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Application of Iliofascial Space Block in Chronic Hip and Knee Pain
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[Abstract] Chronic hip and knee pain is a common musculoskeletal disorder in clinical practice, significantly impairing patients' quality of
life. Traditional oral analgesics and physical therapies demonstrate limited efficacy, with long-term use associated with
numerous adverse effects. The iliofascial space block (FICB), a regional anesthesia technique involving injection of local
anesthetics into the iliofascial space, simultaneously blocks the femoral nerve, lateral femoral cutaneous nerve, and obturator
nerve, offering a novel therapeutic option for chronic pain in the hip and knee regions. In recent years, the widespread adoption
of ultrasound-guided techniques, particularly the inguinal ligament approach, has markedly improved the precision and safety of
FICB. This review summarizes the anatomical basis, procedural techniques, clinical efficacy, and safety profile of FICB in
managing chronic hip and knee pain.
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