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Comparison of ultrasound-guided high ankle block versus popliteal sciatic nerve

block combined with saphenous nerve block in ankle fracture surgery
Yang Xining' sWu Qingquan® Yu Yigang',Zheng Zhipeng' s Huang Zebin' Yao Mengfei'*
L1. Department of Emergency Medicine ;2. Department of Orthopedics . The 909th Hospital
(Southeast Hospital Affiliated to Xiamen University) ,Zhangzhou s Fujian 363000,China |
[ Abstract] Objective To compare the efficacy of ultrasound-guided high ankle block (HAB) versus
popliteal sciatic nerve block combined with saphenous nerve block (popliteal block) in ankle fracture surgery.
Methods A total of 120 patients undergoing surgical treatment for trimalleolar fractures at this hospital from
June 2024 to June 2025 were enrolled and randomly divided into the HAB group and the popliteal block
group,with 60 patients in each group. The HAB group received sequential blocks of the tibial,deep peroneal,
superficial peroneal, sural, and saphenous nerves at the proximal ankle, while the popliteal block group re-
ceived sciatic and saphenous nerve blocks at the popliteal fossa. Anesthesia-related time indicators,postopera-
tive pain and analgesia,intraoperative hemodynamic parameters,anesthesia-related complications,and postop-
erative functional recovery indicators were compared between the two groups. Results There were statistical-
ly significant differences between the two groups in anesthesia onset time,time to first ambulation,and Amer-
ican orthopaedic foot and ankle society (AOFAS) ankle-hindfoot scores (P <C0. 05), while no significant
differences were found in systolic blood pressure, diastolic blood pressure, and heart rate at different time
points (P>>0.05). The HAB group had significantly lower visual analogue scale (VAS) scores at 12 h postop-
eratively and a lower proportion of patients requiring rescue analgesia compared with the popliteal block group
(P<C0.05). There was no statistically significant difference in the overall incidence of anesthesia-related com-
plications between the two groups (P >>0.05). Conclusion Compared with popliteal block, HAB offers faster
onset, more stable analgesia,and better postoperative functional recovery,with comparable safety.
[Key words | ankle fracture; ultrasound-guided anesthesia; peripheral nerve block; sciatic nerve block;

postoperative pain
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