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Delphi study |AGREED BLOCKS |

A Ag D g e D RIP o) o} (o] ono o] Ag D g ed o]
UPPER Interscalene brachial plexus block Injection at the C5 and C6 nerve roots between anterior and middle scalene muscles 10% Strong
UPPER Superior trunk block 8% Injection at the superior trunk before the suprascapular nerve emerges 15% Strong
UPPER Supraclavicular brachial plexus block 1% Injection at the divisions of the brachial plexus immediately cephalad to the calvicle Strong
UPPER Infraclavicular brachial plexus block 9% | 10% [Injection at the cords of the brachial plexus 8% Strong
]
UPPER Infraclavicular brachial plexus block (Retroclaviculs 15% {:’:Z}:\;‘J;the cords of the brachial plexus where the needle insertion is proximal to 72% Strong
|
1
UPPER Infraclavicular brachial plexus block (Costoclavicul 8% Injection at the cords of the brachial plexus in the medial infraclavicular fossa at the Stron
P °  first part of the axillary artery 9
UPPER Infraclavicular brachial plexus block (Coracoid a Injection at the cords of the brachial plexus in the lateral infraclavicular fossa at the Stron
P PP second part of the axillary artery 9
UPPER Axillary brachial plexus block 5% Injection at the branches of the brachial plexus in the axillary region Weak
UPPER Suprascapular nerve block (anterior approach) 5% 8% Injection of the suprascapular nerve coming off superior trunk and travelling to Stron
P! P! PP ° posterior neck under the posterior belly of Omohyoid muscle 9
UPPER Suprascapular nerve (posterior approach) 8% Injection of the suprascapular nerve in the suprascapular notch or suprascapular fossa Strong
UPPER Deep cervical plexus block ;;jse;gon at one of more of the nerve roots of C2, 3, and 4, deep to the prevertebral Strong
UPPER \ntermediate cervical plexus block Injection deep to the investing fascia and superficial to the prevertebral fascia at the Stron
P midpoint of the posterior border of sternocleidomastoid muscle 9
UPPER Superficial cervical plexus block Injection superficial to the investing fascia at the midpoint of the posterior border of Stron
P P sternocleidomastoid muscle 9
LOWER Lumbar plexus block 2% Injection at the level of the lumbar roots (L2-4) coursing in the posterior third of the Stron
P °  psoas muscle 9
Injection at the the sacral plexus just medial to the posterior border of the ischium.
LOWER Sacral plexus block The plexus lies deep to the piriformis muscle lateral to the inferior gluteal vessels. Sy
LOWER Fascia iliaca block (supra-inguinal approach) Injection deep to the fascia iliaca over the surface of the iliacus muscle, and proximal Stron
P! 9 PP to the inguinal ligament. 9
- . - Injection deep to the fascia iliaca, over the surface of the iliacus muscle, and lateral to
LOWER Fascia iliaca block (infra-inguinal approach) the femoral nerve, distal {o the inguinal ligament. Strong
LOWER Sciatic nerve block (Transgluteal approach) 8% Injection at the sciatic nerve deep to the gluteus maximus muscle. Strong
LOWER Sciatic nerve block (Infragluteal approach) 7% Injection at the sciatic nerve at the midthigh region distal to the inferior border of the Stron
9 PP ° gluteus maximus muscle. 9
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LOWER

LOWER

LOWER
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LOWER

LOWER

LOWER

LOWER
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LOWER

LOWER

LOWER

LOWER

LOWER

LOWER

LOWER

LOWER

Sciatic nerve block (Anterior approach)

Femoral nerve block

Pericapsular nerve group (PENG) block

Pudendal nerve block

Injection at the sciatic nerve between the adductor magnus anteriorly and gluteus

pubic ramus posteriorly.

9 9
7% maximus or biceps femoris muscles. 4%
1% Injection at the femoral nerve cephalad to the bifurcation of the femoral artery, deep to

° the fascia iliaca
14% Injection in the musculofascial plane between the psoas tendon anteriorly and the

o

Injection at the pudendal nerve medial to the pudendal artery between the
sacrospinous and sacrotuberous ligaments at the level of ischial spine

Femoral triangle block

Adductor canal block

Infiltration between the popliteal artery and
capsule of the knee (IPACK)

14%

8%

Injection in the aponeurotic compartment containing the femoral vessles proximal to
the apex of the femoral triangle. The apex of the femoral triangle is the point where the

medial borders of the sartorius and adductor longus muscles cross.
TNJECUON 11 e aPoNeurotc COMpartment Containing e Temorar Vessies aistal o e ™

apex of the femoral triangle and proximal to the adductor hiatus. The apex of the
femoral triangle is the point where the medial borders of the sartorius and adductor
lonoue. -

Injection in the soft tissues between the popliteal artery and the posterior surface of
the distal femur

Superior medial genicular nerve block

Injection at the superior medial genicular nerve next to the genicular artery on the
medial side of the distal femur

14%

13%

6%

Superior lateral genicular nerve block

Injection at the superior lateral genicular nerve next to the genicular artery on the
lateral side of the distal femur

Inferior medial genicular nerve block

Injection at the inferior medial genicular nerve near the genicular artery at the junction
of the medial condyle of the tibia and tibial shaft.

Inferior lateral genicular nerve block

Injection at the inferior lateral genicular nerve near the genicular artery at the proximal
fibula

Sciatic nerve block at the popliteal fossa

Injection at the tibial nerve distal to the sciatic nerve bifurcation

Nerve to vastus medialis block

Common peroneal nerve block

Ankle block

Deep peroneal nerve block

Superficial peroneal nerve block

Sural nerve block

7%

Injection at the nerve to vastus medialis where it is located deep to the sartorious and
lateral to the sahenous nerve and femoral vessles in the femoral triangle

5%

9%

3%

Injection at the common peroneal nerve distal to sciatic nerve bifurcation

Injection at the 5 distal nerves that provide innervation of the foot at the level of the
ankle: Posterior tibial nerve, Deep Peroneal nerve, Superficial Peroneal nerve,
Saphenous and Sural nerves.

INJECTON &t e

Injection at the deep peroneal nerve above the intermalleolar line, medial to the

anterior tibial artery

Terve supemudlly "OETWEETT TN Peroneus orevis™

and the extensor dlgltorum longus as a triangular hyperechoic shadow under the

crural fascia. The extensor digitorum longus is anterior to the nerve, while the
I

- in iom et momn

Injection at the sural nerve above the lateral malleolus, anterior to the achilles tendon
and posterior to the peroneus brevis

Saphenous nerve block at the ankle

5%

3%

Injection at the saphenous nerve proximal to the medial malleous, anterior to the great
saphenous vien

Strong

Strong

Weak

Strong

Strong

Strong

Strong

Strong

Strong

Weak

Weak

Strong

Strong

Strong

Strong

Strong

Strong

Strong

Strong
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PERIPHERAL NERVE BLOCK TEMPLATE

