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Early administration of a fascia iliaca block is recommended in patients with fractured neck of femur 
to reduce pain and use of opioid analgesia.1 

Since the last joint statement from Regional Anaesthesia-UK (RA-UK) and the Association of 
Anaesthetists in 2013,2  the use and availability of ultrasound for performance of the fascia iliaca 
block has increased.  This has also led to the development of several ultrasound guided approaches 
to the fascia iliaca block which are more reliable than the traditional landmark approach. 

The ultrasound guided infra-inguinal approach to the fascia iliaca block uses a similar needle 
insertion point to the landmark approach, distant from neurovascular structures. This approach 
allows visual confirmation of local anaesthetic spread in the correct anatomical plane, deep to the 
fascia iliaca.3   

Physicians are often not immediately available to perform ultrasound guided fascia iliaca blocks at 
the time of patient arrival to hospital. In order to provide timely access to this beneficial treatment, 
RA-UK endorses the use of the infra-inguinal ultrasound guided fascia iliaca block by trained non-
physician practitioners.  This practice must be in the setting of appropriate local training 
programmes, with strict adherence to clinical governance protocols and regular review of quality 
and safety. 

All patients should receive appropriate monitoring for 30 minutes after administration of a fascia 
iliaca block to detect signs of local anaesthetic toxicity, and also opioid induced respiratory 
depression in the setting of previously administered opioid analgesia. 4,5 

We do not endorse the use of the suprainguinal fascia iliaca block by non-physician practitioners due 
to a higher potential risk of complications including intra-abdominal injury.6 
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