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Ankle block represents a regional anesthesia technique to provide anesthesia for the

procedures related to the foot. It is mainly used as a sole anesthesia technique or as an
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Introduction

Ankle block represents a regional anesthesia technique to
provide anesthesia for the procedures related to foot." It is
mainly used as a sole anesthesia technique or as an adjunct
for postoperative pain relief in foot operations. It is an
infiltrative block with advantages like being technically
easier, safe with minimal side effects, and high success
rate.? The use of which can also be extended for the periop-
erative and critical care management of pain. We describe
the management of acute pain in a case of gangrene of toes
intractable to routine analgesics.

Case Report

A 25-year-old-female, a known case of mitral valve prolapse
with severe mitral regurgitation (MR) and infective endocar-
ditis (IE) of the mitral valve, presented to emergency depart-
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adjunct for postoperative pain relief in foot operations. It is an infiltrative block with
advantages like being technically easier, safe, having minimal side effects, and having a
high success rate. Management of postoperative pain is an essential service provided
by a cardiac anesthesiologist to patients undergoing operative procedures, but the
knowledge in providing regional anesthesia may be used beyond the operating room or
critical care unit. In the present case, we administered an ankle block to alleviate the
pain in case of dry gangrene.

ment with a chief complaint of fever for 1 month and blackish
discoloration of the 3rd and 4th toes with severe pain in right
foot for 2 weeks. The patient was admitted for further
evaluation and management.

On physical examination the 3rd and 4th toes in the right
limb showed gangrenous changes. Transthoracic echo
showed mitral valve prolapse with severe MR with vegeta-
tions on anterior and posterior mitral leaflets suggestive of IE
of mitral valve. Septic emboli causing dry gangrene of 3rd
and 4th toes on the right lower limb was diagnosed (~Fig. 1).
The computed tomography angiography detected complete
posterior occlusion of the left common iliac artery with distal
reformation of the left common iliac artery and pseudoa-
neurysm in the right internal iliac artery with occlusion of
distal part of popliteal artery. An intravenous antibiotic was
started along with anticoagulant medication in the form of
injection Clexane. Analgesia with tramadol and paracetamol
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Fig. 1 Gangrenous change of the right 3rd and 4th toes.
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Fig. 2 Sensory nerve supply of the foot.

was continued. Surgery consultation was done and advised
no active interventions. The patient had severe and intracta-
ble pain in her toes in spite of the intravenous analgesics. The
cardiac anesthesiologist was consulted for the management
of acute pain.

Ankle block of the deep peroneal, superficial peroneal,
and sural nerves of the right foot was performed under
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ultrasound guidance (=~Fig. 2); after this block patient had
complete relief of her pain. A total of 10 mL of injection
ropivacaine 0.75% and 5 mL of injection lignocaine 2% with
injection dexmedetomidine 25 mcg as an adjuvant was used
for the ankle block.

Discussion

In this case the patient had developed dry gangrene of the
3rd and 4th toes of right foot, which required no active
surgical management. The patient’s main concern at pres-
ent was the excruciating pain in spite of routine analgesics
and anticoagulant therapy. Ankle block was a good regional
anesthesia and analgesia option in this situation. Since the
patient had pain only over the lateral toes as mentioned,
the three components (superficial peroneal, sural nerve,
and deep peroneal nerve) of the ankle block was sufficient
to relieve the pain.> The patient had significant improve-
ment in pain after the procedure. Theoretically, the block
would also enhance the circulation distal to the block due
to vasodilation induced by the regional anesthesia
technique.?

Conclusion

Management of postoperative pain is an essential service
provided by a cardiac anesthesiologist to the patients
undergoing operative procedures, but the knowledge in
providing regional anesthesia may be used beyond the
operating room or critical care unit. In the present case
we administered ankle block to alleviate the pain in case of
dry gangrene.
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