regional
anesthesia, upper extremity blocks, lower extremity blocks, ultrasound, the use of ultrasound for
blocks and vascular access, coagulation, hemostasis, transfusion, anticoagulants and their reversal,
issues in pediatric anesthesia, and pediatric trauma, as well as obstetrical anesthesia. The book
serves as a handbook for advanced anesthesia professionals and a textbook for medical students.
  adductor canal block anatomy: Steps to Successful Regional Anesthesia Mukesh Kumar
Prasad, Sukhminder Jit Singh Bajwa, 2024-10-23 The book covers regional anesthetic techniques,
featuring flowcharts, illustrations, and necessary instruments. It provides tips and tricks for
adequate analgesia during surgical procedures, particularly coverage of dermatomal sparing, failed
spinal/epidural, and anatomical variations. The chapters cover various aspects of regional
anesthesia, including block-related anatomy, troubleshooting barriers to successful blocks, use of a
tourniquet and regional anaesthesia in extremes of age. It includes a step-by-step approach helping
readers visualize the procedure in real time. The book is an invaluable resource for practicing
doctors in peripheral and central locations and postgraduates.
  adductor canal block anatomy: Smith and Aitkenhead's Textbook of Anaesthesia - E-BOOK
Jonathan Thompson, Iain Moppett, Matthew Wiles, 2025-04-11 For over 40 years, this
award-winning textbook has been the core text for anaesthetists new to the specialty and other
healthcare professionals involved in perioperative care. Now in its eighth edition, this high quality,
clinically relevant resource continues to offer essential reading covering all aspects of anaesthesia in
surgery.Covering day-to-day clinical practice in anaesthesia and perioperative medicine, from
preoperative assessment and optimisation to clinical anaesthesia and postoperative care, this
practical guide also contains an overview of the scientific principles that underpin these practices. It
includes topics such as relevant pharmacology and basic physiology; data analysis and statistics;
physics; equipment and monitoring; safety and quality assurance; general, regional and local
anaesthetic techniques for a full range of surgical specialties. In combining these aspects, it has
been an invaluable resource for generations of anaesthetists.Fully updated and now accompanied by
ancillary videos, this book is ideal for all trainee anaesthetists including candidates for the
Fellowship of Royal College of Anaesthetists and similar examinations. - Highly regarded
internationally - Aligned to the FRCA syllabus – including the updated FRCA syllabus references
linked to the relevant content of each chapter in the online ebook - Offers clear, concise and
practical coverage of all aspects of anaesthesia and perioperative care, including intensive care and
chronic pain management - Chapters extensively cross referenced for the reader - All chapters



revised and updated, many with new contributing authors - New chapters on environmental
sustainability and point-of-care ultrasound - Considerations related to airway management related to
pandemic viral infections such as COVID-19 - Inclusion of new pharmacokinetic models for TIVA -
Updated sections on infection prevention and control, ECMO, newer modes of renal replacement
therapy and post-intensive care syndrome - Anaesthesia for specific, common cardiac procedures -
Considerations relevant to robotic surgery - New videos in the Point of Care Ultrasound chapter
  adductor canal block anatomy: Case Studies in Pediatric Anesthesia Adam C. Adler, Arvind
Chandrakantan, Ronald S. Litman, 2019-12-05 Covers the most important and relevant topics on the
anesthetic care of children, using a question-and-answer format.
  adductor canal block anatomy: Military Advanced Regional Anesthesia and Analgesia
Handbook Chester Buckenmaier, Michael Kent, Jason Brookman, Patrick Tighe, Edward Mariano,
David Edwards, 2020-09-25 Now thoroughly revised, the primary goal of the second edition of
MARAA is to assist with the education of anesthesiology residents, fellows, and other allied medical
professionals (special forces medics, nurse anesthetists, emergency room physicians, and others) in
the art and science of acute pain medicine and regional anesthesia. It brings the expertise and
lessons learned from military medicine to a larger audience in regional anesthesiology.
