Letters to Editor

Implications of accessory pectoral
muscles for ultrasound-guided
thoracic wall blocks

Sir,

Ultrasound (US)-guided pectoral nerve blocks and
serratus anterior (SA) plane (SAP) blocks have become
very popular for managing post-operative pain after
breast surgeries.*?! These are myofascial plane blocks
wherein the local anaesthetic (LA) is deposited in the
fascial planes between relevant muscles. Therefore,
the knowledge of sonoanatomy is very important for
a successful block. While performing SAP block, the
latissimus dorsi (LD) and SA muscles are identified
and LA is injected in the myofascial plane between
these muscles at the level of 4% and 5" rib. The
intercostobrachial nerve, lateral cutaneous branches
of the intercostal nerves (T3-T9), long thoracic nerve
and thoracodorsal nerve are blocked with a SAP block.
These nerve blocks are essential to provide analgesia
after axillary dissections. Accessory pectoral muscles
are sometimes encountered during breast surgeries.
Usually, the muscles are identified incidentally during
axillary dissection.

We encountered an axillopectoral muscle or Langer’s
muscle or axillary arch during a left modified radical
mastectomy [Figure 1]. This muscle is a muscular
slip which extends between the LD and triceps
brachii muscle.’! The muscle can have variable
origin and insertion. The axillopectoral muscle is a
supernumerary muscle and is an important anatomic
variation of the axilla. Miguel et al. observed three
cases in which the muscle originated from LD and
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Figure 1: The image shows exposed surgical field during a left radical
mastectomy. The accessory pectoral muscle is exposed and separated
from the latissimus dorsi muscle

crossed over the axillary neurovascular bundle to
insert deep to the insertion of pectoralis major (PM) or
into the coracoid process.*

On tracing the muscle in this patient, we found it to
be arising from LD muscle running anterior to axillary
vein and getting inserted into PM muscle. A SAP block
performed in this patient could have led to possible
LA deposition between the accessory pectoral and
SA muscle leading to block failure due to failure in
identifying the accessory muscle. A pre-procedural
scan is therefore very important before all interventions
to identify each and every structure seen on the
screen. Any structure isoechoic to LD muscle anterior
to axillary vessels should raise a suspicion of the
presence of an accessory pectoral muscle.

We had not taken consent for performing a thoracic wall
block on this patient; therefore, an ultrasonography
scan was not done. The absence of a US image in
this letter is a deficiency. However, we scanned the
opposite side post-operatively and found no abnormal
sonoanatomy relevant to thoracic wall blocks on
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that side. Once the surgery was completed, we took
consent for writing and submitting case details
including images from the patient for publication and
circulating information.

Financial support and sponsorship

Nil.

Conflicts of interest
There are no conflicts of interest.

Abhijit S Nair, Prashant Vanzar!,

Basanth Kumar Rayani

Departments of Anesthesiology and *Surgical Oncology,
Basavatarakam Indo-American Cancer Hospital and Research
Institute, Hyderabad, Telangana, India

Address for correspondence:

Dr. Abhijit S Nair,

Department of Anesthesiology, Block-1, 4" Floor, Basavatarakam
Indo-American Cancer Hospital and Research Institute,
Hyderabad - 500 016, Telangana, India.

E-mail: abhijitnair @rediffmail.com

REFERENCES

1.

Blanco R. The ‘pecs block’: A novel technique for providing
analgesia after breast surgery. Anaesthesia 2011;66:847-8.

2.

3.

Mayes J, Davison E, Panahi P, Patten D, Eljelani F, Womack J,
et al. An anatomical evaluation of the serratus anterior plane
block. Anaesthesia 2016;71:1064-9.

Turgut HB, Peker T, Giillekon N, Anil A, Karakose M.
Axillopectoral muscle (Langer’s muscle). Clin Anat
2005;18:220-3.

Miguel M, Llusd M, Ortiz JC, Porta N, Lorente M, Gotzens V,
et al. The axillopectoral muscle (of Langer): Report of three
cases. Surg Radiol Anat 2001;23:341-3.

This is an open access journal, and articles are distributed under the terms of
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License,
which allows others to remix, tweak, and build upon the work non-commerecially,
as long as appropriate credit is given and the new creations are licensed under
the identical terms.

Access this article online

Quick response code

Website:
www.ijaweb.org

DOI:
10.4108/ija.lJA_260_18

How to cite this article: Nair AS, Vanzar P, Rayani BK. Implications
of accessory pectoral muscles for ultrasound-guided thoracic wall
blocks. Indian J Anaesth 2018;62:824-5.

© 2018 Indian Journal of Anaesthesia | Published by Wolters Kluwer - Medknow

Indian Journal of Anaesthesia | Volume 62 | Issue 10 | October 2018

Page no. 101

825


Mubeen.Shaikh
Rectangle


