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Fascial plane blocks and peripheral nerve blocks: 

two planets not so far apart
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NERVE BLOCKS

GREATER TECHNICAL COMPLESSITY

NEED FOR DIFFERENT APPROACHES

SEDATION OFFEN REQUIRED

NEED FOR STANDARDIZATION TEQUINEQUES

MOTOR SPERING

REBOUND PAIN

nerve injury

technical complexityintravascular injection



Imperfect Block

Surgical complications

ALR complications





MOTOR SPARING AND FASCIAL PLANE BLOCKS



….inconsistent effect, efficacy, evidence, indication, and technique. This

has not stopped their popularity nor their acceptance into guidelines, 

protocols, and clinical practice. 

While they certainly have a role in modern anesthesia, a better

understanding of fascia is a prerequisite to greater success 



Where should we inject?

What should we inject?

How mach should we inject?

Fascial plane block?

Fascial plane?

How to perform a fascial plane block?



We believe this novel sonographic sign could be considered as a 

marker of a correct execution of the technique in all interfascial plane 

blocks. 

Block failure or lack of efficay? The “Double V” sign: a novel sonographic sign for 

a successfull interfascial plane blocks 

 Pierfrancesco Fusco et al

Minerva Anestesiologica 2019 august;85(8):918-9











May a fascia have a role in pain?



Fasciae could be a pain generator 









fascial plane block

Stifness myofascial unit

INCREASING MUSCLE RELAXATION



INCREASING MUSCLE 
RELAXATION

Fascial plane Blocks

free nerve endings
Fascia as a target

STIMULATION OF THE 
TRIGGER POINTS OF THE 

FASCIA MUSCLE

IMPROVEMENT IN 
PAIN SYMPTOMS



Pierfrancesco Fusco, Emanuele Nazzaro, Gianmarco Petroni, Carla Stecco, Walter Ciaschi, Franco Marinangeli

This approach enables the disruption of connective septa, optimizing

the required amount of local anesthetic to achieve the desired level

while preventing the risks of overdose or underdose.

Fascial plane blocks and chronic pain: Another step towards the future 





DYNAMIC FASCIAL PLANE BLOCK

MORE SAFEMORE EFFICACY





.









ERAS AND FAST TRACK 

STATE OF NECESSITY

It is essential to reduce 

invasiveness and promote 

early recovery.



























We believe that multimodal analgesia strategies including regional 

anaesthesia are key interventions that contribute to improved 

postoperative outcomes. 

Our study highlights the potential role of the fascial plane blocks in 

this clinical scenario, amidst the lack of robust evidence across 

different guidelines





Compartment Techniques

Anterior Compartment

- Adductor Canal Block (ACB) (including: femoral triangle block, 

proximal femoral triangle, distal femoral triangle, true adductor canal, 

proximal adductor canal, distal adductor canal) 

-Subsartorial Plexus Block 

- Dual Subsartorial Block 

- Distal Subsartorial Compartment Block 

- PASC Block 

- TIPS Block

Posterior 

Compartment

- Popliteal Plexus Block (PPB) 

- IPACK Block 

- HI-PAC 

- SPANK 

- Gastrosoleus Interfascial Plane Block 

- Parasacral Ischial Plane (PIP) Block

Other Techniques
-LUMBAR ESP  Lumbar ESP 

- Sacral ESP 

- Knee PVI

Fabio Costa, Alessandro Ruggiero, Pierfrancesco Fusco, Massimiliano Ricci, Romualdo Del Buono, 

Alessandro Strumia, Sabrina Migliorelli, Felice E. Agrò, Massimiliano Carassiti, Rita Cataldo, Giuseppe Pascarella1



Fascial could contribute to chronic pain
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Pain

Inflammation
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fascial plane block

Stifness myofascial unit

INCREASING MUSCLE RELAXATION



NEW PARADIGM FOR FASCIA











McDonnell JG, O'Donnell B, Curley G, Heffernan A, Power C, 
Laffey JG. The analgesic efficacy of transversus abdominis plane

block after abdominal surgery: a prospective randomized con-
trolled trial. Anesth Analg. 2007;104(1):193-197. 

