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The Success Rate of Caudal Block Under Ultrasound Guidance and the Direction
of the Needle in the Sacral Canal

Jang Ho Roh, M.D., Won Oak Kim, M.D."?, Kyung Bong Yoon, M.D."? and Duck Mi Yoon, M.D."?

Department of Anesthesiology and Pain Medicine, MizMedi Hospital; ]Department of Anesthesiology and Pain
Medicine, *Anesthesia and Pain Research Institute, Yonsei University College of Medicine, Seoul, Korea

Background: Caudal block is useful when anesthesia for surgery or treatment for chronic pain is needed,
but this procedure has a failure rate of up to 25% even when it performed byan experienced physician, This
high failure rate is usually due to improper needle placement,

Methods: After gaining approval of the ethics committee, 46 patients received caudal blocks under ultrasound
guidance; these were performed after the anatomical structures in the sacral hiatus had been measured with
ultrasound, All these procedures were performed by the same anesthesiologist, The position and direction of
the needle were identified using fluoroscopy by injecting a radio-opaque contrast through the needle, The time
taken from thelidocaine injection to verification of the needle was measured and the planned nerve block was
then carried out,

Results: All cases of needle insertion into the sacral canal under ultrasound guidance were successful, The
average duration of the procedure and the trial count were 1341 = 10.1 seconds and 12 =+ 0.1, respectively,
In 12 of the 46 cases (26%), the needle deviated either left or right in the sacral canal, so the direction of the
needle had to be adjusted, The distance between two cornua, the depth of the sacral hiatus and the thickness
and length of the sacrococcygeal ligament were 171 += 04, 39 + 03, 23 = 01 and 249 = 09 mm,
respectively.

Conclusions: Ultrasound guidance can increase the success rate of inserting a needle into the sacral canal,
However, even when ultrasound is used, the needle can deviate either left or right in the sacral canal, (Korean
J Pain 2007; 20: 40-45)
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Table 1, Demographic Data

Sex Male 14

Female 32
Age (yr) Mean 571 + 23
Youngest 16
Oldest 79
Height (cm) Mean 1606 + 13
Shortest 142
Tallest 181
Weight (kg) Mean 579 £ 20
Lightest 38
Heaviest 85
Disease HLD 14
Spinal stenosis 24
Failed back surgery syndrome 1
Other back pain 1
Other surgical disease (hemorrhoids) 6

Values are expressed as mean + SE.
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Fig. 1, Ultrasound image of sacral hiatus, transverse view,
Sacrococcygeal ligament is seen between left and right sacral
comnu, 'The depth of sacral hiatus' is the distance from the lower
border of sacrococcygeal ligament to the surface of sacral cortex,
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ngth = 2.10 cm

Fig. 2, Ultrasound image of sacral hiatus, longitudinal view, 'The
length of sacrococcygeal ligament' means the distance from the
attachment of the ligament at sacral hiatus to the attachment of
the ligament at coccygeal surface,

Fig. 3. Insertion of block needle into the sacral canal under
ultrascopic guidance, Note that the needle below the sacral bone
cannot be seen so the depth of the needle in the sacral canal
cannot be estimated,
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Fig. 4. Fluoroscopic view representing deviation of block needle
in the sacral canal, AP view, Radio-opaque contrast spreads
unilaterally in the sacral canal,

Fig. 5. Fluoroscopic view representing the correction of the
deviation of block needle in the sacral canal, AP view, Radio-
opaque contrast spreads bilaterally in the sacral canal,
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