A ANATO AL D RIPTIO RO
. Injection around the median, ulnar and radial nerves individually at the junction of the
Midhumeral block . . .
24% 459 |uPPer third and middle third of the arm. 1%
OR OR
Peripheral nerve block 55% 34% | <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 24%
Forearm block Injection at the median, ulnar, radial nerves at the level of elbow
39% 55% 36%
OR OR
Peripheral nerve block 29% | <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 26%
. Injection at the median, ulnar and radial nerves at the level of the wrist by separate
Wrist block injections
47% 49% | 49% 49%
OR OR
Peripheral nerve block 32% | <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 33%
. Injection 2-3 cm distal to the axillary crease in an anterior-posterior distribution
Intercostobrachial nerve block . . N :
15% approximately 3 -5 cm wide between the biceps and the triceps muscles 33%
OR OR
Peripheral nerve block 29% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 42%
Saphenous nerve block at the knee 0 Injection at the saphenous nerve deep to the satrorius muscle and posterior to the 5
26% " . 37%
OR saphenous branch of the descending genicular artery
Saphenous nerve block (at the level of the
adductor canal) 35% 20%
OR
Peripheral nerve block 46% 49% _ <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 45% 47%
Infrapatellar nerve block 13% Injection around_ln_frap_atellar brgnch in the superficial fascial layer between sartorius 34%
and vastus medialis distal to exit from adductor canal
Axillary nerve block 5% Injection at the axillary nerve <SPECIFY LOCATION> 95 3
Lateral f I cutan block
aleralfomoral culaneous nerve blod <NAME OF PERIPHERAL NERVE> block at the <LOCATION> o s
Posterior femoral cutaneous nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 92 3
Obturator nerve block 5% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 95 3
Genitofemoral nerve block 5% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 85 3
Tibial block at the ankl
1ol nerve block 2t the ankde 14% | <NAME OF PERIPHERAL NERVE> block at the <LOCATION> o N
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REGION . DESCRIPTION (anator "
Unsure Disagree Unsure Disagree
Injecton atthe visions of the brachia plexus
a ExcLuoe
or
1 jcular brachial plexus block INCLUDE
b calicle 8% 299 INCLUDE
more 2,3, and4. =
! the prevertebralfascia ExcLUpE
. or
2 | Deep cenvical plexus block INCLUDE
b more of 2,3,ands, INCLUDE
s P muscle ExcLUDE
—— Intermediate cervical plxus block s ROUND3
the
of sternocleidomastoid muscle. (L
a ExcLUDE
or
4 y brachial plexus block INCLUDE
b 5 INCLUDE
ppe »:
a ExcLupE
or
s nerve block INCLUDE
b Injection at the allay nerve <SPECIFY LOCATION> INCLUDE
a Injection atthe cords of the brachial plexus ExcLupe
3 jcular brachial plexus block jcular approach) INCLUDE
b Injection at the cords of the brachial plexus where the needle insertion s proximal to the clavicle 2% INCLUDE
fossa, edial,and posteror cords are
P tightly bundled FXCLUDE
7 jcular brachial plexus block (C: approach) INCLUDE
b y INCLUDE
8 [a|infracivicularbrachial plexus block (Coracoid approach) INCLUDE a% INCLUDE
a EXCLUDE
or
9 Femoral nerve block INCLUDE
b INCLUDE
 distal to the
A inguinaligament. ewoe
or
10 [ Fasciailiaca block (infra-inguinal approach) INCLUDE
b i i surface of ExcLupe
Injection at the lateral femoral cutaneous nerve medial to the tensor fascia lata and lateral to
N the sartorious muscle in a plane between the fascia lata and fascia iliaca, distal to the anterior SEEE
superior iiac spine.
11 |5 |Lateral fomoral cutaneous nerve block NELEE Injection at the lateral femoral cutaneous nerve medial to the tensor fascia lata and lateral to CEUEE
the sartorious muscle in a plane between the fascia lata and fascia iliaca.
< |<NAME OF PERIPHERAL NERVE> biock at the <LOCATION> 1% INCLUDE
injection at the posterior femoral cutaneous nerve superficial and lateral to the sciatic nerve in
L the subgluteal region, and immediately deep to the gluteus maximus and fascia lata. EXCLUDE
rutananiie nere hinck OR
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2 |b INCLUDE ExcLUpE
B |<NAME OF PERIPHERAL NERVE> block at the <LOCATION> INCLUDE
Injection at the obturator nerve proximal to the bifurcation into anterior and posterior divisions in
; the plane between the pectineus and obturator externus muscles branches of the obturator SEUEE
nerve in the upper medial thigh as they lie anterirorly and posteriorly to the adductor brevis
Obturator nerve block muscle respectively
2
B NCLLDE the pectineus and obturator externus muscles. G
B |<NAME OF PERIPHERAL NERVE> biock at the <LOCATION> INCLUDE
Injection at the genitofemoral nerve which is an oval structure lying medial and superficial to
A the femoral artery in the inguinal canal. The contents of the inguinal canal are identified , with EEUEE
testioular vessels located laterally and spermatic cord medially. The neede is advanced in an
in-lane approach to direct the neede towards the spermatic cord to block the aenital branch
14 b | Genitofemoral nerve block INCLUDE m!uw;il o : T E EXCLUDE
B INCLUDE
The ifieo-pubic eminence (IPE), the iliopsoas muscle and tendon, the femoral artery, and
pectineus muscle are imaged. Injection in the musculofascial plane between the psoas tendon
B EXCLUDE
anteriorly and the pubic ramus posteriorly.
15 icaps group (PENG) block INCLUDE
b Injection in 3% a7 INCLUDE
B i & 3% ExcLUpE
16 Inferior medial genicular nerve block INCLUDE
. & INCLUDE
i s near the g the
b and tbal shaf
a Injection near the genicular artry at the proximal fbula 1% ExcLUDE
7 Inferior lateral genicular nerve block INCLUDE
b e INCLUDE
o |popliteal sciatic nerve block EXCLUDE INCLUDE
Injection at the sciatic nerve at or near the point of bifurcation in the popliteal fossa
18 |b |[Sciaticnerve block at the popitealfossa INCLUDE INCLUDE
c |peripheral nerve block ROUND3 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> ROUND 3
o [Selective tialnerve block EXCLUDE
19 Injection at the tibial nerve distal to the sciatic nerve bifurcation INCLUDE
b [Tibialnerve bock at the popltealfossa INCLUDE
injection at the posterior tibial nerve proximal to medial malleolus, the tendons of the tibialis
anterior and flexor digitorum profundus are anterior to the nerve and gastrocnemius-soleus EEER
posterior to it . The posterior ibial artery and the tendon of flexor hallucis longus lie deep to the
. NELEE nerve. often with two small veins on either side of the arterv.
e
2 Tibial nerve block at the ankle . The ExcLuDE
tendon
b ROUND 3 |<NAME OF PERIPHERAL NERVE> block at the <LOCATION>
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REGION DESCRIPTION (anatomical location of injection) Decision
Unsure Disagree Decision (Name) Unsure Disagree (Description)
Injection at the divisions of the brachial plexus
a 43% EXCLUDE
OR
1 jcular brachial plexus block INCLUDE
b Injection at the divisions of the brachial plexus immediately cephalad to the calvicle 20% ROUND 3
Injection adjacent (o one of more of the transverse processes of C2, 3, and 4. (6. a
5 paravertebral technique), deep to the prevertebral fascia 2% EXCLUDE
2 |—|Deep cenvical plexus block INCLUDE ol
b Injection at one of more of the nerve roots of C2, 3, and 4, deep to the prevertebral fascia 23% ROUND 3
Injection deep to the investing fascia at the midpoint of the posterior border of
B stemocleidomastoid muscle 21 BOLADS
[ Intermediate cervical plexus block ROUND 3
Injection deep to the investing fascia and superfcial to the prevertebral fascia at the midpoint NEW PROPOSAL
of the posterior border of stermocieidomastoid muscle BOLADY
Injection at the branches of the brachial plexus at the level of the axila
a 33% ROUND 3
OR
4 dllary brachial plexus block INCLUDE
b Injection at the branches of the brachial plexus in the axilary region 34% ROUND 3
Ijection at the axillary nerve in the upper humerus exiting the quadrangular space
a 35% ROUND 3
OR
B y nerve block INCLUDE
b Injection at the axillary nerve <SPECIFY LOCATION> 2% ROUND 3
a Injection at the cords of the brachial plexus 26% ROUND 3
s jcular brachial plexus block jcular approach) INCLUDE
b Injection at the cords of the brachial plexus where the needle insertion is proximal to the clavicle NEW PROPOSAL ROUND 3
Injection at the brachial plexus in the proximal infra-clavicular fossa, where the lateral, medial,
P and posterior cords are tightly bundled 25% ROUND'S
7 jcular brachial plexus block (C jcular approach) INCLUDE
N Injection at the cords of the brachial plexus in the medial infraclavicular fossa at the first part of NEW PROPOSAL FEUEa
the axillary artery
s s | infreckavicutar brachial plexus block (Goraceid appraach) NEW PROPOSAL FEES Injection at the cords of the brachial plexus in the lateral infraclavicular fossa at the second NEW PROPOSAL FEEE
part of the axillry artery
Tnjection at the femoral nerve cephalad to the bifurcation of the femoral artery, distal to the
R inguinal ligament and deep to both fascia lata and fascia iliaca, over the surface of the iliacus. o FEDS
muscle.
s Femoral nerve block INCLUDE
. Injection at the femoral nerve cephalad to the bfurcation of the femoral atery, deep o the o DS
fascia liaca
Injection deep 10 the fascia ilaca, over the surface of the fliacus muscle, and lateral to the
R femoral nerve, distal to the inguinal ligament o CEDE
10 |—{Fascia liaca block (infra-inguinal approach) INCLUDE CR
. Injection deep to the fascia liaca over the surface of the iacus muscle, and distal o the 8% e
inguinal ligament.
njection at the lateral femoral cutaneous nerve medial (o the tensor fascia lata and lateral to
R the sartorious muscle in a plane between the fascia lata and fascia iiaca, distal to the anterior 4% EEGE
superior iliac spine.
Injection at the lateral femoral cutaneous nerve medial to the tensor fascia lata and lateral to
Bl |[EelErEeEEn Rt DCERE the sartorious muscle in a plane between the fascia lata and fascia iiaca. 22 RS
B <NAME OF PERIPHERAL NERVE block at the <LOCATION> NEW PROPOSAL (PERIPHERAL NERVE BLOCK) ROUND 3
njection at the posterior femoral cuianeous nerve superficial and lateral (o the sciatic nerve in
5 the subgluteal region, and immediately deep to the gluteus maximus and fascia lata. 5% 2% 2% EXCLUDE
Fitananie nane hinclko OR
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Injection at the posterior femoral cutaneous nerve superficial and lateral to the sciatic nerve in
INCLUDE e Wi e 18% ROUND 3