  adductor canal block anatomy: Ultrasound Guided Regional Anesthesia Stuart A. Grant, 2016
This book provides a detailed, stepwise approach to performing ultrasound guided regional
anesthesia, identifying pearls and pitfalls to ensure success. Basic principles are covered, followed
by techniques for upper extremity, lower extremity, and chest, trunk and spine nerve blocks. Each
nerve block is comprehensively explained, divided up by introduction, anatomy, clinical applications,
technique, alternate techniques, complications, and pearls.
  adductor canal block anatomy: The Anterior Cruciate Ligament: Reconstruction and Basic
Science E-Book Chadwick Prodromos, 2017-05-31 The Anterior Cruciate Ligament: Reconstruction
and Basic Science, 2nd Edition, by Dr. Chadwick Prodromos, provides the expert guidance you need
to effectively select the right procedure and equipment, prevent complications, and improve
outcomes for every patient. Written and edited by world leaders in hamstring, allograft, and
bone-patellar tendon-bone (BTB) ACL reconstruction, this revised reference is a must-have resource
for the full range of anterior cruciate ligament reconstruction techniques, plus fixation devices,
rehabilitation, revision ACLR surgery, and much more! - Covers the latest clinical and technical
information on pain control, genetics and biologics, the use of ultrasound, and much more. - EBook
access features an exhaustive ACL bibliography database more than 5000 available articles. -
Features dozens of new chapters that offer up-to-date information on pain control after ACLR, single
vs. double bundle repairs, genetics and collagen type, all-inside techniques, biologics, pediatrics,
ACL ganglion cysts, prognosis for ACLR success, allografts vs. autografts, and more. - Provides the
experience and insight of a dream team of ACL experts, including James Andrews on sports
medicine, Frank Noyes on HTO and ACLR, and Andrew Amis on the benefits of the older femoral
tunnel placement technique. - Expert ConsultTM eBook version included with purchase. This
enhanced eBook experience allows you to search all of the text, figures, Q&As, and references from
the book on a variety of devices.
  adductor canal block anatomy: Practical Ultrasound in Anesthesia for Critical Care and
Pain Management Philip M Hopkins, Massimo Lamperti, Clara A Lobo, 2025-10-06 This new
revised edition reflects the latest advances in clinical practice. It remains an indispensable reference
that covers essential and debated aspects of ultrasound for the practising anaesthetist, such as big
vascular access, frontal neck access, nerve blocks, and gastric evaluation. It presents the important
clinical topics where ultrasound can guide an anaesthetist, offers a practical and reliable guide to
often debated aspects of clinical practice, and provides an authoritative resource for the anaesthetist
working in critical care and pain management.
  adductor canal block anatomy: Regional Nerve Blocks in Anesthesia and Pain Therapy Danilo
Jankovic, Philip Peng, 2022-05-31 This comprehensive atlas, which includes a wealth of illustrations
and anatomic pictures created by the editors, covers a broad range of both regional anesthesia and



pain intervention techniques, including neuromodulation. The book is unique in that it covers
ultrasound and fluoroscopic-guided techniques, as well as traditional landmark-guided techniques.
The authors and editors are internationally renowned experts, and share extensive theoretic and
practical insights into regional anesthesia, pain therapy and anatomic sciences for everyday
practice. The book addresses the application of ultrasound and fluoroscopic guidance for pain
interventions and provides detailed coverage of ultrasound-guided and landmark-guided regional
anesthesia. The book represents a detailed guide to the application of regional anesthesia and pain
medicine; furthermore, examples of medico-legal documentation are also included in this edition.
