FETLOCK (PROXIMAL INTERPHALANGEAL) BLOCK
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Site:
The synovial membrane, joint capsule, adjacent soft tissues and subchondral bone are all desensitized by diffusion.

[bookmark: _GoBack]Procedure:
There are 3 approaches – Dorsal, Proximal and Lateral 
Dorsal
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This is a more reliable approach however it has the potential to injure the articular cartilage.

· Insert the needle obliquely into the palpable depression on either side of the common digital extensor tendon at the distal end of the 3rd metacarpal bone.

· Advance it distally in an axial direction (towards the mid-sagittal plane) and rotate (this should yield some fluid)





Proximal Palmar Pouch
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Location - Just distal to the button at the end of the splint bone and between the palmar aspect of the 3rd metacarpal (dorsally), the branch of the suspensory ligament (palmarly) and the apex of the proximal sesamoid bone(distally).

· Insert the needle directly horizontally, lateral to medial until the synovial membrane is penetrated

· Pressing on the contralateral pouch may aid in the retrieval of synovial fluid.







Lateral

· [image: ]The site is bounded by the following: the palmar pouch proximally, the lateral sesamoid palmarly and the lateral condyle of the 3rd metacarpal bone dorsally.

· Flex the limb and insert the needle through the shallow depression in the collateral sesamoidean ligament approximately 1.5cm from the area referred to.
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