
Clin Case Rep. 2019;7:2279–2280.	﻿	     |  2279wileyonlinelibrary.com/journal/ccr3

1  |   QUESTION

A 17‐year‐old patient with a left metacarpal fracture was 
scheduled for an open osteosynthesis. Single shot supracla-
vicular brachial plexus block was chosen for anesthesia. The 
skin of the supraclavicular area was prepared and the linear 
ultrasound probe draped with a sterile sleeve. The scanning 
in the supraclavicular area was different than expected, with 
a hyperechoic structure projecting a shadow in the region 
where the brachial plexus divisions should be (Figure 1). 
When scanning for interscalene approach, a similar image 
dividing the middle scalene muscle was noted (Figure 2). 
Safely targeting the nerves with a needle seemed impossible.

What can it be and what should be done?

2  |   ANSWER

2.1  |  Cervical rib

Different anatomic variations were described before in rela-
tion with performing brachial plexus blocks.1,2 Using in‐plane 
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Abstract
Anatomic variations of the cervical and supraclavicular regions are possible with an 
impact on regional anesthesia strategy. The presence of cervical ribs may obstruct 
needle visualization for brachial plexus block in those regions. Preprocedural scan 
may help in choosing the appropriate technique.
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F I G U R E  1   Supraclavicular approach of brachial plexus. A, The 
ultrasound image of the supraclavicular space. B, The same picture 
with labels of the anatomical structures AA, subclavian artery
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approach and visualizing the entire path of the needle is con-
sidered the safest approach considering the presence of sen-
sitive structures in the regions like pleura, blood vessels, and 
neural foramens. The patient we report presented cervical rib 
blocking the visualization of the needle path to the brachial 
plexus in both interscalene and supraclavicular region. An 
axillary approach was used instead to avoid complications. 
Anesthesia and surgery were performed uneventful. X‐ray 
examination performed postoperatively and confirmed the 
presence of the cervical ribs (Figure 3).
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F I G U R E  2   Interscalene approach of brachial plexus. A, The 
ultrasound of the interscalene space. B, The same picture with labels of 
the anatomical structures
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F I G U R E  3   AP X‐ray, yellow arrows show the cervical ribs
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