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[Abstract] Objective To observe the regional oxygen saturation (rSO,)changes in the femoral
nerve innervation area and to explore the accuracy of the rSO, in the thigh changes in predicting the
effect of nerve block in unilateral lumbar plexus block patients. Methods Thirty-one patients with e-
lective unilateral lower extremity surgery were enrolled, including 14 males and 17 females, aged 18-
80 years, falling into ASA physical status [ -Ill. Patients were divided into two groups according to
whether the block was successful: block success (n = 26) and block failure (n = 5). rSO, was con-
tinuously monitored in the middle and distal femoral innervations within 15 minutes after lumbar
plexus block. After correction at the same part of the contralateral limb, the middle and distal femoral
segments were recorded as rSO,-M and rSO,-D respectively. The receiver operating characteristic
curve (ROC) showed the sensitivity and specificity of rSO, changes in predicting the effect of femoral
nerve block, and the diagnostic cutoff value was found. Results ArSO,-M and ArSO,-D increased
significantly with the successful group., but not with the failed group. The area under the curve
(AUC) of the ROC of ArSO,-M changes in the thigh responding to the effects of block was 0. 885
(95%CI 0.742 - 1. 000), The cutoff value was 6. 5, whose sensitivity and specificity was 69. 2% and
100. 0%, respectively. A combination of ArSO,-M and pinprick further enhanced the sensitivity to
88.5%, still with 100.0% specificity, and AUC was 0.954 (95% CI 0.881 - 1.000).
Conclusion An increase in ArSQ,, especially in the middle anterior thigh, measured as ArSO,-M,
indicates successful femoral blockade after LPB. ArSO,-M joint pinprick can further improve the pre-
diction accuracy.
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