Nerve blocks  

· The PDN block anesthetizes the back of the foot and includes the heel bulbs, frog, bars, navicular bone and bursa, palmar aspect of the coffin bone and joint, and part of the second phalanx (short pastern bone).The PDN block may also cause at least partial anesthesia of the pastern joint, especially if a large volume of local anesthetic solution (eg, >3 mL) is injected.

· Abaxial nerve block: With this nerve block, the lateral and medial  palmar/plantar nerves are anesthetized at the level of the base of the proximal sesamoid bones, before the nerve branches into the dorsal and palmar digital nerves. This blocks everything below the fetlock joint ( the foot, second phalanx and pastern joint, and first phalanx). 


· Low palmar nerve block (Low 4 point block): The medial and lateral palmar nerves and the medial and lateral palmar metacarpal nerves are anesthetized. Anesthetizing the medial and lateral palmar nerves alone desensitizes the flexor tendons and inferior check ligament.This block anesthetizes the skin and all structures distal to the fetlock joint, and the distal aspect of the cannon bone, flexor tendons, tendon sheaths, and proximal sesamoid bones.

· The high palmar nerve block (high 4-point block): Can be performed when the low 4-point block fails to improve lameness. The medial and lateral palmar and palmar metacarpal nerves are anesthetized slightly distal to the level of the carpometacarpal joint. This block anesthetizes the same areas as the low four-point block and includes the skin and deep structures on the back of the cannon bone (i.e., flexor tendons, the ligament that attaches the splint bones to the cannon bone, and the suspensory ligament. 

· Lateral palmar nerve block: An easier alternative to the high palmar nerve block, when the site of pain causing lameness is suspected to be in the proximal portion of suspensory ligament. Because the medial and lateral palmar metacarpal nerves arise from the deep branch of the lateral palmar nerve distal to this site, the structures they innervate, such as the proximal aspect of the suspensory ligament, are desensitized.

· High plantar nerve block: This anesthetizes the deep branch of the lateral plantar nerve, which branches into the medial and lateral plantar metatarsal nerves that supply the proximal aspect of the suspensory ligament.

· Proximal metacarpal/metatarsal: This blocks all structures distal to carpus/tarsus including proximal suspensory ligament.

· Median & ulnar nerve block: This blocks the entire limb, from distal radius down and includes the carpus. 

· Peroneal & tibial nerve block: This blocks the entire limb from distal tibia down, and includes the tarsus. 


Joint Blocks.

· Coffin Joint Block= Blocks entire coffin joint & navicular bursa.

· Fetlock Joint Block= Blocks the fetlock joint.

· Carpus joint block: Blocks the carpal-metacarpal joint.

· Tibial-Tarsal Joint block: Blocks the tibialtarsal joint and proximal intertarsal joint. 

· Distal intertarsal &tarsometatarsal joint block: Blocks the distal intertarsal, tarsometatarsal joint and sometimes due to communication, the proximal intertarsal &tibiotarsal joint. 
[bookmark: _GoBack]
· Digital Flexor Tendon Sheath Block= 20g 1”, needle 6-10ml at one of three sites (proximal annular ligament, mid pastern, base of proximal sesamoid bone)
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