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adductor canal block TANG Shuai, SHEN Xinhua, HUANG Wei, MA Manjiao, ZHANG Yan-
gvang , WANG Ying, LI Xu, CUI Xulei, XU Zhonghuang , MA Chao, HUANG Yuguang. Depart-
ment of Anesthesiology, Peking Union Medical College Hospital , Beijing 100730 , China
Corresponding author : HUANG Yuguang . Email . garybeijing@163 .com

[ Abstract] Objective To study clinical data retrospectively and demonstrate the optimal injec-
tion site of adductor canal block by performing a cadaveric study. Methods Clinical part: clinical data
from 19 patients, 11 males and 8 females, aged 21-85 years, ASA physical status [ -[ll , who re-
ceived ultrasound-guided adductor canal block were retrospectively collected. Among whom 9 received
a mid-distance injection of 10 ml of 0. 5% ropivacaine and 10 received an injection of the same medica-
tion at the outlet of adductor canal. The primary endpoint was complete absence of cold sensation to
ice cube on the medial side of calf at 30 minutes and 24 hours after injection. Cadaveric part: 40 lower
limbs, 20 males and 20 females, were finally analyzed in the study. The distances from the anterior
superior iliac spine (ASIS) to the medial tibial condyle, from ASIS to the entrance of the adductor ca-
nal, from ASIS to the exit of the canal (adductor tendinous opening) , from ASIS to the site where sa-
phenous nerve emerges through the aponeurotic covering were measured respectively. The length of
adductor canal, the relative location of adductor canal and the site where saphenous nerve pierces in
the lower limbs were calculated. Results Clinical part: all 19 cases were successfully recorded with
complete absence of cold sensation at 30 minutes after injection of local anesthetic and complete senso-
ry recovery at 24 hours after injection. Cadaveric part: in all specimens, saphenous nerve enters ad-
ductor canal and coursed down until emerging at very close to the distal end of the canal with the sa-

phenous branch of descending genicular artery. The length of the adductor canal was (10. 042.1) cm.
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The entrance and the exit of adductor canal and the emerging site of the saphenous nerve located along
the (54.7 £ 3.0)%, (76.0% £ 3.8)% and (74.1 £ 3.2)% of sartorius muscle, respectively.
Conclusion Performing ultrasound-guided adductor canal block at either the outlet of adductor canal

or mid-distance of thigh can achieve comparable blockade of saphenous nerve. Cadaveric study impli-

cated that the optimal injection site for adductor canal block should be the lower one-third of sartorius

muscle. Ultrasound-guided injection of local anesthetics next to the descending genicular artery may

possibly become a promising new method of saphenous nerve block.
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