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The Maclean’s technique: A novel approach to spinal 
anesthesia

The Editor,
Subarachnoid blocks are routinely performed by 
anesthesiologists in various surgical and endoscopic 
procedures. Correct identification and puncture of the 
subarachnoid space determines the success and failure of 
the technique.[1] Multiple attempts and difficult access to 
the subarachnoid spaces is a frequent problem that may 
lead to numerous complications like postdural puncture 
headache, transient neurological symptoms.[2] However, 
trauma to neural structures or a spinal hematoma can cause 
permanent neurological deficits.[3]

Conventional positioning for spinal or epidural anesthesia 
is when the patient lies laterally on the table with maximum 
flexion of the spine, hips, and the knees (fetal position) this 
is when the patient has a wide open interspinous space. But 
this kind of positioning is impractical in every single case, 

Figure 1: Solid black line‑ spinous process, gap‑ interspinous space, orange 
dot‑ Maclean's point
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Figure 2: Radiological  image depicting the Maclean's Point (yellow dot), 
drawing a line through it (lateral image), a direct path to subdural space 
(yellow line) can be seen

Figure 3: Lumbar spine is slightly tilted to the side. Shaded yellow area with 
red dot shows the Maclean's Point.

Figure 4: Highest and Lowest Point of Spinous Process (LPSP) is palpated 
and spinal needle is inserted 0.5 cm lateral to LPSP

The idea of successful subarachnoid block with extended 
legs is by identifying the highest and lowest points of the 
spinous process and to go about 0.5 cm paraspinous level 
at the lower border of the spinous process (Maclean’s 
point) perpendicular to reach the subarachnoid space 
[Figures 1‑4].

This could be done conventionally by gently palpating the 
lumbar spinous process with the pulp of the finger from 
above downward to identify the lowest point of the spinous 
process. The needle entry is then made about 0.5 cm 
lateral to the midline at the lowest point of the spinous 
process (Maclean’s point) to get into the desired space. An 
ultrasound could also be used to identify, measure, and 
mark the spinous process, thereby aiding a successful block 
in obese patients.

Thereby, Maclean’s technique could prove as a novel and 
useful technique where the patients are not able to flex their 
lower limbs for subarachnoid blocks.
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for example, in patients with trauma, fracture neck of femur, 
proximal femoral fracture, and sometimes in obstetric and 
obese patients, it is almost impossible to get the legs flexed.

Of course spinal anesthesia can be performed at ease 
with extended legs. In such situation, the patient is made 
to lie in lateral decubitus position with hips and knees 
extended.
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Significance of including grey literature search in systematic 
reviews and meta‑analyses

Dear Editor,
A systematic review is considered as the strongest evidence 
and occupies the top place in the research pyramid. 
A researcher involved in conducting a systematic review and/
or meta‑analysis (SRMA) needs to perform a literature review 
that involves a search for articles with relevant keywords in 
various databases. The popular and recommended databases 
are PubMed/Medline, EMBASE (Excerpta Medical Database), 
SCOPUS, CENTRAL (The Cochrane Central Register of 
Controlled Trials), CINAHL (The Cumulative Index to Nursing 
and Allied Health), and Web of Science.[1]

A meticulous SRMA also involves something which is known 
as grey literature which refers to research that is produced 
on all levels of government, academics, business, and 
industry in print and electronic formats, but not controlled 
by commercial publishers.[2] Grey literature is not indexed 
by major databases but can be searched through various 
search engines. Grey literature basically comprises of reports, 
conference abstracts and posters, theses, dissertations, and 
white papers. In 2011, the Institute of Medicine suggested 
inclusion of grey literature search while performing any 
SRMA.[3]

The reason for performing a grey literature search is to reduce 
publication bias (by including data which is not peer reviewed 
or in an indexed database probably because of negative 
findings). Grey literature search also helps to gather data 
which is not available commercially so as to comprehensively 
review and analyze a research question and for a more precise 
effect size estimate. Experts feel that excluding grey literature 
from analyses could compromise the validity and reliability 
of meta‑analyses and the specificity of systematic reviews.[4] 
McAuley et al.[5] found that 33% of meta‑analyses reviewed 

included grey literature, accounting for 4.5% to 75% of studies 
in meta‑analysis. The Cochrane Handbook for Systematic Reviews 
of Interventions also mentions that a failure to identify and 
analyze studies from various grey literature search could 
impact the results of an SRMA.[6]

There are several ways of searching documents available 
in the grey literature. The following are the websites: 
https://www.cadth.ca/grey-matters-practical‑tool‑search
ing-health-related-grey-literature, https://opengrey.eu/, 
https://www.nyam.org/library/collections‑and‑resources/
grey‑literature‑report/, https://www.tripdatabase.com/, 
https://www.oclc.org/en/oaister.html, http://mednar.com/. 
The grey literature can also be searched on clinical trial 
registries (http://clinicaltrials.gov/), patent databases, 
company and industry repositories, digital archives (https://
www.fda.gov/), clinical practice guidelines of various regions, 
factsheets, clinical communications, websites of various 
organizations and institutes, and newspapers.[7] As there are 
no recommended strategies for performing a grey literature 
search, it could turn out to be time consuming and at times 
frustrating if the search does not yield anything definitive. 
Taking the help of a librarian is recommended for a grey 
literature search.

In conclusion, searching grey literature and mentioning the 
search strategies are important while performing SRMA. 
However, the search strategies are heterogenous, are not 
streamlined, and take a lot of time. Nevertheless, searching 
it is essential for arriving at a definitive conclusion after 
performing a comprehensive SRMA.
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