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COMMON PERONEAL NERVE PALSY AND LONG-LASTING ROPIVACAINE 
DURATION AFTER INFEROLATERAL GENICULAR NERVE BLOCK: A CASE REPORT 
Poupak Rahimzadeh, MD1,  Kamran Mahmoudi, MD2, and Seyed Hamid Reza Faiz, MD1

ABSTRACT

This case report introduces a 43-year-old woman 
who presented with left knee pain due to knee 
osteoarthritis. She developed a long-lasting nerve 
block with ropivacaine, plus common peroneal 

nerve palsy and foot drop following a genicular 
nerve block.
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a diagnostic genicular nerve block (GNB) with local 
anesthetic is performed before RF genicular ablation, 
and a successful response to GNB is considered to 
indicate the need for RF genicular ablation (12). In 
this case report, we present a woman with knee OA 
who developed a long-lasting block with ropivacaine 
and common peroneal nerve palsy and foot drop 
following genicular block.

CASE PRESENTATION

A 43-year-old healthy woman was admitted to the 
operating room of the HazratRasul-e-Akram hospital 
of Tehran. She complained of chronic left knee pain. 
At the radiologic evaluation, the patient was diag-
nosed as having grade II osteoarthritis due to a small 
osteophyte presence and joint space narrowing. The 
patient was determined to be a candidate for knee 
prolotherapy and genicular nerve injection. After 
providing informed consent, the patient was placed 
in a supine position with a 10° to 15° knee flexion. 
Under sterile conditions and ultrasound guidance 
using a linear probe of 13 to 16 Hz (Sonosite, Bothell, 
WA), 5 mL of ozone 20 μg plus 3 mL of dextrose 
25% was injected intraarticularly with a superolateral 
approach. Then the transducer was placed parallel 
to the long femur shaft and moved up or down to 
identify the epicondyle of the long bone. Also, infero-
lateral genicular nerve scan performed over the tibial 

Osteoarthritis (OA) is one of the most common 
diseases afflicting human beings, and the knee is 
the most common joint affected by osteoarthritis 
(1,2). A variable treatment for OA can be classi-
fied into 3 groups: drug, nonsurgical, and surgical 
therapies. The sequence of treatment applications 
begins with drug therapies and ends with surgical 
therapies (3-5). Nonsurgical interventions for pain 
control of knee osteoarthritis include weight loss, 
exercise, changes in daily activities, physiotherapy, 
nonsteroidal anti-inflammatory drugs (NSAIDs), and 
analgesics; intraarticular injections such as corti-
costeroids, hyaluronic acid, growth hormone, and 
dextrose; and performance of pulsed or conventional 
radiofrequency (6-9).

Radiofrequency (RF) ablation of the genicular 
nerves, a recently introduced option, appears to be 
safe and effective for treating intractable knee OA 
pain, according to several studies (10,11). Generally, 
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bone. The genicular arteries were identified near 
the periosteal areas and confirmed by color Doppler 
ultrasound. A genicular nerves target point was identi-
fied next to each genicular artery (superior lateral, 
superior medial, inferior lateral, inferior medial). Then 
a 1.5-inch, 22-gauge needle was advanced, using 
an out-of-plane approach with the needle trajectory 
adjusted under real-time ultrasound guidance to lie in 
proximity to the target. After proper needle tip place-
ment was confirmed, a 2.5 mL solution containing 0.2 
% preservative-free ropivacaine (Molteni, Italy) and 
10 mg of triamcinolone (Exir, Iran) was injected for 
each genicular nerve.

About 20 minutes after the genicular block, the pa-
tient reported a decrease of force of the left greater 
toe. Gradually the weakness became more severe 
and expanded into the whole territory of the com-
mon peroneal nerve, and 5 minutes later, foot drop 
occurred. Immediately the patient was examined and 
underwent an ultrasound scan, and there was no 
effusion or hematoma around the nerve. The patient 
asked for resting at home while close observation via 
phone call was performed. The next day the patient 
underwent ultrasound and was scanned for any pos-
sible effusion or hematoma; results were negative. 

About 21 hours after the injection, the symptoms 
gradually decreased, and about 26 hours after 
injection, the symptoms resolved completely; motor 
function and gait became normal without any sequela. 
We monitored the patient for the next 2 months and 
she had normal gait without any deficit in the com-
mon peroneal nerve territory. Figure 1 shows the 
ultrasound image of the inferolateral genicular nerve.

DISCUSSION

In this case report, the duration of peak action of 
ropivacaine was 21 hours, and complete recovery 
was 26 hours; that is similar to the results of the 
Keramidas et al (13) study on digital nerve blocks, in 
which the mean duration of postoperative anesthesia 
was 21.5 hours. In that study, however, they used 
2.5 mL of 0.75% ropivacaine solution; we used 2.5 
mL of 0.2% ropivacaine solution, so we achieved a 
prolonged effect with lower concentration and volume. 
In the study by Andersen et al (14), the mean duration 
of the adductor canal block using 20 mL of ropiva-
caine 0.5% was 19.3 hours, but the concentration of 
solution was not similar with our patient. In Gonza-
lez et al (15), 4 genicular nerves (superior medial, 
superior lateral, inferior medial, and inferior lateral) 

Fig. 1. Ultrasound im-
age of Inferolateral 
Genicular nerve.
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were blocked with 4 mL of bupivacaine 0.25%; they 
reported a lower pain score and rescue analgesia 
findings, which is similar to our study with respect to 
the decrease in pain score; however, we observed a 
prolonged anesthesia with diluted ropivacaine in the 
common peroneal nerve, which is located next to the 
genicular nerve. 

CONCLUSION

Local anesthetics, especially those with long-acting 
effects, may have more prolonged anesthesia than 
expected. In addition, due to the proximity of the 
inferolateral genicular nerve approach to the common 
peroneal nerve, the blockade could impact adjacent 
structures. This possibility limits any approach to the 
inferolateral genicular nerve.
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