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Surgical Pearl: Use of nerve blocks for botulinum
toxin treatment of palmar-plantar hyperhidrosis
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Seattle, Washington

otulinum toxin, a polypeptide that irre-

versibly blocks release of acetylcholine from

presynaptic membranes, has become an
alternative for the treatment of localized hyperhidro-
sis.17 Pain during injection of palms and soles is one
of the main disadvantages of its use. Injections are
aimed at the junction of the dermis and subcuta-
neous tissue where the sweat glands are located.
Intracutaneous or subcutaneous injections have
been given without anesthesia,»> with cold packs,?
or with regional blockade of the median and ulnar
nerves.” We report techniques for peripheral nerve
blocks that may be considered to diminish the pain
of injection.

TECHNIQUES
Although nerve blocks are relatively safe, a sepa-

rate informed consent is recommended, specifically

discussing the uncommon complication of neuropa-

Jthy. The risk of this complication can be reduced by
avoiding direct injection into the nerve (if paresthe-
sias are felt, one should withdraw a little). Thirty
minutes before each treatment, the wrist block or
ankle block is performed with 1% or 2% lidocaine.

Nerve block for the palm8
Analgesia of the palm is achieved with median and

occasionally ulnar nerve block (Fig 1). Radial nerve
bloc ay be considered for fingertip injections.

For block of the median nerve at the wrist, the ten-
dons of the palmaris longus and flexor carpi radialis
are identified by flexing the wrist. A 1-inch, 25-gauge
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Fig 1. Sensory innervation of the palm. Median nerve is

repr by lines. Radial nerve is represented by dots

and ulnar nerve by X's

needle is inserted between the tendons 1 ecm proxi-
mal to the crease of the wrist (Fig 2, A). The needle
should be introduced perpendicularly to all planes of
the skin into the deep fascia. Local anesthetic, 3 to 5
ml, is slowly injected as the needle is withdrawn.
The ulnar nerve is anesthetized by palpating the
ulnar artery and introducing a needle between it and
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Fig 2. A, Median nerve block: Flexing wrist accentuates the palmaris longus tendon, which is
just ulnar to the flexor carpi radialis. Needle is inserted between the palmaris longus tendon
and the flexor carpi radialis tendon at proximal flexion crease of the wrist. B, Ulnar nerve
block: Needle is inserted between the ulnar artery and the flexor carpi ulnaris tendon, being

careful to avoid intra-arterial injection.

Fig 3. A, Medial ankle block: Tibial nerve is blocked by inserting the needle posterior to the
pulse of the posterior tibial artery (marked in pen) and between the Achilles tendon and the
medial malleolus. B, Lateral ankle block: Sural nerve is blocked by inserting the needle
between the Achilles tendon and the superior border of the lateral malleolus and directing it
perpendicular to skin.

the flexor carpi ulnaris directed toward the ulnar sty-
loid process 1 cm proximal to the crease of the wrist
(Fig 2, B). The bone should be contacted above the
process and 3 to 5 mL of local anesthetic is injected

while the needle is being slowly withdrawn. Should
radial nerve blocks be needed, the radial nerve can
be blocked by subcutaneously injecting a wheal of
continuously administered local anesthetic anterior-
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ly to posteriorly on the lateral aspect of the wrist at
the level of the wrist crease.

Nerve blocks for the sole?

Analgesia is achieved for the sole by blocking the
posterior tibial nerve and the sural nerve. With the
patient in the lateral or prone position, the posterior
tibial nerve is blocked by introducing the needle at
the level of the superior border of the medial malle-
olus, midway between it and the Achilles tendon,
posterior to the pulse of the posterior tibial artery
(Fig 3, A). The needle is advanced perpendicular to
the skin until bone is encountered. The needle is
then withdrawn several millimeters and 5 mL of local
anesthetic is injected. Alternatively, a fanning tech-
nique in the mediolateral plane can be used. The
sural nerve is then anesthetized midway between the
Achilles tendon and the superior border of the later-
al malleolus and by directing the needle perpendicu-
lar to the skin until bone is felt (Fig 3, B). Local anes-
thetic, 6 to 7 mL, is injected in a fanning technique to
partially fill the groove between the lateral malleolus
and calcaneus.
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Tventy to 30 minutes after the nerve block, treat-
ment with botulinum toxin type A can be performed.
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IOTADERMA #93

Name one disease, other than urticaria pigmentosa, in which a positive

Darier’s sign can sometimes be elicited.

Robert I. Rudolph, MD

Answer will appear in the November issue of the Journal.

SEPTEMBER IOTADERMA (#92)

What rare childhood condition appears as an acquired linear hyperpigment-
ed atrophoderma following Blaschko’s lines and is sometimes associated

with preceding inflammation?

Answer: Atrophoderma of Moulin
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