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[Abstract] Objective To investigate the influence of different sites of sciatic nerve block under ultra-
sound guidance on anesthesia effect. Methods Forty patients with foot ankle operation were selected and di-
vided into 2 groups according to different nerve block sites, 20 cases in each group. The sciatic nerve block
group (SG,n=20) was injected by the anesthetic drug at 3—5 cm from the proximal end of sciatic nerve bi-
furcation. The tibial-peroneal nerve block group (TPG,n=20) blocked the tibial and common peroneal nerve
at the distant end of sciatic nerve bifurcation in the popliteal plane. The imaging time, puncture time, total op-
erating time of both., block time of sensory and motor,and related complications were recorded in the two
groups. Results The imaging time, puncture time, total operating time of both,block success rate and related
complications had no statistical difference between the two groups (P >>0. 05) ;in the comparison of block per-
fecting time,the sensory and motor block time of tibial nerve in the SG group was longer than that in the TPG
group,and the sensory and motor block time of common peroneal nerve in the SG group was longer than that
in the TPG group,the differences were statistically significant (P <C0. 05) ; but the block success rate had no
statistical difference between the two groups (P >>0. 05). Conclusion Compared with the block approach at
the proximal end of sciatic nerve bifurcation,blocking the tibial and common peroneal nerve at the distant end
of sciatic nerve bifurcation is easy to operate,the success rate and safety are equivalent, but the used time for
block perfection is less.
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