The 5th edition of Regional Nerve Blocks in Anesthesia and Pain Medicine is practically oriented and
provides essential guidelines for the clinical application of regional anesthesia. It is intended for
anesthesiologists and all professionals engaged in the field of pain therapy such as pain specialists,
surgeons, orthopedists, neurosurgeons, neurologists, general practitioners, and nurse anesthetists.
  adductor canal block anatomy: Insall & Scott Surgery of the Knee E-Book W. Norman
Scott, 2017-02-10 Insall & Scott Surgery of the Knee by Dr. W. Norman Scott remains the definitive
choice for guidance on the most effective approaches for the diagnosis and management of the
entire scope of knee disorders. This edition reflects a complete content overhaul, with more than 50
new chapters and over 400 contributors from around the world. The video program includes 70 new
video clips, while new and expanded material covers a range of hot topics, including same-day
surgery and hospital management of knee arthroplasty patients and anesthesia specific for knee
surgery. - Extensive visual elements and video program include nearly 70 new videos -- over 230 in
total – as well as a Glossary of Implants featuring 160 demonstrative pictures. - Over 50 new
chapters and brand-new sections on Same Day Surgery and Hospital Management of Knee
Arthroplasty Patients; Quality and Payment Paradigms for TKA; Anesthesia Specific for Knee
Surgery; and Preoperative Assessment, Perioperative Management, and Postoperative Pain Control.
- An expanded Adult Reconstruction Section informs readers about Enhanced Primary Revision and
the treatment of Peri-prosthetic fractures in TKA. - Includes enhanced worldwide approaches for all
aspects of disorders of the knee from nearly 400 contributors worldwide. - Boasts updated pediatric
knee considerations and updated tumor surgery principles for the treatment of tumors about the
knee. - Expert Consult eBook version included with purchase. This enhanced eBook experience
allows you to search all of the text, figures, images, videos (including video updates), glossary, and
references from the book on a variety of devices.
  adductor canal block anatomy: NYSORA Nerve Block Manual: First Edition Admir Hadzic,
2022-12-01 NYSORA manual is a definitive guide to ultrasound-guided peripheral nerve blocks
(PNBs) and interventional analgesia injections, written by Dr Hadzic and his top NYSORA team. It
features complete and strictly practical information on the standardized, clinically most applicable
techniques. The manual features only highly practical, richly illustrated information, instead
burdening the reader with a literature discussions or non-practical considerations. Here’s what you
get in ONE source: - Well-established, reproducible, ultrasound-guided techniques. - Practical tips
that are immediately applicable in clinical practice! - Pragmatic instructions without burdening the
reader with literature. - Artistic design to reflect the combination of medicine and art in regional
anesthesia. - Highly didactic clinical images and Reverse Ultrasound Anatomy facilitate the
understanding of sonoanatomy. - All techniques for anesthesia and analgesia of the head and neck,
upper and lower extremities, and fascial injections. - Step-by-step approach to the anatomy, block
distribution, technique, and local anesthetic choice. - Decision-making algorithms that simplify
implementation to clinical practice. - Combination of techniques and technology to improve the
success and safety of regional anesthesia.
  adductor canal block anatomy: The Anaesthesia Science Viva Book Simon Bricker,
2017-08-31 This third edition of the highly successful The Anaesthesia Science Viva Book contains
detailed, accessible summaries of the core questions in anatomy, physiology, pharmacology and
clinical measurement that may be asked in the oral section of the Final FRCA exam. In addition to
comprehensive updating of all the topics, this edition includes new subject material in each of the



four basic sciences, with almost 200 detailed summaries of the most relevant topics in the
examination. This volume once again gives candidates an insight into the way the viva works,
offering general guidance on exam technique, and providing readily accessible information relating
to a wide range of potential questions. Written by a former senior examiner for the diploma of the
Fellowship of the Royal College of Anaesthetists and listed as recommended reading by
AnaesthesiaUK, the prime educational resource for trainee anaesthetists, it remains an essential
purchase for every Final FRCA candidate.
  adductor canal block anatomy: Comprehensive Guide in Knee & Hip Arthroplasty Parag
Sancheti, Rami Sorial, Ashok Shyam, Sunny S Gugale, 2019-03-18 Section 1: Science of Arthroplasty
1. How to Establish a Successful Arthroplasty Practice 2. Critical Surgical Anatomy for Safe Total
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