<NAME OF PERIPHERAL NERVE> block at the <LOCATION> NEW PROPOSAL (PERIPHERAL NERVE BLOCK) ROUND 3

jection at the obturator nerve proximal to the bifurcation info anterior and posterior divisions in
the plane between the pectineus and obturator externus muscles branches of the obturator e e SEWES
nerve in the upper medial thigh as they lie anterirorly and posteriorly to the adductor brevis

muscle respectively

{——{Obturator nerve block

INCLUDE Injection at the obturator nerve proximal to the bifurcation into anterior and posterior divisions in )

the plane between the pectineus and obturator externus muscles ROUND 3

<NAME OF PERIPHERAL NERVE> block at the <LOCATION> NEW PROPOSAL (PERIPHERAL NERVE BLOCK) ROUND 3

Injection at the genitofemoral nerve which is an oval structure lying medial and superficial to
the femoral artery in the inguinal canal. The contents of the inguinal canal are identified , with
testioular vessels located laterally and spermatic cord medially. The neede is advanced in an
in-lane approach to direct the needle towards the spermatic cord to block the aenital branch

ROUND 3

INCLUDE Injection at the genitofemoral nerve which is an oval structure lying medial and superficial to

1 Genitofemoral nerve block
b |Genitofemoral nerve biock the femoral artery in the inguinal canal.

ROUND 3

<NAME OF PERIPHERAL NERVE> block at the <LOCATION> NEW PROPOSAL (PERIPHERAL NERVE BLOCK) ROUND 3

The llieo-pubic eminence (IPE), the fliopsoas muscle and tendon, the femoral artery, and
pectineus muscle are imaged. Injection in the musculofascial plane between the psoas tendon
anteriorly and the pubic ramus posteriorly.

50% EXCLUDE

15 icap: (PENG) block INCLUDE
Injection in the musculofascial plane between the psoas tendon anteriorly and the pubic ramus.
b o ROUND 3
posteriorly.
a Injection near the genicular artery at the junction of medial condyle of tibia and tibial shaft ROUND 3
16 ior medial genicular nerve block INCLUDE
o Injection at the inferior medial genicular nerve near the genicular artery at the junction of the NEW PROPOSAL GEIREE
medial condve of the tibia and tibial shaft.
B Injection near the genicular artery at the proximal fibula ROUND 3
1 Inferior lateral genicular nerve block INCLUDE
N NEW PROPOSAL ROUND 3
Inection at the inferior lateral genicular nerve near the genicular artery at the proximal fibula
2 |Popliteal sciatic nerve block ROUND 3 INCLUDE
Injection at the sciatic nerve at or near the point of bifurcation in the popliteal fossa
18 |b |Sciatic nerve block at the popliteal fossa ROUND 3 INCLUDE
< |Peripheral nerve block NEW PROPOSAL (PERIPHERAL NERVE BLOCK) ROUND 3 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> NEW PROPOSAL (PERIPHERAL NERVE BLOCK) ROUND 3

s |Selective tibial nerve block EXCLUDE

Injection at the tibial nerve distal to the sciatic nerve bifurcation INCLUDE

b |Tibial nerve block at the popliteal fossa ROUND 3

injection at the posterior tibial nerve proximal to medial malleolus, the tendons of the tibialis
anterior and flexor digitorum profundus are anterior to the nerve and gastrocnemius-soleus
posterior to it . The posterior ibial artery and the tendon of flexor hallucis longus lie deep to the
NELEE nerve. often with two small veins on either side of the arterv.

Injection at the tibial nerve proximal to medial malleolus, the tendons of the tibialis anterior and
1% flexor digitorum profundus are anterior to the nerve and gastrocnemius-soleus posterior o .

The posterior tibial artery and the tendon of flexor hallucis longus lie deep to the nerve, often

with two small veins on either side of the arterv.

EXCLUDE

20 Tibial nerve block at the ankle: 31% ROUND 3

ROUND 3 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> NEW PROPOSAL (PERIPHERAL NERVE BLOCK) ROUND 3
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BACK TO CONTENTS
Delphi study
R (o) A D RIPTIO ol o on o o De o
g Disag Decisio Ag Disagree Y
1 Interscalene brachial plexus block INCLUDE Injection at the C5 and C6 nerve roots between anterior and middle scalene muscles INCLUDE
2 Superior trunk block 8% INCLUDE Injection at the superior trunk before the suprascapular nerve emerges INCLUDE
Injection at the divisions of the brachial plexus
EI INCLUDE 43% 43% ROUND 3
OR
Supraclavicular brachial plexus block
b Injection at the divisions of the brachial plexus immediately cephalad to the calvicle 29% ROUND 3
B Injection superficial to the investing fascia at the midpoint of the posterior border of
a Superficial cervical plexus block INCLUDE ot e INCLUDE
Injection adjacent to one of more of the transverse processes of C2, 3, and 4. (e.g. a
L. INCLUDE paravertebral technique), deep to the prevertebral fascia o o5 @ ROUND 3
Deep cervical plexus block orR
) ::]::cl:on adjacent to one of more of the nerve roots of C2, 3, and 4, deep to the prevertebral = ROUND 3
) ) Injection deep to the investing fascia at the midpoint of the posterior border of
3 Intermediate cervical plexus block 22% 10% ROUND 3 e o e 7% 21% ROUND 3
Infraclavicular brachial plexus block
. 9% 10% INCLUDE INCLUDE
OR
Injection at the cords of the brachial plexus
b [Infraclavicular brachial plexus block (infraclavicular approach) 27% 7% EXCLUDE
Injection at the branches of the brachial plexus at the level of the axilla
s INCLUDE 3% ROUND 3
OR
Avillary brachial plexus block
3 Injection at the branches of the brachial plexus in the axillary region 34% ROUND 3
Injection of the axillary nerve in the upper humerus exiting the quadrangular space
E INCLUDE 56% 35% ROUND 3
OR
m ilary nerve block
= b 9% Injection at the axillary nerve <SPECIFY LOCATION> 57% 2% ROUND 3
——— ::i:(ior; ar(_z:;d ::gdm;d‘i:n, Uinar and radial nerves individually at the juncion of the upper
1’4 0 44% 1% 45% EXCLUDE ir and midle third ot the arm. 1% PNB
w OR oR
o b |Peripheral nerve block 1% 34% WEAK CONSENSUS ~ [<NAME OF PERIPHERAL NERVE> block at the <LOCATION> 24% PNB
= ) Injection of the suprascapular nerve coming off superior trunk and traveling to posterior neck
Suprascapular nerve block (anterior approach . :
b lprascap ( CIEEE) o INCLUDE under the posterior belly of Omohyoid muscle INCLUDE
OR -
b [peripheralnerve block 25% 8% EXCLUDE <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 26% EXCLUDE
Suprascapular nerve (posterior approach) Injection of the nerve in the noteh or fossa
2 . 8% INCLUDE INCLUDE
OR OR
b [peripheralnerve block 22% 9% EXCLUDE <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 32% 56% EXCLUDE
Forearm block Injection of the median, ulnar, radial nerves at the level of elbow
PR 39% EXCLUDE 36% EXCLUDE
OR OR
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b |Peripheral nerve block WEAK CONSENSUS | <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 26% PNB

14 Infraclavicular brachial plexus block (Retroclavicular approach) INCLUDE Injection at the cords of the brachial plexus 26% ROUND 3

Injection at the brachial plexus in the proximal infra-clavicular fossa, where the lateral, medial,

and posterior cords are tightly bundled 25% ROUND 3

Infraclavicular brachial plexus block (Costoclavicular approach) INCLUDE OR

Injection at the cords of the brachial plexus 31% ROUND 3

Wrist block Injection of the median, ulnar and radial nerves at the level of the wrist by separate injections
EXCLUDE 49% 49% EXCLUDE

OR OR

b |Peripheral nerve block WEAK CONSENSUS | <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 33% PNB

Injection 2-3 cm distal to the axillary crease in an anterior-posterior distribution approximately 3 -

Intercostobrachial nerve block 5 cm wide between the biceps and the triceps muscles.

