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Summary

Wound with loss of skin needs grafting for early healing and to prevent deformity and
disability. For skin grafting lateral femoral cutaneous nerve block can be used as
regional anesthesia. The efficacy of 55 lateral femoral cutaneous nerve block was
assessed in 52 patients of 10 to 70 years of a~e. The nerve block was found effective in
all cases. 90.91% showed excellent results. The procedure seemed to be easy, safe and
less costly for the purpose of skin graftin~.

Introduction

Without skin grafting wound with loss of skin
takes long time to heal and also may lead to bad
scar formation,Marjolin'sulcer,joint-contracture,
deformity and disability.1 General and spinal
anesthesia are commonly used for harvesting
skin but not free from hazards and can not be

usedwithoutlaboratoryinvestigations.Restriction
of food and drinks and facility for resuscitation
are alsoneeded. Spinal anesthesia needsplentyof
parenteral fluid. Regional anesthesia by lateral
cutaneous nerve block can be used for skin

grafting. Nerve block is possible in peripheral
hospitals as an out door procedure.2 Regional
anesthesia is a term first used in 1901to describe

pain relief by nerve ,block.' Lignocaine
hydrochloride, a tertiary amide used for regional
block is very stable, and can be autoclaved
repeatedly .4,~It spreads over a wider field on
infiltration. A region can be anesthetized by
infiltration of the drug around a sensory nerve.'

Local anesthetic agent completely blocks
conduction of impulses by preventing nerve
membrane depolarization. Two or three nodes
of Ranvier (6& 10 mm of nerve fiber) must be

exposed to the agent for effective nerve block.
The minimum concentration of drug necessary
to cause block of a nerve fiber of a given diameter
is known as the Cm (Concentration minimum).
Thicker the diameter of nerve fiber greater is
theCm.' The maximum safe dose of xylocaine
is 3mg/kg body weight (without adrenaline).3.6.7
Duration of action with I% solution is I-I .5 hrs.

Less than 10% of administered drug is excreted
in urine and 7% in bile. Rest of the drug is
metabolized in liver.5 Toxicity is not severe,
most reactions are due to overdose and not due

to allergy, although very rarely there may be
anaphylactic reactions. Cardio-vascular and
central nervous system symptoms of poisoning
may occur.KToxic threshold is considerably
reducedin sick, frailand undernourishedpatients.
Higher concentrations of the drug are more toxic
than lower ones. The study was conducted to
observe the efficacy oflateral femoralcutaneous
nerve block in split skin grafting.

Materials and methods

The study was undertaken in the casualty
department of Sir Salimullah Medical College

I, Deptt. of Casualty & 2. Deptt. of Orthopedics & 3. Deptt. of Anesthesiology, Sir Salimullah Medical College

& Mitford Hospital, Dhaka, 4. Dcptt. of Surgery, Dhaka Medical College & Hospital, Dhaka.
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and Mitford Hospital Dhaka, during the period

between February '94-February '96. A total of
52 patients had their skin grafting done by lateral

femoral cutaneous nerve block. In three patients
bilateral blocks were carried out. Patients with

history of drug allergy, psychotic behavior and

wound with skin loss involving more than 20%

body surface area were excluded from the study.

Informed consent was obtained. Placing the patient

supine on the operation table the nerve was
identified over the sartorius within 2.5 cm of

anterosuperior iliac spine. 40-60mg of 1%

xylocaine was infiltrated around it with aseptic

precaution. Effectiveness of the block was tested

by a needle prick over the blocked region of the

skin and graded asexcellent, good & poor. Patients

not requiring any analgesic were graded as

excellent. Some patients were given midazolam

0.1 mg/kg body weight to keep them sleeping

during the operative procedure; they were graded

as good though the block could not be accurately
assessed because of intravenous sedation. Those

who complained of pain were marked as poor.

Thiersch's graft (a method of skin grafting using

epidermis and a portion of the dermis) was taken
(fig.-I) and transplanted in the recipient bed

without stitches (fig.-2). After operation patients
were sent to their respective wards and were

allowed to take regular diet. Dressing was changed

after five days and the wound was left open and
washed with normal saline on alternate days.

Patients were discharged from the hospital after

7-10 days.

Fig-I: Shows donor area after harvesting the graft

Split Skin Grafting MLR Khan et al.

Fig-2: Shows graft in recipient bed not fixed by
stitches

Results

A total of 55 lateral femoral cutaneous nerve

block was done among 52 patients. Seventy five

percent of patients were male. The mean age was

28 years, ranged from 10 to 70 years. Second

decade was most frequently affected age group in

this series (38:5%). Almost eighty three percent

of the patients were from age group 10-39 years.
The lateral femoral cutaneous nerve block was

found effective. 50 blocks (90.91 %) worked

excellent, 5 good (9.09%) and none was poor.

Discussion

In this series males outnumbered the females

(ratio was 3: I). The reason is probably that in our
society males are more commonly involved in
outdoor activities and prone to accident than
females. It was found that most of the patients
were between 10-39years. The underlying cause
maybetheiractivelifestyle.

Therewasno failureor inadequacyof block in
this series maiJ1lybecause of small nerve size
and superficiallocationof the nerve made it
possible to infiltrate the agent completely around
it. In addition, xylocaine was used in adequate
quantity and concentration. Blocking quality
depends on nerve diameter and concentration of

drug.3 The success rate of this series corresponds
with the success rate of the study by Lang et al.'l
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For harvesting skin, it did not take more than
half an hour in any of the cases, whereas sensory
.blockwith 1%xylocaine lasts for one to one and
a half an hours.~Strict inclusion and exclusion

criteria, safe quantity & concentration of drug
used, correct location of nerve and its diameter
reduces the possibility of drug allergy,
hypersensitivity,overdose, toxicityandaccidental
injection of drug into nerve with its attendant
complications.

With local infiltration anesthesia, wounds take

longer time to heal than similar wound made

under general anesthesia. Even injection of

water leads to a significant retardation of

healing.7 As regional anesthesia by nerve block
avoided local infiltration of xylocaine, wound of

the donor area healed by 10th post operative day.
Area of skin harvested was 3% and 6% of total

body surface area in unilateral and bilateral blocks

respectively. The harvested skin after meshing
increases in size from 1.5to 3 times.III Moreover

any wound gets reduced to .25 to .33 of its initial

size bycontractionduringhealingprocess.I I Thus
most of the wound encountered in surgical practice
can be managed by this procedure.

Two multi-dose vials of 50 ml of xylocaine (2%)

is sufficient for three dozen of skin grafting;

cost per patient is taka five only (including the

cost fordisposable syringe). The whole procedure

neither need any prior investigation nor any

unnecessary hospital stay. It is one of the possible

way of regional anesthesia that does not need

any per and post operative maintenance cost and

after operation for recovery frum anesthesia. Thus

the procedure saves manpower, hospital bed and
reduces the cost of treatment.

Regional anesthesia by lateral femoral cutaneous
nerve block can be recommended for skin

grafting in traumatology and general surgery.
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