DEEP BRANCH OF LATERAL PLANTAR NERVE BLOCK
The deep branch of the lateral plantar nerve is blocked using local anesthetic and a 1 inch or 1 1/2 inch, 20-23 gauge needle.
It can be done using either of these two approaches/techniques:
1. A 1 inch, 23 gauge needle is inserted about 15mm distally into the head of the 4th metatarsus bone and then directed perpendicularly to the skin in between the axial border of the 4th metatarsus and the Superficial deep flexor tendon (SDFT), to a depth of about 25mm. 
2. A 1.5 inch, 20 gauge needle is inserted about 20mm distally and plantar to the head of the 4th metatarsus bone, it is directed proximo-dorsally and axial to the bone. The needle is then advanced to a depth of about 1-2cm and anesthetic is then deposited (5-7 ml).

Important:
The limb should be held appropriately to perform this block, to allow for proper placement.
This block also provides analgesia for the proximal suspensory region of the lateral plantar nerve.
There is minimal risk of the block desensitizing other tarsal joints (when done correctly).

Issues with this Block:
-There can be some difficulty in assessing the success of the block (if needle is placed in the correct place), this can be confirmed by palpating the suspensory ligament for absence of pain.
-The distal tarsal joints can be desensitized if not done properly.
[bookmark: _GoBack]-Injecting may be difficult if needle is too deep, because of overlying fascia of suspensory ligament.
 