INCLUDE 33% PNB

OR OR

b |Peripheral nerve block EXCLUDE <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 42% 52% PNB

Injection at the level of the lumbar roots (L2-4) coursing in the posterior third of the psoas

18 Lumbar plexus block muscle

INCLUDE INCLUDE

Injection of the femoral nerve cephalad to the bifurcation of the femoral artery, distal to the
INCLUDE l,:ﬂl;:;:l ligament and deep to both fascia lata and fascia iliaca, over the surface of the iliacus 51% 34% ROUND 3

Femoral nerve block

Injection of the femoral nerve cephalad to the bifurcation of the femoral artery, deep to the

fascia iliaca 29% ROUND 3

Injection deep to the fascia iliaca over the surface of the iliacus muscle, superiorly and medially
INCLUDE to the anterior superior iiac spine, proximal to the inguinal ligament. 3% 18% 8% EXCLUDE

Fascia liaca block (supra-inguinal approach) OR

Injection deep to the fascia iliaca over the surface of the iliacus muscle, and proximal to the

inguinal ligament. 19% INCLUDE

Injection deep to the fascia iliaca, over the surface of the iliacus muscle, and lateral to the
INCLUDE femoral nerve, distal to the inguinal ligament. 27% ROUND 3

OR

Fascia liaca block (infra-inguinal approach)

Injection deep to the fascia iliaca over the surface of the iliacus muscle, and distal to the

inguinal ligament. 38% ROUND 3

Injection at the lateral femoral cutaneous nerve medial to the tensor fascia lata and lateral to the
sartorious muscle in a plane between the fascia lata and fascia iliaca, distal to the anterior
INCLUDE superior iiac spine. 36% 46% ROUND 3

Lateral femoral cutaneous nerve block

Injection at the lateral femoral cutaneous nerve medial to the tensor fascia lata and lateral to the

sartorious muscle in a plane between the fascia lata and fascia iliaca. 2 ROUND 3

Injection at the posterior femoral cutaneous nerve superficial and lateral to the sciatic nerve in

the subgluteal region, and immediately deep to the gluteus maximus and fascia lata.

INCLUDE 35% 23% 42% ROUND 3

OR

Posterior femoral cutaneous nerve block

Injection at the posterior femoral cutaneous nerve superficial and lateral to the sciatic nerve in

the subgluteal region 18% ROUND 3

Injection of the obturator nerve proximal to the bifurcation into anterior and posterior divisions in
the plane between the pectineus and obturator externus muscles branches of the obturator
nerve in the upper medial thigh as they lie anterirorly and posteriorly to the adductor brevis
muscle 0

INCLUDE 28% ROUND 3

Obturator nerve block

Injection of the obturator nerve proximal to the bifurcation into f]nleﬂor and posterior divisions in 18% ROUND 3

the plane between the pectineus and obturator externus muscles

Injection of the genitofemoral nerve which is an oval structure lying medial and superficial to
the femoral artery in the inguinal canal. The contents of the inguinal canal are identified , with
testicular vessels located laterally and spermatic cord medially. The needle is advanced in an in-
olane anoroach to direct the needle towards the spermatic cord to block the aenital branch of

INCLUDE 19% ROUND 3

Genitofemoral nerve block

Injection of the genitofemoral nerve which is an oval structure lying medial and superficial to

the femoral artery in the inguinal canal. 20% ROUND 3

Injection in the aponeuroic compartment containing the femoral vessles proximal to the apex of
INCLUDE the femoral triangle. The apex of the femoral triangle is the point where the medial borders of INCLUDE
the sartorius and adductor longus muscles cross.

26 Femoral triangle block

R LIMB
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w Saphenous nerve block at the knee
; b7 s ROUND 3 37% ROUND 3
OR Injection of the saphenous nerve deep to the satrorius muscle and posterior to the saphenous
o Saphenous nerve block (at the level of the adductor canal) e G 6 e T iy
' b ROUND 3 40% ROUND 3
OR
¢ |Peripheral nerve biock ROUND 3 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 45% 47% ROUND 3
The lieo-pubic eminence (IPE), the fopsoas muscle and tendon, the femoral artery, and
b INGLUDE pectineus muscle are imaged. Injection n the musculofascial pane between the pscas tendon o ROUND 3
anteriorly and the pubic ramus posteriorly.
Pericapsular nerve group (PENG) block
Injection in the musculofascial plane between the psoas tendon anteriorly and the pubic ramus
b ROUND 3
posteriorly.
Injection of the the sacral plexus_just medial to the posterior border of the ischium. The plexus
2 S INCLUDE lies deep to the pirfformis muscle lateral to the inferior gluteal vessels. INCLUDE
0 Sciatic nerve block (Transgluteal approach) INCLUDE Injection of the sciatic nerve deep to the gluteus maximus muscle. INCLUDE
S Wy P —— INGLUDE Injection of the sciatic nerve at the midihigh region distal to the infrior border ofthe gluteus INGLUDE
erve €3 oot maximus muscle.
o ) Injection of the sciatic nerve between the adductor magnus anteriorly and gluteus maximus or
52 Sciatic nerve block (Anterior approach) INCLUDE e e INCLUDE
Popliteal sciatic nerve block
5 a ROUND 3 INCLUDE
oR
Injection of the sciatic nerve at or near the point of bifurcation in the poplieal fossa
b |Sciatic nerve block at the poplieal fossa ROUND 3 INCLUDE
Selective tibial nerve block
e a ROUND 3 INCLUDE
oR
Injection of the tbial nerve distal o the sciatic nerve bifurcation
b |Tibial nerve block at the popliteal fossa ROUND 3
Postorior thal narve block Injection of the posterior tbal nerve proximal {o medial malleolus, i tendons of the tibials
. EXCLUDE anterior and flexor digitorum profundus are anterior tothe nerve and gastrocnemius-soleus ROUND 3
- posterior to it . The posterior tibial artery and the tendon of flexor hallucis longus lie deep to the
nerve. often with two small veins on either side of the arterv.
Injection at the tibial nerve proximal to medial malieolus, the tendons of the tbialis anterior and
flexor digitorum profundus are anterior to the nerve and gastrocnemius-soleus posterior (o it.
b [meRliEeke i INCLUDE The posterior tibial artery and the tendon of flexor hallucis longus lie deep to the nerve, often ROUND 3
with two small veins on either side of the arterv.
- Injection of the nerve to vastus medialis where it s located deep to the sartorious and lateral to
56 Nerve to vastus medialis block INCLUDE e INCLUDE
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Yes Unsure No
Should this Delphi study achieve
consensus for names and anatomical
CLARIFYING QUESTION 1 BERIBHERALINERVEIBLOCKS descriptions of every individual peripheral
nerve block? 42 10 32
Yes Unsure No
Should names be presented as <NAME
CLARIFYING QUESTION 2 PERIPHERAL NERVE BLOCKS OF NERVE> block at the <LOCATION>
64 13 7
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|Are there any further comments or suggestions you would like to make? |
| would change the language of the question to (Should this Delphi study achieve consensus for names and anatomical descriptions of every individual peripheral nerve
block in every single location?), if this is the case, | would say ( YES, AGREE)

No - thanks for all the hard work team!

I think given the broad, expert nature of this study, a definitive conclusion ought to be reached for all blocks

Add back adductor canal block as it is it widely used and the name is descriptive enough and accurate - variable nerve branches found there and local spreads variable to
even more beyond site of injection; also, please,consider including back iPACK, possibly under another name "posterior knee pericapsular block" similar to the suggestion
for a better PENG block name (with all my respect to Philipp and Sanjay, respectively!)

We should limit the descriptions of how the scanning is perforomed and what structures should be seen to orientate one's self. The block descriptions should simply
refer to the structures targeted.

The use of "peripehralnerve" as a descriptor is appropriate for most small peripehral nerves that are usually part of a multi-nerve approach. When the peripheral nerve
is important enough as a single interevention, it is OK to name it. E.g.: Femoral nerve block and sciatic nerve block.

Unfortuneately the intoduction of ultrasound has lead to a blending of the various blocks we perform and these descriptiopns often only serve as guide to the ultimate
needle position. We need to ensure clarity of desired effect and match our early landmark approaches to this desired effect very often in clinical practice.

