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BACKGROUND 

The advent of ultrasound-guidance with improved sonoanatomical understanding has enabled clinicians 
and researchers to refine regional anesthetic approaches and develop novel ones

Has led to an unwieldy expansion of the nomenclature in regional anesthesia techniques

This contributes to inconsistent communication in clinical and academic settings 

May also hamper interpretation and synthesis of clinical research

THUS, THERE IS A NEED TO STANDARDIZE NOMENCLATURE OF REGIONAL ANESTHETIC TECHNIQUES FOR THE BENEFIT OF TRAINEES, 

RESEARCHERS, CLINICIANS, AND PATIENTS. 

This has been successfully performed for abdominal, paraspinal, and chest wall blocks, there remains no 
consensus on nomenclature for upper and lower limb regional anesthetic techniques. 
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SCOPE

Anatomical descriptions for the position of the 
needle-tip during injection for each of these regional 

anesthetic techniques

We aimed to achieve consensus on two 
characteristics of common upper and 
lower limb peripheral nerve blocks:

Names by which they are referred to

Names were defined as the word or set of 
words by which each technique is known, 

addressed, or referred to

Anatomical descriptions were defined by the 
anatomical location of the needle-tip

Non-ultrasound-guided methods of needle-tip localization were not 
considered (eg, landmark-based techniques). 

The type of needle used, needle trajectory, patient position, the position of the 
ultrasound transducer, use of catheters, or any other technical elements related to 
the performance of regional anesthetic techniques were not considered unless there 
was a fundamental requirement for doing so (eg, two techniques with identical 
needle-tip position but significantly different needle trajectories)



Obtained consensus on a recommended template for naming peripheral nerve blocks 

RESULTS 

The consensus we achieved should clarify nomenclature for approaches that 
we anticipated to be controversial and those that required further 
anatomical interpretation 

peripheral nerve blocks template



One of the key agreements 
achieved was to name peripheral 
nerve blocks based on a template 
that includes the name of the 
nerve and the anatomical 
location at which it is blocked 

Blocks in which no consensus was achieved followed the proposed template of 
naming the block using the name of the nerve and the anatomical area where the 
block was performed 

TEMPLATE



The other clarifying question that was included in the first round of voting was whether to include the word ‘plexus’ in 

the block name. This promotes clarity, which is obvious when we discuss axillary nerve blocks versus axillary 
brachial plexus blocks or the supraclavicular nerve block versus the supraclavicular brachial plexus block 

PLEXUS





There was consensus that the approach should be added after the block name and listed in parentheses. For example, we 
adopted this methodology in naming various infraclavicular brachial plexus block approaches. 

Approach



Moreover, the difference between approaches 
should be rooted in anatomical concepts: a 
retroclavicular approach is where the needle is 
inserted cephalad to the clavicle; a 
costoclavicular approach is where the final 
position of the needle tip is located adjacent to 
the cords of the brachial plexus around the first 
part of the axillary artery; and the coracoid 
approach is where the final position of the 
needle tip is located adjacent to the cords around 
the second part of the axillary artery. Describing 
the needle trajectory explicitly, or its position 
relative to the subclavian artery is intuitive and 
relevant as different approaches to the block 
may land the needle adjacent to the cords in 
different parts of the infraclavicular fossa and be 
associated with non-identical risks based on 
each trajectory
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INFRACLAVICULAR BRACHIAL PLEXUS BLOCK (CORACOID APPROACH)
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INJECTION AT C5 AND C6 NERVE ROOTS BETWEEN ANTERIOR AND MIDDLE S CALENE MUSCLES

INTERSCALENE BRACHIAL PLEXUS BLOCK
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SUPERIOR TRUNK BLOCK
INJECTION AT SUPERIOR TRUNK BEFORE THE SUPRASCAPULAR NERVE EMERG ES
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INJECTION AT DIVISIONS OF THE BRACHIAL PLEXUS IMMEDIATELY CEPHAL AD TO THE CLAVICLE

SUPRACLAVICULAR BRACHIAL PLEXUS BLOCK
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INJECTION AT THE CORD OF THE BRACHIAL PLEXUS - NEEDLE INSERTION IN THE MEDIAL INFRACLAVICULAR 

FOSSA AT THE FIRST PART OF AXILLARY ARTERY

INFRACLAVICULAR BRACHIAL PLEXUS BLOCK (COSTOCLAVICULAR APPROACH)
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INJECTION AT THE CORD OF THE BRACHIAL PLEXUS - NEEDLE INSERTION IS PROXIMAL TO THE CLAVICLE

INFRACLAVICULAR BRACHIAL PLEXUS BLOCK (RETROCLAVICULAR APPROACH)
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INJECTION AT THE CORD OF THE BRACHIAL PLEXUS - NEEDLE INSERTION IN THE LATERAL INFRACLAVICULAR 

FOSSA AT THE SECOND PART OF AXILLARY ARTERY

INFRACLAVICULAR BRACHIAL PLEXUS BLOCK (CORACOID APPROACH)
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INJECTION AT THE BRANCHES OF THE BRACHIAL PLEXUS BLOCK IN THE AX ILLARY REGION

AXILLARY BRACHIAL PLEXUS BLOCK
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INJECTION OF SUPRASCAPULAR NERVE COMING OFF SUPERIOR TRUNK AND T RAVELLING TO POSTERIOR 

NECK UNDER THE POSTERIOR BELLY OF OMOHYOID MUSCLE

SUPRASCAPULAR NERVE BLOCK (ANTERIOR APPROACH)



INJECTION OF SUPRASCAPULAR NERVE IN THE SUPRASCAPULAR NOTCH OR S UPRASCAPULAR FOSSA

SUPRASCAPULAR NERVE BLOCK (POSTERIOR APPROACH)



Injection superficial to the investing fascia at the midpoint of the posterior 
border of sternocleidomastoid muscle 

SUPERFICIAL CERVICAL PLEXUS BLOCK
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Injection deep to the investing fascia and superficial to the prevertebral fascia at the 
midpoint of the posterior border of sternocleidomastoid muscle 

INTERMEDIATE CERVICAL PLEXUS BLOCK
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INJECTION AT ONE OF MORE OF THE NERVE ROOTS OF C2,3,4 DEEP TO TH E 

PREVERTEBRAL FASCIA

DEEP CERVICAL PLEXUS BLOCK
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GRAZIE
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