Technique for Tap Block











individualized pain management



























Nerve block or fascial block: This is the question
Pierfrancesco Fusco, Gian Marco Petroni, Francesca De Sanctis, 

Chiara Maggiani, Emanuele Nazzarro





injured area injured area 

injecting a local anesthetic will interrupt the flow of pain signals from the 

injured area of the body and reduced excitability of pain 

pathways

In other words, the injured area will send the same amount of pain signals, but 

the final signal arriving to the brain will be weaker. 



Short-lasting effect for long-lasting benefit? 
Very limited data exist on their efficacy in the middle- or long-

term, and on the comparative effectiveness with alternative 

treatments.

There has been virtually no research on the mechanisms of action 

of therapeutic nerve blocks.



NERVE BLOCKS

• pain relief  

• allowed better mobility

• reduce the pain in the long term 

Activity has been shown to produce 

long-term improvements 



This is the right time 

The opioid crisis has prompted massive investments in pain research, aiming to study non-opioid treatment strategies. 

Nerve blocks have become very accurate and safe, also thanks the development of ultrasound guidance

This is a great time for funding agencies to support and for clinical researchers to conduct high quality pragmatic studies on therapeutic nerve blocks. 

These studies would be great service to patients and to the health care professionals who take care of patients with chronic pain. 



Pain is not merely the result of the transmission of an input from an injured tissue to the brain. 

Very few treatments on nerves can lead to substantial reduction of pain and improvement of function. 

Make sure you address cognitive and emotional components, and implement strategies to improve other relevant outcomes such as physical function and sleep. 

Explain patient that this will require their collaboration, and a multi-dimensional approach 



OVERLOADED

OVERSTRETCHED













Fascial Blcok

Warm Saline 
Solution

Hyaluronidase

Hyaloronan

IRREVERSIBLE STATE



Conclusions: This meta-analysis of RCTs indicated 

that the use of SESPB in conjunction with spinal 

anaesthesia results in a reduced need for rescue

opioid analgesics and improved postoperative pain 

management at 24 h for patients undergoing

elective surgery.



DA QUI PROSSIME DIA BLOCCHI NERVOSI VS BLOCCHI 

DI FASCIA



Conclusion: In conclusion, nerve blocks with local anesthetics and steroids provide effective

analgesia, reduce analgesic consumption, and lower PHN incidences in patients with acute 

thoracic

herpes zoster. We recommend an ESP block due to its safety profile, while a PVB may offer

similar

analgesic benefits but with a higher risk. Further high-quality studies are necessary to confirm

these

findings.



In this context, fascial plane blocks are emerging as part of a 

multimodal analgesic in cardiac surgery and as alterna-

tives to conventional neuraxial blocks for thoracic surgery, and 

there is a growing body of evidence suggesting their

effectiveness and safety in providing pain relief for these

procedures.





Mettere dia mia vecchie tutti approcci arto superiore







Fibrotic layer that creates borders

WHAT IS FASCIAL COMPARTNET



Fibrotic 

layers

Fluid filled 
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1. Operations on erderly peolple should be confined to unequivocally 

necessary case

2. During and after operation under anaesthesia, it is important that the blood-

pressure, haemoglobin concentration, and oxigenation of the blood should 

be kept at optimal levels.

3. “Hypotensive surgery” is absolutely controindicated for teh elderly. The effect 

of posture on the blood-pressure of patients given muscle-relaxant drugs 

must be appreciated and carefully observed

ADVERSE CEREBRAL EFFECTS OF ANAESTHEIA ON OLD PEOPLE
P.D . Bedford 

M.D Leeds M.R.C.P.