This Delphi survey does not have to include every single one of the peripheral nerve block but the majority of it which are widely used. Those blocks presented as name
of nerve block at the location should be the ones which have several locations that can commonly be blocked eg. sciatic, infraclavicular and fascia iliaca blocks.

Some of the descriptions are very detailed and wordy. Is it possible to refine the descriptions without losing the message?

No, this is coming together nicely

I would suggest to add the following block: NAME: "Cervical supraclavicular nerve block" DESCRIPTION: Injection on the cervical supraclavicular nerve or its branches at
the level C6/C7 superficial to scalenus medius or scalenus anterior muscles and superficial to cervical investing fascia

If we are going to the extent of defining the axillary nerve block, intercostobrachial nerve block, and other peripheral nerves in isolation, should we consider inclusion of
musculocutaneous nerve block and medial brachial cutaneous nerve block as well? -Unlike the truncal block project with many blocks similar or within millimeters apart,
there is less of that need in UE and LE blocks to be so strictly anatomical with our discussion and | appreciate that we consider historically described and widely used
regional techniques. We risk losing the common language across disciplines by making discussions more difficult, confusing, and complicated between surgeons and
anesthesiologists/anaesthetists if we go too strongly anatomical. | can imagine confusion if the surgeon is requesting an adductor canal block and | complicate the
discussion with stating "you mean the saphenous nerve block above the knee?"

No. | would like to finish my reference in the Comments section of number 36, Nerve to Vastus Medialis block (this should be Bendtsen, RAPM 2016;711).

some blocks need a more accuarte anatmical refrecne , for example PENG

| like the simplicity for single peripheral n blocks of naming the nerve blocked and the approach used eg 'saphenous nerve block' and 'perivenous approach proximal to
medial malleolus'

Is tricky this naming buisness, as some of the charm of regional is the history which is very much in the name. A lion is Panthero Leo a Human Homo sapiens, we are
creating a taxonomy rather than changing the name. Reckon we will always call the peng a peng and PEC ESP Axilary interscalene won't leave us. So recognise the history
and retain names such as PENG and PEC but acknoledge that a taxonomy should exist, this may be more easy to agree on eg nterscalene would be USG C5-C6 root nerve
block where as an ICB would lead to a Landmark intercostal brachial nerve proximal arm. With regards to the peripheral nerve blocks eg arm, think broad understandings
of the concept of what is being achieved by blocking in certain areas eg blocks below the elbow missing the osteotomes and blocks above elbow should catch them,
below elbow no use in a trapezectomy.

Please keep consistency and avoid over description

A midfemoral subsartorial saphenus nerve block could have been included

1. main comment is | want to see all the descriptors use the terms: next to, adjacent to, near, etc. (not at the nerve because it sounds like the description is to inject into
the nerve - which is never the intent for regional perioperative blocks) 2. the peripheral nerve block at location is a great default description if none of the other terms
apply - | suggest we use this in limited fashion as we are trying to standardize nomenclature - however this description is a great default if none of the other block
descriptions apply, for clarifying question 1: consensus for every block would be the goal (likely not achievable) clarifying question 2: please see comment 2 above.
where did the ankle block go? Would change "of the nerve " in "injection at or around the nerve" , well known and widely used names like wrist block or ankle block can
be used, otherwise | would refer to the nerve or plexus as much as possible

Infraclavicular brachial plexus block (Retroclavicular approach) and Infraclavicular brachial plexus block (Costoclavicular approach) cannot be defined without defining
needle tragetory. That is what differerentiates these blocks from conventional infraclavicular block.

| think there has to be some leeway with the description. There are anatomic variants out there. And some descriptions are muchmore detailed than others, so it does
not appear uniform.

| think it is too late to get rid of "adductor canal block" name as well as IPACK block

Regarding clarifying question 1 - I think this work should strive for consensus for names and anatomical descriptions for every individual nerve block. For many the
solution will be easy and is as you have suggested - name of nerve and location.

Although easier, writing "peripheral nerve block" to every individual nerve block would be confusing.

What about fibular nerves (superficial and deep) and dural nerve blocks ant the ankle
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I noticed that the superomedial and superolateral genicular nerve definition was already defined.

However, can you forward my comment to the committee as | think it is a big mistake.

First, there are quite a few vessel there but SMGA is not the most prevalent one. The expectation to see a vessel there is SMGA is completely wrong. See my article
enclosed

Second, The SMGA is not always running in short axis to the femur and is not a reliable marker. As described in the literature and our publication, there are three
branches of SMGA and only 1 or 3 are running in short axis to the femur.

Third, quite often we see two vessel there and how can you determine which one is SMGA.

|what makes this all undertaken dificultg is that with the usae of ultrasound it is very dificult to propose a nomeclature that account for both a 'landmartk" and an US approach I
What is probably confusing is how to deal with the combination blocks (e.g. wrist, forearm, mid-humeral, ankle). Perhaps the PNB nomenclature should be accepted then
combinations should be separately defined as a combination of multiple PNBs.
Some of the description mentioned imaging techniques which is not in line of the anatomical location of the injection. Ifeel we should stick to what ever we decide and
not go to and fro..
I wasn't in the lowerl imb group--did we get rid of adductor canal? Also, what about the other 4 nerves of the ankle block? Don't see those there, just the tibial nerve.
The rest are commonly blocked with ultrasound, so just want to make sure we're including them.
we might be pas the point of no return but we ar drifting in an inconsistent direction with naming. Last delphi repaced names like TeQuilLa block with more descriptive of
location. Should yhis not apply to PENG? Also e seem to be preferring sciatic nerve at <???> for lower extremity but <???> brachial plexus for uper. This is not consistent
and should be if we want to effect change and understanding.
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Standardising nomenclature in regional anaesthesia: an international Delphi consensus study

BACK TO CONTENTS

For each block, please state whether you agree, disagree or are unsure about the provided NAME and DESCRIPTION (anatomical location of injection).

Instructions

Please provide comments (+/-references) and if you disagree, please provide an alternative NAME or DESCRIPTION (anatomical location of injection). [NOTE YOU CAN DISAGREE WITH NAME BUT AGREE WITH DESCRIPTION OR VICE

VERSA]

STATUS INCOMPLETE

REGION

UPPER LIMB

NAME

brachial plexus block

Complete

o |

AGREEMENT

DESCRIPTION (anatomical location of injection)

Injection at the C5 and C6 nerve roots between anterior and middle scalene muscles

