
Sciatic Nerve Block – CPT codes 64445 & 64446 

A sciatic nerve block is a regional anesthesia technique that provides anesthesia or post-
operative pain control for surgeries involving the knee, lower leg, ankle, and foot. It targets the 
sciatic nerve or its branches to interrupt pain transmission from the lower extremity. 

Depending on where along the nerve pathway the injection occurs, the block may be 
described using different terminology—even though it is still a sciatic nerve block. 

Understanding the Anatomy: Sciatic Nerve → Popliteal 
Fossa 
The Sciatic Nerve: 

• Originates from L4–S3 
• Travels down the posterior thigh 
• Divides into two terminal branches: 

o Tibial nerve 
o Common Peroneal (fibular) nerve 

This division typically occurs within or just above the popliteal fossa. 

What Is the Popliteal Fossa? 
 
The popliteal fossa is: 
 

• The diamond-shaped anatomical space located at the back of the knee 
• The region where the sciatic nerve bifurcates 
• A key landmark used for lower-extremity regional anesthesia 

 
Important clarification: 
 
Popliteal Fossa is the anatomical location. 
 
Popliteal nerve block is the technique performed in that location. 
 
They are not different blocks; they are different ways of describing the same anatomical 
region and approach. 
 
Popliteal Block = Sciatic Nerve Block (Distal Approach) 
 
A popliteal nerve block is simply: 
 



• A distal sciatic nerve block 
• Performed at or within the Popliteal Fossa 
• Often chosen to preserve hamstring function while providing anesthesia below the knee 

Why providers use different terms: 

Term Used in Documentation What It Means 
Sciatic nerve block General term for blocking the sciatic nerve 
Popliteal block Sciatic nerve block performed near the knee 
Popliteal fossa block Same block, described anatomically 
Popliteal sciatic block Combines both concepts 

! All refer to blocking the sciatic nerve at the popliteal level 

Clinical Indications for the Popliteal Approach 
 
The popliteal (popliteal fossa) approach is commonly used for: 
 

• Foot and ankle surgery 
• Achilles tendon repair 
• Lower leg orthopedic procedures 
• Post-operative pain management 
• Opioid-sparing analgesia plans 

 
Documentation & Coding Insight (Educational Focus) 
 
From a coding and audit perspective, documentation should clearly support: 
 

• Exact location (popliteal approach / popliteal fossa) 
• Laterality 
• Purpose of the block (post-operative pain vs surgical anesthesia) 
• Technique used (ultrasound, nerve stimulator) 
• Single-shot vs continuous catheter 
• Separate procedural documentation, when required 

 
#$%&' Key audit takeaway: 
Even though “popliteal” and “sciatic” are used interchangeably in clinical language, 
documentation must clearly show intent, location, and separation from the anesthesia service 
to support correct reporting. 
 
Why This Distinction Matters 
 
Confusion between terminology can lead to: 



• Coding inconsistencies 
• Audit denials 
• Questions about medical necessity or intent 

 
Understanding that popliteal = sciatic nerve block at the popliteal fossa helps coders, auditors, 
and educators align clinical language with compliant documentation. 
 
 

 
 


