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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Ankle fractures are common injuries treated in accident and 

emergency (A&E) departments, often requiring prompt reduction 
to restore joint alignment. Traditional pain management methods, 
including intravenous sedation and general anaesthesia, carry 
risks of systemic complications. The ankle block, a form of 
regional anaesthesia, is increasingly used for ankle fracture 
reduction due to its ability to provide localized pain relief 
while minimizing systemic side effects. This article reviews 
the techniques, recent trends, advantages, and disadvantages of 
ankle blocks in A&E settings. Ultrasound guidance has enhanced 
the precision and success of the procedure, leading to improved 
outcomes. Despite challenges, such as the need for specialized 
training and occasional incomplete analgesia, the ankle block is 
emerging as a preferred opioid-sparing alternative. Continued 
advancements in regional anaesthesia and training programs are 
expected to broaden its use in emergency care. Further research 
may focus on optimizing techniques to ensure consistent results.

Key words. Ankle block, regional anaesthesia, ultrasound-
guided nerve block, ankle fracture, pain management, 
emergency department.
Introduction.

Ankle fractures are among the most frequent injuries 
encountered in accident and emergency (A&E) departments, 
particularly after falls, slips, or motor vehicle accidents. These 
fractures can involve various parts of the ankle joint, such as 
the lateral, medial, or posterior malleolus, and often require 
immediate reduction to restore proper alignment for pain relief 
and avoid complications like neurovascular compromise. 
Closed reduction and application of back-slab is the preferred 
initial management [1].

Traditionally, pain management methods like intravenous (IV) 
sedation, general anaesthesia, or local anaesthetic injections at 
the fracture site have been used. However, these methods come 
with risks such as respiratory depression, delayed recovery, 
and potential inadequacy of pain control. The use of regional 
anaesthesia techniques, particularly the ankle block, has been 
gaining popularity for these procedures due to its ability to offer 
localized pain relief with fewer systemic side effects [2,3].
Techniques for Performing the Ankle Block.

An ankle block involves the administration of local anaesthetic 
to block the sensory nerves that innervate the foot and ankle. 
It targets five key nerves: the tibial, superficial peroneal, 
deep peroneal, sural, and saphenous nerves, which together 
provide sensory coverage to the entire foot and ankle. The 
block is particularly effective because it can achieve complete 
anaesthesia of the foot, allowing for pain-free manipulation of 

fractures without affecting the patient’s level of consciousness.
1. Superficial Peroneal Nerve Block: This nerve is blocked 

at the level of the lateral malleolus, just beneath the skin. 
The nerve provides sensation to the dorsal aspect of the foot. 
The injection is typically performed by palpating the lateral 
malleolus and injecting the anaesthetic subcutaneously along its 
anterior border [4].

2. Deep Peroneal Nerve Block: The deep peroneal nerve 
provides sensation to the space between the first and second 
toes. It is located deep to the extensor hallucis longus tendon. 
To block this nerve, the injection is made between the tendons 
of the extensor hallucis longus and extensor digitorum longus, 
just proximal to the ankle joint [5].

3. Tibial Nerve Block: The tibial nerve provides sensation to 
the sole of the foot and passes posterior to the medial malleolus. 
The nerve is blocked by injecting the anaesthetic behind the 
medial malleolus, just above the level of the ankle joint [6].

4. Sural Nerve Block: The sural nerve innervates the lateral 
aspect of the foot and ankle. It is blocked by injecting local 
anaesthetic subcutaneously along the posterior border of the 
lateral malleolus [7].

5. Saphenous Nerve Block: The saphenous nerve provides 
sensation to the medial aspect of the foot and is blocked by 
injecting the anaesthetic anterior and inferior to the medial 
malleolus, just beneath the skin [8].

For all nerve blocks, a local anaesthetic such as lidocaine or 
bupivacaine is used. Bupivacaine is often preferred for its longer 
duration of action, which provides pain relief that can last for 
hours post-procedure. In some cases, ultrasound guidance is 
employed to improve the accuracy of the injection, allowing for 
direct visualization of the nerves, thus reducing complications 
and improving the success rate of the block [9].
Recent Trends.

With advancements in medical technology and a shift towards 
opioid-sparing approaches in pain management, the use of ankle 
blocks in emergency settings has increased. Ultrasound-guided 
nerve blocks are particularly noteworthy. This technology 
allows clinicians to visualize nerves in real-time, increasing the 
precision of the block and reducing complications like nerve 
injury or vascular puncture [10].