Complete

AGREEMENT

Complete
Co il

COMMENTS ON DESCRIPTION

2 Superior trunk block Injection at the superior trunk before the suprascapular nerve emerges
Injection at the divisions of the brachial plexus
3
or
Supraclavicular brachial plexus block
Injection atthe divisions of the brachial plexus immediately cephalad fo the calvicle
A Superfiial corvical plexus block Injection superfcil to the investing fascia at the midpoint ofthe posterior border of
sternocleidomastoid muscle
njection adjacent fo one of more of the ransversa processes of C2, 3, and 4. (60. &
5 paravertebral technique), deep to the preverlebral fascia
Deep cervical plexus block oR
Injection adjacent to one of more of the nerve rools of C2, 3, and 4, deep to the prevertebral
fascia
o ntermedite cenvical plexus block Injection deep to the investing fascia at the midpoint of the posterior border of
sternocleidomastoid muscle
Infracavicular brachial plexus block
7
orR
the brachial plexus
brachial plexus block ‘approach)
Injection at the branches of the brachial plexus at the level of the axilla
s
orR
Ailary brachial plexus block
Injection at the branches of the brachil plexus in the axilary region
Injection of in the upper t pace
9
orR
Axilary nerve block
Injection at the axillary nerve <SPECIFY LOCATION>
njection around the median, uinar and radial nerves individually a the junction of the upper
10 Midhumeral block third and middle third of the arm.
or or
Peripheral nerve block <NAWE OF PERIPHERAL NERVE> block at the <LOCATION>
njection of the suprascapular nerve coming off superior runk and traveling to posterior neck
o Suprascapular nerve block (anterior approach) e A
or -
Peripheral nerve block <NAWE OF PERIPHERAL NERVE> block at the <LOCATION>
Suprascapular nerve (posterior approach) Injection of nerve in the notch or fossa
12
or orR
Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>
Forearm block Injection of the median, uinar, radial nerves at the level of elbow
13
or orR
Peripheral nerve block <NAWE OF PERIPHERAL NERVE> block at the <LOCATION>
14 brachial plexus block approach Injection at the cords of the brachial plexus.
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njection at the brachial plexus in the proximal infra-clavicular fossa, where the lateral, medial,
o o and posterior cords are fightly bundied
brachial plexus block jicular approach) OR
b Injection at the cords of the brachial plexus
Wrist block Injection of the median, ulnar and radial nerves at the level of the wrist by separate injections
16 a
OoR orR
b |Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>
y njection 2-3 om distal to o disiribution
o o TR R AR -5 cm wide between the biceps and the moeps e
OR -
b |Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>
18 Lumbar plexus block Injection at the level of the lumbar rools (L2-4) coursing in the posterior third of the psoas
? muscle
njection of the femoral nerve cephalad to the bifurcation of the femoral artery, distal o the
o o inguinalligament and deep to both fascia lata and fascia liaca, over the surface of the
muscle.
Femoral nerve block
B Injection of the femoral nerve cephalad to the bifurcation of the femoral artery, deep 1o the
fascialiaca
Injection deep to the fascia liaca over the surface of the iliacus muscle, superiorly and medially
20 a o the anterior superior liac spine, proximal to the inguinal igamen.
Fascia iliaca block (supra-inguinal approach) OR
b Jjection deep to the fascia fliaca over the surface of the liacus muscle, and proximal to the
mguma\ ligament.
Injection deep to the fascia liaca, over the surface of the fiacus musdle, and lateral to the
b o femoral nerve, distal to the inguinal igament
Fascialiaca block (infra-inguinal approach) OR
» Injection deep to the fascia liaca over the surface of the iiacus muscle, and distal o the
inguinal ligament.
njection at the lateral femoral cutaneous nerve medial o the tensor fascia lata and lateral (o the.
2 s sartorious muscle in a plane between the fascia lata and fascia iiaca, distal to the anterior
superior liac spine.
Lateral femoral cutaneous nerve block
b Injection at the lateral femoral cutaneous nerve medial to the tensor fascia lata and lateral to the.
sartorious muscle in a plane between the fascia lata and fascia iiaca
nject fomoral cutaneous. d later
b5 a the subgluteal region, and immediately deep to the gluteus maximus e
Posterior femoral cutaneous nerve block R
o Injection at the posterior femoral cutaneous nerve superficial and lateral to the sciatic nerve in
the subgluteal region
njection of the obturator nerve proximal to the bifurcaion into anterior and posterior divisions in
% s the plane between the pectineus and obturator externus muscles branches of the obturator
nerve in the upper medial thigh as they lie anterirorly and posteriorly to the adductor brevis
Obturator nerve block muscle resoectively
b Injection of the obturator nerve proxinal to the bifurcation into anterior and posterior divisions in
he plane between the pectineus and obturator externus muscles
njection of the genitofemoral nerve which is an oval structure lying medial and superficial (o
5 a the femoral artery in the inguinal canal. The contents of the inguinal canal are identified , with
testcularvessels ocated laerally and spermatc ord medally. The el s advanced inan
S —— h to direct the neede towards 1o block the aenital branch
m 5 Injection of the genitofemoral nerve which is an oval structure lying medial and superfcial to
= the femoral artery in the inguinal canal.
- Injection in the aponeurotic compartment containing the femoral vessles proximal to the apex of
-l 26 Femoral triangle block the femoral triangle. The apex of the femoral triangle is the point where the medial borders of
4 the sartorius and adductor longus muscles cross.
w Saphenous nerve block at the knee
27 a
; €3 Injection of nerve deey i d o
branch of the descendi lar art
(o] Saphenous nerve block (at the level of the adductor canal) ranch offhe descending genicular ariety
-l b
OR
¢ |Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>
The , the il I and tendon, the femoral artery, and
2% a pectineus muscie are imaged. Injection in the musculofascial plane between the psoas tendon
anteriorly and the pubic ramus posteriorly.
Pericapsular nerve group (PENG) block
R Injection in the musculofascial plane between the psoas tendon anteriorly and the pubic ramus
posteriorly
Injection of the the sacral plexus just medial to the posterior border of the ischium. The plexus
& Sacral plexus block lies deep to the piriformis muscle lateral to the inferior gluteal vessels.
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COMMENTS

CLARIFYING
QUESTION 1

CLARIFYING
QUESTION 2

30 Sciatic nerve block (Transgluteal approach) Injection of » to the gluteus I
- T T — Infecion ofthe s v s hemidih regon it o th frbrdorof o ltus
32 Sciatc nerve block (Anterior approach) Injection o he the adductor teriorly and gluteus maximus or
biceps femoris muscles:
Popliteal sciatc nerve block
33
or
Injection of or nearthe point o bifurcation in the popliteal fossa
Scatic nerve block at the popliteal ossa
Selective tibial nerve block
3
or
i the tbial nerve distal
Tibial nerve block at the popliteal fossa
jecion o T posario al v proxmal o medil mllecus e erdons of o il
- feseiaie sl anterior and flexor digitorum tothe nerve
m oator o1 The ositor il iy and e apcnof ot o oo oo o 1
nerve. often with two smallveins on either s of the artey.
Teclon et the balnerve proimel o melil malleous, the dons o i THall anieiorand
flexor digitorum profundus are anterior oit
[ Il STl The postrir tbial arery and the fendon of flexor halucis longus e deep 10 the nerve, often
with two 1 ther side of the arter.
” Nerwe to vastus medials biock Injection of the nerve to vastus medialis where it s located deep to the sartorious and lateral to

the sahenous nerve and femoral vessles in the femoral triangle

Are there any further
comments o suggestions
you would like to make? -0

Complete

SE

PERIPHERAL NERVE " | 0010 names be presented as <NAME OF NERVE> block at the <LOCATION>
BLOCKS

PERIPHERAL NERVE | If we establish principles for naming blocks especially for long nerves, should we have consensus on names and anatomical descriptions of all peripheral nerve
BLOCKS blocks?
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Standardising nomenclature in regional anaesthesia: an international Delphi consensus study

BACK TO CONTENTS

Delphi study |Round 2 Rationale

REGION

UPPER LIMB

Rationale

Weak consensus (71%), but in keeping with Clarifying
question 1.

Highest agreement with superior trunk block (73%),
but weak consensus.

Strong consensus (76%). No changes

Strong consensus (90%). No changes.

Strong consensus (85%). No changes.

Weak consensus (51%) but no changes.

Strong consensus (78%), but given needle tip location
is similar to other techniques (costoclavicular and
proposal to

Strong consensus (80%), along with clarifying
question 1 support.

Strong consensus (86%). No changes.

Proposal to avoid specifying names of each individual
peripheral nerve block, but provide a template for
naming. No strong consensus for Midhumeral block
(63%) name.

Strong consensus (82%). Brackets added around
‘anterior approach’.

Strong consensus (78%). Brackets added around
Pposterior approach’.

Proposal to avoid specifying names of each individual
peripheral nerve block, but provide a template for
nnaming. No consensus for Forearm block (46%)
name.

INO COMSensus on names (<ou7y). GIven neeare up
location is similar to other techniques (infraclavicular
and i proposal to i

No consensus on names (<50%). Given needle tip
location is similar to other techniques (infraclavicular
and proposal to

‘nomenclature.

NAME

Interscalene brachial plexus block

Superior trunk block

Supraclavicular brachial plexus block

Superficial cervical plexus block

Deep cervical plexus block

Intermediate cervical plexus block

Infraclavicular brachial plexus block

Infraclavicular brachial plexus block (infraclavicular approach)

Axillary brachial plexus block

Axillary nerve block

Midhumeral block

Peripheral nerve block

Suprascapular nerve block (anterior approach)

Peripheral nerve block

nerve (posterior

Peripheral nerve block

Forearm block

Peripheral nerve block

Infraclavicular brachial plexus block (Retroclavicular approach)

Infraclavicular brachial plexus block (Costoclavicular approach)

DESCRIPTION (anatomical location of injection)

Injection at the C5 and C6 nerve roots between anterior and middle scalene
muscles

Revision:
Injection at the superior trunk before the suprascapular nerve emerges

Injection at the divisions of the brachial plexus

Injection at the divisions of the brachial plexus immediately cephalad to the
calvicle

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

Injection adjacent to one of more of the transverse processes of C2, 3, and 4.
(eg.a ique), deep to the fascia

Revision:
Injection adjacent to one of more of the nerve roots of C2, 3, and 4, deep to
the prevertebral fascia

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

Injection at the cords of the brachial plexus

Injection at the branches of the brachial plexus at the level of the axilla

Injection at the branches of the brachial plexus in the axillary region

Injection of the axillary nerve in the upper humerus exiting the quadrangular
space

Injection at the axillary nerve <SPECIFY LOCATION>

Injection around the median, ulnar and radial nerves individually at the
junction of the upper third and middle third of the arm.

