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Perioperative Pain Management Using Regional Nerve Blockades in
Shoulder Surgery: Ultrasound-Guided Intervention

Joo Han Oh, M.D., Ph.D., Ye Hyun Lee, M.D., Hae Bong Park, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine, Seoul National University
Bundang Hospital, Korea

There are several kinds of regional nerve blockades, such as interscalene brachial plexus block, C5 root block,
suprascapular nerve block, and axillary nerve block, which can be applied for anesthesia and postoperative pain con-
trol after shoulder surgeries. These regional nerve blockades have shown good results, but high failure rate and seri-
ous complications, such as phrenic nerve palsy, pneumothorax, and nerve injury, still remain. Ultrasound-guided inter-
vention can increase the success rate of nerve blockades and reduce complications. We described the method of
ultrasound-guided intervention for the regional nerve blockades around shoulder.

Key Words: Ultrasound-guided intervention, Regional nerve blockades, Shoulder surgery, Interscalene brachial
plexus block, C5 root block, Suprascapular nerve block, Axillary nerve block
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Fig. 1. Ultrasound reflector-coated nerve block needle.
(50 mm 22 gauge Stimuplex® A, B. Braun,
Germany)
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Fig. 2. Patient’s position for interscalene brachial plexus block and ultrasound images of interscalene area. (A)
Patient is positioned in supine, (B) Ultrasound image shows an axial plane view, (C) Ultrasound image
shows an oblique axial plane. Needle is observed with white linear line between scalenus anticus &
medius. (abbreviation: SCM-sternocleidomastoid muscle)

Fig. 3. Ultrasound image of transverse section of neck: move medial to lateral from Ato C

(abbreviation: CA - carotid artery, 13V -

internal jugular vein, SCM - sternocleidomastoid muscle, ASM -

anterior scalene muscle, MSM - middle scalene muscle, BP - brachial plexus, VA - vertebral artery)
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Fig. 4. Catheter placement for continuous interscalene = ’\—_E %ZVL_]E}'E } _ L
brachial plexus blockade infusion. C5 A= a5 599 (Fig. AR w3 ¥,

Fig. 5. Lateral decubltus position for C5 nerve block
(A) Patient is positioned in lateral decubitus position. (B) Patient with sterile drape, (C) Needle is inserted
lateral to medial direction by in-plane technique.
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(Suprascapular nerve block)
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Fig. 6. Ultrasound image of C5 root block. Needle is
observed with white linear line. (white arrows)
(abbreviation: post. - posterior, ant. - anterior,
C6 TP - C6 transverse process, CA - carotid
artery, N - C5 nerve, at - anterior tubercle, pt -
posterior tubercle)
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Fig. 7. Patient is sitting in upright position and the
probe is placed patient’s shoulder between
scapular spine and clavicle.
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