Research has shown that the use of ultrasound significantly 
improves the success rate of ankle blocks. Studies have found 
that patients who received ultrasound-guided ankle blocks had 
better pain relief and fewer complications compared to those 
who received blind injections. Moreover, patients reported 
higher satisfaction with their overall treatment experience [11].

Additionally, the ankle block has extended beyond fracture 
reduction to other procedures, such as wound debridement, soft 
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tissue repair, and minor foot surgeries. This shift is part of a 
broader trend in emergency medicine to minimize the use of 
opioids, which carry risks of addiction and adverse side effects 
[12].

Finally, more A&E departments are now offering training 
programs in regional anaesthesia, particularly ultrasound-
guided techniques. As the use of ankle blocks grows, this 
training ensures that emergency physicians are equipped to 
perform these blocks safely and effectively [13].
Pros of Ankle Block in Ankle Fracture Reduction.

The ankle block offers several advantages, making it a valuable 
tool in emergency departments:

1. Effective Pain Control: The ankle block provides excellent 
pain relief during and after the procedure. Patients typically 
experience numbness within 10–20 minutes of the injection, 
and the analgesia can last for several hours, making it ideal for 
procedures requiring sustained pain relief [14].

2. Minimal Systemic Side Effects: Unlike IV sedation or 
general anaesthesia, the ankle block has no significant impact 
on respiratory or cardiovascular function. This makes it 
particularly useful in patients with comorbid conditions where 
systemic anaesthesia might pose a risk [15].

3. Shorter Recovery Time: Patients are fully conscious and 
can often be discharged sooner than those receiving IV sedation. 
This leads to a shorter length of stay in the A&E department, 
improving efficiency and reducing resource use [16].

4. Opioid-Sparing: The ankle block reduces or eliminates the 
need for opioid analgesia, minimizing the risk of opioid-related 
side effects such as nausea, vomiting, or respiratory depression. 
This also supports the ongoing efforts to reduce opioid use in 
emergency care settings [17].

5. Patient Satisfaction: Patients who receive ankle blocks 
often report higher satisfaction, primarily due to the effective 
pain relief and the avoidance of sedation-related side effects 
[18].
Cons of Ankle Block in Ankle Fracture Reduction.

While beneficial, ankle blocks have some limitations:
1. Technical Skill Required: Ankle blocks can be challenging 

to perform, particularly for less experienced clinicians. The risk 
of an incomplete block is higher when ultrasound guidance is 
not used, and inadequate nerve blockade can result in continued 
pain during the procedure [19].

2. Delayed Onset: While effective, the block can take 10–20 
minutes to provide full analgesia, which may be a drawback in 
situations where immediate pain relief is needed [19].

3. Risk of Nerve Injury: Although rare, there is a risk of 
nerve damage if the injection is poorly executed. This risk 
is significantly reduced when the block is performed with 
ultrasound guidance [19].

4. Incomplete Analgesia: In some cases, not all nerves 
are fully anesthetized, leading to residual pain. This is more 
common when blocks are performed using the traditional 
"blind" technique without ultrasound guidance [11,19].

5. Not Suitable for All Injuries: These include patient refusal, 
site infection, and allergies to medications, infection, hematoma 
or significant bruising at the site or pre-existing nerve injuries. 
A relative contraindication is an awake patient [11,19,20].

Discussion.
The ankle block is increasingly favoured for its ability to 

provide excellent pain relief while minimizing systemic 
complications. For patients who are at higher risk for adverse 
effects from general anaesthesia, such as the elderly or those 
with comorbid conditions, the ankle block is a safer alternative. 
Research continues to support its use, with ultrasound-guided 
blocks showing particularly high success rates.

However, the need for specialized training remains a challenge. 
Performing an effective ankle block requires familiarity with 
the relevant anatomy and the use of ultrasound guidance. As 
emergency physicians receive more training in these techniques, 
the use of ankle blocks is likely to become more widespread in 
A&E settings.

One issue that still needs to be addressed is the occasional 
failure to achieve complete analgesia. Future research may 
focus on standardizing the procedure to minimize incomplete 
blocks and ensure consistent results [5-11,19,20].
Conclusion.

The ankle block is an effective, opioid-sparing alternative to 
traditional methods of pain control in A&E for ankle fracture 
reduction. Its benefits, including effective pain relief, minimal 
systemic side effects, and faster recovery, make it an excellent 
option for many patients. Advances in ultrasound technology 
and the increasing emphasis on regional anaesthesia training are 
likely to expand its use further. However, the technique does 
require a high level of skill, and it may not be suitable for all 
types of injuries, such as open fractures.
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