<NAME OF PERIPHERAL NERVE> block at the <LOCATION>

Injection of the suprascapular nerve coming off superior trunk and travelling
to posterior neck under the posterior belly of Omohyoid muscle

<NAME OF PERIPHERAL NERVE> block at the <LOCATION>

nerve in the notch or

Injection of the
suprascapular fossa

<NAME OF PERIPHERAL NERVE> block at the <LOCATION>

Injection of the median, ulnar, radial nerves at the level of elbow

<NAME OF PERIPHERAL NERVE> block at the <LOCATION>

Injection at the cords of the brachial plexus

Injection at the brachial plexus in the proximal infra-clavicular fossa, where
the lateral, medial, and posterior cords are tightly bundled

Injection at the cords of the brachial plexus

Rationale
Simplify the description whilst maintaining key
i No strong for

previous descriptions.
Simplify the description while maintaining
Weak (73%) for
previous descriptions.
Simplify the description whilst maintaining key
i strong

previous descriptions.
Simplify the description whilst maintaining
i No strong for

previous descriptions.

Strong consensus (85%). No changes.

Proposal to simplify the description whilst
maintaining key anatomical landmarks, despite
previously strong consensus (89%).

Simplify the description whilst maintaining key
No strong for

previous descriptions.

Simplify the description whilst maintaining key
i No strong for

previous descriptions.

Simplify the descriptions whilst maintaining key
No strong for

previous descriptions.
Simplify the descriptions whilst maintaining key
No strong for

previous descriptions.

Proposal to avoid specifying anatomical descriptions
of each individual peripheral nerve block, but
provide a template for describing. No strong
consensus for previous descriptions.

Proposal to avoid specifying anatomical descriptions
of each individual peripheral nerve block, but
provide a template for describing. Strong consensus
(78%) for previous descriptions.

Proposal to avoid specifying anatomical descriptions
of each individual peripheral nerve block, but
provide a template for describing. Strong consensus
(87%) for previous descriptions.

Proposal to avoid specifying anatomical descriptions
of each individual peripheral nerve block, but
provide a template for describing. Strong consensus
(86%) for previous descriptions.

Proposal to avoid specifying anatomical descriptions
of each individual peripheral nerve block, but
provide a template for describing. Weak consensus
(63%) for previous descriptions.

Simplify the description whilst maintaining key
No strong for

previous descriptions.

Proposal to simplify the description in keeping with
other approaches with the same needle-tip end-
point, whilst maintaining key anatomical landmarks.
Strong consensensus for previous descriptions
(76% and 82%).
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6 a Proposal to avoid specifying names of each individual Wrist block 'srge:'r‘:{; fr:.:‘cf‘gr“zd‘a"’ ulnar and radial nerves at the level of the wristby o, 5 avoid specifying anatomical descriptions
peripheral nerve block, but provide a template for P y of each individual peripheral nerve block, but
‘naming. No strong consensus for Wrist block (68%) provide a template for describing. Strong consensus
b name. Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION> (78%) for previous descriptions.
Injection 2-3 cm distal to the axillary crease in an anterior-posterior
17 a Proposal to avoid specifying names of each individual Intercostobrachial nerve block distribution approximately 3 -5 cm wide between the biceps and the triceps Proposal to avoid specifying anatomical descriptions
peripheral nerve block, but provide a template for muscles of each individual peripheral nerve block, but
‘naming. Strong consensus for Intercostobrachial provide a template for describing. No consensus
b nerve block (79%) name. Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION> (50%) for previous descriptions.
TN]ECTOTT &t (e TeveT 0T ITe TAMDaT TO0TS (2= COUTSTg TN {1e pOSTeroT T
18 a of the psoas muscle ('trident' technique ‘Entry of the block needle into the
posterior part of the psoas muscle was initially confirmed by observing subtle Simplify the description while maintaining key
Strong consensus (88%). No changes Lumbar plexus block STt es e oo o e et Strong (80%) for
Revision:  previous description.
b Injection at the level of the lumbar roots (L2-4) coursing in the posterior third
of the psoas muscle
Injection of the femoral nerve cephalad to the bifurcation of the femoral
oo sl ol gt a1 b 035410 04059ty v st e mamaig ey
Strong consensus (98%). No changes. Femoral nerve block 3 OV g i Strong (92%) for
Ry : previous description.
b Injection of the femoral nerve cephalad to the bifurcation of the femoral
artery, deep to the fascia iliaca
Injection deep to the fascia iliaca over the surface of the iliacus muscle,
20 a ston (92%). Placed o ‘s”u;ijeI::Irllgll aar:ser:ted\ally to the anterior superior iliac spine, proximal to the Simplify the description and remove the reference to
9 P ipra-ing Fascia iliaca block (supra-inguinal approach) guinal lg: g the anterior superior iliac spine. Strong conesnsus
approac ackets. Revision: N N (91%) for previous description.
b Injection deep to the fascia iliaca over the surface of the iliacus muscle, and
proximal to the inguinal ligament.
Y Injection deep to the fascia iliaca, over the surface of the iliacus muscle, and
o PP lateral to the femoral nerve, distal to the inguinal ligament. Simplify the description and make it consistent
Strong (88%). Placed g - AP .
. el e Fascia iliaca block (infra-inguinal approach) Revision: across different approaches. Strong consensus.
2etoa: d EiEE " " (93%) for previous description.
b Injection deep to the fascia iliaca over the surface of the iliacus muscle, and
distal to the inguinal ligament.
Injection at the lateral femoral cutaneous nerve medial to the tensor fascia
22 a lata and lateral to the sartorious muscle in a plane between the fascia lata P N " PR
and fascia iliaca, distal to the anterior superior iliac spine. Simplify the description while maintaining key
Strong consensus (78%). No changes. Lateral femoral cutaneous nerve block GRS d g Strong (87%) for
b Injection at the lateral femoral cutaneous nerve medial to the tensor fascia ~ Previous description.
lata and lateral to the sartorious muscle in a plane between the fascia lata
TJECION AL UTE PUSLEIION 1811I0TE1 GULENEOUS 1161V SUPEITICIdI dliu 13181 10
23 a the sciatic nerve in the subgluteal region, and immediately deep to the
gluteus maximus and fascia lata. Simplify the description while maintaining key
Strong consensus (80%). No changes. Posterior femoral cutaneous nerve block . i Weak (59%) for
Revision: previous description.
b Injection at the posterior femoral cutaneous nerve superficial and lateral to
the sciatic nerve in the subgluteal region
IJEGUOI O W1E OLLUIALOT 1IGTVE PIOXITTIAN W 1€ DIIUICAUOI 10 dIEnor diu
% a posterior divisions in the plane between the pectineus and obturator externus
Strong consensus (78%). Harmonized with other muscles branches of the obturator nerve in the upper medial thigh as they lie ~ Simplify the description while maintaining keyﬂ
Obturator nerve block ROVISION. Strong consensus (81%) for
obturator nerve block approaches. 8 i . N am
Injection of the obturator nerve proximal to the bifurcation into anterior and ~ Previous description.
b
posterior divisions in the plane between the pectineus and obturator externus
TEGHON 01 U1 GEnoISIMOoran Merve. WIGH 1S @n Oval STUGWTE 1ying meaiai
25 a and superficial to the femoral artery in the inguinal canal. The contents of the
m inguinal canal are identified , with testicular vessels located laterally and Simplify the anatomical description and make it
E Strong consensus (87%). No changes. Genitofemoral nerve block - ST oSN Moo ooodi s sdioooodis oo s ioo- —o-ooo-b i conform to both males and females. Weak
o ) 5 consensus for previous description (57%)
— b Injection of the genitofemoral nerve which is an oval structure lying medial
—I and superficial to the femoral artery in the inguinal canal.
VWedR COnSensus (0U70), DUL PIOPUSAI 0 NATTONIZE INJEGUON 11 1€ dPONEUTOUG GOMPETUTIENL COMIEINITG WIE IE1MI0rdl VESSIes VYK CONSENSUS (1 170) DUL Ay ACTIEVE SUONY
m 26 with distal femoral triangle block, subsartorial femoral Femoral triangle block proximal to the apex of the femoral triangle. The apex of the femoral triangle  consensus once harmonized with distal femoral
m nerve block in the femoral triangle, and proximal 9 is the point where the medial borders of the sartorius and adductor longus triangle block, subsartorial femoral nerve block in
; 27 a Saphenous nerve block at the knee
n n Injection of the saphenous nerve deep to the satrorius muscle and posterior q T Ao
O Weak consensus (74%). Alternative provided. U P! P N P Proposal to avoid specifying anatomical descriptions
N o o to the saphenous branch of the descending genicular artery P N
1 5 Proposal to avoid specifying names of each individual o AT ' of each individual peripheral nerve block, but
peripheral nerve block, but provide a template for aphenous nerve block (at the level of the adductor canal) provide a template for describing. Weak consensus
naming. (69%) for previous descriptions.
c Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>
The ilieo-pubic eminence (IPE), the iliopsoas muscle and tendon, the femoral
28 a artery, and pectineus muscle are imaged. Injection in the musculofascial Simplify th cal d on whil .
lane between the psoas tendon anteriorly and the pubic ramus posteriorly. implify the anatomical description while preserving
Strong consensus (75%). No changes. Pericapsular nerve group (PENG) block plane " all the . Strong
Revision . i (90%) for previous description.
b Injection in the musculofascial plane between the psoas tendon anteriorly
and the pubic ramus posteriorly.
Weak consensus for parasacral block (67%), no 5 !rust?non of the the sa_cral plexus just rr,edlal to the posterior border_o! (I'!e Weak consensus (70%) but may achieve consensus
29 consensus for sacral plexus (lateral approach) (45%).  Sacral plexus block ischium. The plexus lies deep to the piriformis muscle lateral to the inferior N
P with harmonized name.
Harmonized to Sacral plexus block. gluteal vessels.
VWeaK CONSEnsus 101 parasacral DIOCK (01 7o), 110
o o
20 consensus for sacral plexus (lateral approach) (45%). g .atic nerve block (Transgluteal approach) Injection of the sciatic nerve deep to the gluteus maximus musdle. Weak consensus (73%) but may achieve consensus
Harmonized to Sciatic nerve block (Transgluteal with harmonized name.
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31

