Letters to Editor

Combining nerve blocks for a
case of chest wall and scapular

surgery

Sir,

Providing analgesia for patients undergoing chest wall
and scapular surgeries is challenging, especially since
the scapula has multiple innervations. A 60-year-old
man weighing 80 kg, with no comorbidities
was admitted with a soft tissue sarcoma of size
11 X 16 X 10 cm arising from the left latissimus dorsi.
He was posted for wide local excision of the swelling
with partial scapulectomy. The swelling extended
from the angle of scapula to the level corresponding
to L, vertebra. General anaesthesia with a combined
interscalene block (ISB), superficial cervical plexus
block (CPB) and continuous erector spinae plane (ESP)
block were planned. Under standard monitoring,
general anaesthesia was induced with propofol
100 mg, and fentanyl 100 pg intravenously (IV),
and the trachea was intubated under atracurium
40 mg (IV). All blocks were performed using a high
frequency linear transducer probe and using in plane
technique. A mixture of 20 ml of 0.5% ropivacaine
with dexamethasone 8 mg and a 5 cm, 22 gauge nerve
stimulator needle was used for the ISB and CPB. A low
ISB was done by placing the probe at the interscalene
groove at the level of C, vertebra and 10 ml of the drug
was deposited. The CPB was performed by directing
the needle tip into the plane between the lateral
border of sternocleidomastoid and prevertebral fascia
and 10 ml of the drug was administered [Figure 1].
Then, the patient was turned lateral making the
surgical side non-dependent. The ESP block was
performed using an 18 gauge Tuohy’s needle with the
transducer placed in a parasagittal position at T, level.
Once the needle tip reached the transverse process,

Figure 1: (a) The interscalene brachial plexus block and (b) superficial
cervical plexus block

30 mL of 0.375% ropivacaine was injected slowly and
a 20 gauge catheter was threaded in and fixed. An
infusion of 0.2% ropivacaine was started at 5 ml/h.
There was no tachycardia or hypertension on surgical
incision which indicated good analgesia. Patient
remained haemodynamically stable and surgery was
completed uneventfully. No additional analgesics or
opioids were given intraoperatively. On extubation,
he was extremely comfortable and breathing well.
Postoperative analgesia was managed with injection
paracetamol 1V, 1 g eighth hourly and continuous ESP
block with infusion of 0.2% ropivacaine at 5 ml/h. His
numerical rating scale pain scores remained below
3 in the postoperative period and he did not require
any additional analgesics. He was able to resume his
diet and perform incentive spirometry on the night of
surgery which indicated excellent analgesia. He was
discharged on the sixth postoperative day.

Postoperative analgesia is a key component of
perioperative care, since interruption with the
respiratory mechanics, especially in thoracic surgeries
can lead to increased morbidity. A recent case report
describes the anaesthetic management of a scapular
surgery with combined interscalene and paravertebral
blocks.™ Fascial plane blocks have been proven to be
safer alternatives and adjuncts to traditional techniques
like paravertebral and thoracic epidural blocks in
thoracic and abdominal surgeries.*®! Sonawane
et al.," have described the anatomy and innervation of
scapula in detail. The scapula is innervated by nerves
arising from C, to T, roots. The ISB will block the nerves
formed by the C_~C, roots, whereas the CPB will block
the supraclavicular nerves. As described by Sonawane
et al.,” the ESP block administered at T, level would
supplement analgesia for the scapula by blocking the
upper thoracic nerves. The lower limit of the tumour
resection in our patient extended till the dermatomal
level of T, T,. It was shown in a study that 3.6 ml of
drug per vertebral level should be given in ESP block
to ensure adequate coverage, and hence we considered
a large volume bolus in ESP block. This case report
demonstrates the infinite opportunities provided by
combining regional anaesthetic techniques guided by
the appropriate knowledge of the innervation of the
clinically relevant anatomical tissue.
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