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Current status of clinical research on ultrasound-guided caudal block

QIU Dong', XIE Cong', ZHOU Shubao*’
(1. The First Clinical Medical College of Gannan Medical University; 2. Department of Anesthesiology, The First Affiliated
Hospital of Gannan Medical University; 3. Ganzhou Key Laboratory of Anesthesiology, Ganzhou, Jiangxi 341000)

Abstract : Caudal block is a classic regional anesthesia technique. Traditional approaches primarily rely on landmark-
based techniques, and this blind method carries risks such as subarachnoid injection, hematoma, and local anesthetic
systemic toxicity , performing worse in populations with anatomical variations (e. g, patients with obesity or anatomical
anomalies ). The clinical integration of ultrasound imaging technology in recent years has been landmark. Ultrasound
technology , with its innovative breakthroughs including the visualization of puncture paths and real-time monitoring of
drug diffusion, has successfully promoted traditional experience-oriented anesthesia to the level of image-guided precision
medicine , thereby facilitating a new development momentum into the technical system of caudal block. This article
provides a systematic review of the application value of ultrasound-guided technique in caudal block , comprehensively
assessing the advancements and advantages of ultrasound guidance by contrasting its efficacy with the limitations of
traditional blind techniques, focusing on improving procedural success rates and safety, particularly in specialized
clinical contexts such as anorectal surgery, pediatric anesthesia, and chronic pain management, aiming to offer insights
for optimizing clinical practice.
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