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Table 1 Patient’s medical history

Characteristics

All (n=21)

Age, median (range)

72 years old (56 ~ 81)

Height, median (range)

165.5 cm (152.0 ~ 176.0)

Body weight, median (range)

69.1kg (53.2 ~91.1)

Body mass index, median (range) |26.3kg/m® (18.8 ~ 33.8)

Complications

3 cases (coceyx fracture, spinal fusion, unknown)

Spinal needle |22 G normal needle | n=20

22 G long needle n=1

Anticoagulant agent

Yes (n=3), No (n=18)

Fig. 1 Actual field of view during sacral anesthesia. a: poste-
rior superior iliac spines; b: a hollow on an extension
that forms the apex of an isosceles triangle; ¢: punc-
ture site at the sacral hiatus connecting to the sacral
epidural space.
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Fig. 2 Transverse ultrasound view of the sacral hiatus. SC:
sacral cornua; SH: sacral hiatus; SES: sacral epidural
space.
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Abstract :

(Introduction) In the field of urology, sacral epidural anesthesia is a necessary procedure for prostate
biopsy. However, the success rate is not high, and in cases where sacral anesthesia is difficult to per-
form, the method of anesthesia may need to be changed, and in such cases surgery and examination may
need to be postponed to a later date, which is both a physical and financial burden on the patient. In
this study, we propose a method of sacral epidural anesthesia that can be performed under ultrasound
guidance. (Subjects and Methods) Twenty-one prostate biopsies in patients aged 56 to 81 years old
that were performed at our hospital from April to June 2025 were included in this study. By palpation,
the line connecting the posterior superior iliac spines on both sides is the base, extended to the caudal
side, and the concave that touches the extension line that serves as the apex of the isosceles triangle
is marked as the sacral hiatus determined by palpation. Next, the linear probe is placed on the sacral
hiatus confirmed by visual inspection, and the left and right sacral angles are visualized by sliding in the
cephalic or caudal direction, and the puncture site, which is the sacral epidural space, is marked to de-
termine the insertion point. Next, the sacral angle and epidural space are visualized by ultrasound with
a linear probe, and the puncture site is marked. A 22-gauge needle or a 22-gauge Cathelin needle is
used to make a puncture perpendicular to the skin, and when the sensation of penetrating the sacral liga-
ment is felt, an anesthetic is injected into the sacral epidural space. (Results) Ultrasound-guided sacral
epidural anesthesia was safely performed in all cases. Of the 21 cases, one case changed the method of
anesthesia to intravenous anesthesia. (Conclusion) Ultrasound-guided sacral epidural anesthesia was
thought to be more reliable and safer, even in cases where it was difficult to administer the anesthetic
with conventional blind methods. (Nishinihon J. Urol. 88 : 365-368, 2026)
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