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Video: How to do a sub-Tenon’s block. Dr. Phil Guise, Auckland hospital Auckland, New Zealand.

Summary:This involves placement of intravenous access, monitoring with pulse oximetry and application of topical proxymetacaine 0.5% drops (Ophthetic, Allergan New Zealand Ltd.) to the conjunctiva. After placement of a Kratz-Barraquer lid speculum, the conjunctiva is cleansed with 4% povidone iodine solution. The fused conjunctiva and anterior Tenon’s capsule is picked up at an infero-nasal point 7-10 mm from the limbus, midway between the insertions of the medial and inferior rectus muscles, and the sub-Tenon’s space accessed using blunt Westcott’s scissors to create a thin channel to the posterior sub-Tenon’s space . A blunt-tipped sub-Tenon’s cannula is then inserted into the posterior sub-Tenon’s space and approximately 4 ml of local anesthetic introduced An intra-ocular pressure lowering device, for example a mercury weight, is applied for five minutes after performing the block.