Consultant Physician to the cowley  road hospital, oxford

The Lancet 1955 250-263





ANTERIOR HIP 

CAPSULE

LUMBAR PLEXUS
Femoral+

Obturator

Short, Anthony J., et al. "Anatomic Study of Innervation of the Anterior 

Hip Capsule: Implication for Image-Guided Intervention." Regional 

anesthesia and pain medicine 43.2 (2018): 186-192.

Femoral nerve 

Obturator nerve 

HIP INNERVATION



POSTERIOR HIP 

CAPSULE

SCIATIC PLEXUS
Sciatic+

Sup. Gluteal n.+ QuadRaTus

Femoris n.

Birnbaum, K., et al. "The sensory innervation of the hip joint-an 

anatomical study." Surgical and Radiologic Anatomy 19.6 (1997): 

371-375.

Nerve to quadratus femoris

Superior gluteal artery and nerve 

HIP INNERVATION



The OLD
NEWS

Epidural

Paravertebral

Lumbar plexus

LIA

Femoral

Fascia iliaca

Sciatic

Obturator



The news

LIA

QUADRATUS LUMBORUM (1-2-
3/Transmuscular -Intramuscular - Paramedian 
sagittal oblique)

ERECTOR SPINAE (1-2)

ADDUTTOR CANAL BLOCK

PENG





FASCIA ILIACA 
COMPARTMENT



Supra-inguinal fascia iliaca block











SACRAL ESP BLOCK APPROACH



MEDIAN 

APPROACH







Lumbar and sacral ESP Blocks offer an 

alternative without the use of neuraxial 

techniques or opioid administration

Francesco MARRONE , Pierfrancesco 

FUSCO, Saverio PAVENTI 1, Marco TOMEI, 

Simona LOLLI , Elisa CHIRONNA , Carmine 

PULLANO

Combined lumbar and sacral erector

spinae Block for hip fracture pain and 

surgery



Fattorini F, Alfonsi B, Fusco P, Pullano C, Perna R, Marrone F.

Femoral nerve and lumbo-sacral erector spinae plane blocks in hip fracture: 

an alternative to neuraxial anesthesia?



SACRAL ESP BLOCK
• Pooled data from high-quality RCTs show that combining SESPB with spinal

anesthesia in patients undergoing elective surgery significantly reduces the 

episodes of rescue opioid analgesics administration in the postoperative period. 

• Additionally, patients receiving SESPB reported significantly improved

postoperative pain control 24 hours after surgery. 

• Based on the observed benefits, including SESPB alongside spinal anesthesia can 

be considered for patients undergoing elective surgeries.







Continuity of the adductor canal 
with the femoral triangle 

superiorly and the adductor 
hiatus and popliteal fossa 

inferiorly









From the evidence examined so far, it is clear that achieving

comprehensive postoperative analgesia after TKA requires an

approach that integrates three injections: one for the anterior

compartment, one for the posterior compartment, and a third for

the cutaneous branches



Parasacral Ischial Plane (PIP)
Parasacral Interfascial Plane block 



Sacral plexus block: 
what if I cannot see the 

sciatic nerve?
Fusco P, Nazzarro E, Petroni GM, DE Sanctis F, Maggiani C.

The role of fascia in locoregional anesthesia is still being researched, but their role seems to 
be increasingly relevant, not only as containers of anesthetic but as targets of anesthesia

itself.



BLOCCHI DI FASCIA ARTO SUPERIORE?



Ringrazio tutti gli amici dell’esra che sono tanti con i quali ho 

condiviso

In tutti questi anni tanti momenti e gioie esoprattutto se sono 

qulello che sono oggi lo dico senza retorica a tutti voi che mi 

avete dato qulcosa per permettermi di onorare questa 

lettura magistrale e un ringraziamento particolare al 

presidente fattorini a cui mi lega profonda stima e altrettanta 

profonda amicizia
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