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53F, anterior chest injury
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Rib fracture
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Regional anesthesia for clavicle fractures in emergency
medicine: A scoping review
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79M, falling injury from bed
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Parasternal block
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Ultrasound Guided Parasternal Block for Perioperative
Analgesia in Cardiac Surgery: A Prospective Study
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66M, TA, direct chest impact on motorcycle
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» QUICK FACTS

Indications: Analgesia for rib fractures, postsurgical analge-
sia for chest and upper abdominal surgery [i.e., thoracotomy;
thoracostomy, mastectomy, gastrostomy, and chelecystecto-
my], herpes zoster or post-herpetic neuralgia.

Goal: Local anesthetic spread in the intercostal sulcus around
the intercostal nerve.

Patient position: An intercostal nerve block can be performed
with the patientin the seated, lateral decubitus, or prong po
sitions.

Landmarks: The UStransduceris placad parasagittal ta iden-
tify the ribs.
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NYSORA manual
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Fig-1. Anatomy of the thoracic spinal and intercostal nerves.
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Intercostal nerve block
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Intercostal nerve block
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Indications: PEC I: Analgesia for braast surgery, cavicle. and
acromioclavicular procedures.

PEC [k Extensive breast surgery, thoracic wall procedures,
santing’ node excision.

Serratus anteror plane: Anterolateral thoracic wall surnery
and rio fractures.

Geal: Injection of local anesthetic in the fascial planes be-
tween the pectoral muscles and the serratus anterior muscle,
Patient position: Supine or semi-lateral position wth the ipsi-
|ateral arm abducted 90 degrees.

Landmarks: Th= clavicle, pactoralis major muss'e, anterior
and midaxillary lines.

Linear ’F e

10-20 mL

]

b

sl
&




SAPB (serratus anterior plane block)
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Indications: Analgesia for rib fractures, back and chest wall sur-
(2ries.
Goal: Injection of local anesthetic in the plane deen to the erector

spinae muscles and superficial to the transverse precesses, to
achieve a craniocaudal d'stribution aleng several vertebral [2vels.

Patient position: The patient is best positioned in & sitting, lateral
decubitus or prore position. dentify the desired level for injection
by counting down from the first rib (with u'trasound), or by tak-
ing into accourt the bony landmarks of the back, and their corre-
sponding vertebral levels

Landmarks: Midpoint of the clavicle and the coracoid process.
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ESPB (Interfascial spreading)




ESPB (erector spinae plane block)
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ESPB (erector spinae plane block)
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ESPB (erector spinae plane block)
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ESPB (rib tevel)
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ESPB (lamina level)
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Fascial block: at least 20 ml
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55M, slipped down, L chest pain
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72M, TA, right chest injury
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PTX / Multiple rib fx
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