32

33

34

35

36

VWEdR CONSENISUS 107 IIAgIUIEal SCIAUG NIETVE DIOGK
(57%), and sciatic block in the mid thigh (73%).
Harmonized to Sciatic nerve block (Infragluteal

Strong consensus (81%). Placed ‘anterior approach’
in brackets as per clarifying question.

Strong consensus (90%) but proposal to revise to be
consistent with Clarifying question 3.

Weak consensus (70%) but proposal to revise to be
consistent with Clarifying question 3

Strong consensus (76%) but proposal to revise to be
consistent with Clarifying question 3 and to clarify
that there is no posterior tibial nerve

New proposal

Sciatic nerve block (Infragluteal approach)

Sciatic nerve block (Anterior approach)

Popliteal sciatic nerve block

Sciatic nerve block at the popliteal fossa

Selective tibial nerve block

Tibial nerve block at the popliteal fossa

Posterior tibial nerve block

Tibial nerve block at the ankle

Nerve to vastus medialis block

Revision:
Injection of the sciatic nerve at the midthigh region distal to the inferior
border of the gluteus maximus muscle.

Injection of the sciatic nerve between the adductor magnus anteriorly and
gluteus maximus or biceps femoris muscles.

Injection of the sciatic nerve at or near the point of bifurcation in the popliteal
fossa

Injection of the tibial nerve distal to the sciatic nerve bifurcation

INJECHON OF e POSIEMOr UDIal MErVe ProXIMal (O Mealdl MAIEoIUS, e

tendons of the tibialis anterior and flexor digitorum profundus are anterior to

the nerve and gastrocnemius-soleus posterior to it . The posterior til
e

tibialis anterior and flexor digitorum profundus are anterior to the nerve and

gastrocnemius-soleus posterior to it. The posterior tibial artery and the

Injection of the nerve to vastus medialis where it is located deep to the
sartorious and lateral to the sahenous nerve and femoral vessles in the
femoral triangle

Weak consensus (70%) but may achieve consensus
with harmonized name. Revised to reflect distal
location of block.

Strong consensus (76%). No changes

Strong consensus (89%). No changes

Strong consensus (88%). No changes

Revised to reflect the change of the name of the
nerve from posterior tibial to tibial nerve, despite
strong consensus (76%).
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o [ovscaons st o sk ccerr o st v G500 et 55;;55“ cton e G5 O rere ot
p— e
5 |interscalene block interscalene brachial plexus Injection 1-2 mm lateral to the C5-C6 root at the interscalene groove =z [ between anterior and middle scalene muscles
6 | Posterior interscalene block interscalene brachial plexus. aspe & c [between anterior and middle scalene muscles.
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Hamonize with lumbar
plexus block.

Posterior lumbar plexus block Injection inside the posteromedial quadrant o the psoas muscle

Reioct
Revise to: njection at the level of the lumbar roots

e e posTor
thid of the psoas muscle.

46 [Lumbar plewus block Accept L2-)corsing i e st s of e pacas
47 [Psoas compariment biock plosus block posterior third and the anterior two thirds of the psoas muscle. i
48 [Lumbar paravertebral block exus block pebpicul
o Reiect
et 3 e forral e cophla o e Bluraton o o e Revise to: njection at the femoral nerve cephalad

Femoral nerve block. Accept to the bifurcation of the femoral artry. doep o the
hscla liaca, over he surace o he iacus muscle fascia liaca
CrtoeT T opeEar s G e Temorar

50 [3n-1 block. fomora
51 |Fascia liaca block Accept Injection under the fascia iiaca
Accent
Ijection deep to the fascia liaca over the surface of the fiacus muscle, Revise to: njection decp to te fascia iiaca over
52 |Fascia iaca block - supra-inguinal Accept  supetor 1o the the surface of the liacus muscle, and proximal to
inouinal lioamen. the inauinal lioament

Revise to: njection deep to the fascia iaca over
iiaca, over the surface of the surtace of the liacus muscle, and distal to the
inavinal lisament.
Injection at the lateral femoral cutaneous nerve medial 1o the tensor cuaneous nee medl o o tenarfasca et
a plan

53 [Fascia iiaca block - infra-inguinal Accept

E

Lateral fmoral cutaneous nerve block Accept

or iliac soine.

55 |Posterior fomoral cutaneous nerve block

Accept gluteus maximus and fascia lata. wtaneous [nerve] superfcial and latera fo the

psterior divsions in the plane between the pectineus and obturalor
Accept Jes branches of the aivsions i the plane between the pectineus and
muscle. obturator externus muscles

56| Obturator nerve block

anterior and P of
57 [Distal obturator nerve block Harmonizo i e descpion o o branchs of
block theObturator nerve b
of the obturator
58 [Anteror oblurator nerve block Division Nerve block)  adductor longus, adductor brevis and poctineus muscle.

Revise (ONB Posterior

59 |Posterior oblurator nerve biock Division Nerve block)  brevis and adductor magnus muscles

Accent

Harmonize with Oblurator
Nerve block (56)

Proximal obiurator nerve block

Injection nto the fascial plane between the pectineus and obturator Harmonize with the desciption of the Oburator
nerve block

L The which is an oval structure iying medial and
contents of the inguinal canal are identified , with testicular vessels superfcial to the femoral artery n the inguinal
canal

Genitofemoral nerve block

Accept

62 [Pudendal nerve block Accept

i i ischial soine.

63 [Alcock's canal block 2% 5% margi of )

jati notch,

Exclute: Ver low consensis fa suonart

64 [ Anterior pugendal nenve biock. 28% P Exclude: very low e

Exclude: Very low consensus ta suonort

The apex of the femoral

proxmal o the apex of the femoral triangl
wiangl

Femoraltiangle block 25% Accept

adductor [Accent
=

the fomoral
rangle block

Distal femoral tiangle block 30%

Harmonize with the desciption of the femoral
tanale biock

67 [Adductor canal block Accept

Accent

the femoral P g fhe
8. | Subsartorial fomoral nerve block in the femoral trangle. 28% | medialis musce, Harmerizswih the descrton ofth fermorl
viangle block I
69 [Proximal adauctor canal block 6% Hamenzewin e femerst amanizs winthe descrton ofthe fmors

ingle biock

third of the sart sci rianaie bioc

K C— B T —— Hamenz i v dsrpon ot v o
engle i ofthe sartrue musel rianale boc
Revise o Saphenous nerve eno a o the satrorius muscie and posteio o1
71 [Saphenous nerve biock atthe knee. block (at e level of he oprenous branchof e sescandng seneser
asductorcanah ey
72 [Inrapatetar nerve bock e
1] & block (73)
= 73 [Inrapatelar nerve bock Accept
E 74 |Medial retinacular nerve block consensus o support_ oMaing Exclude: very low consensus {0 support
femoral njecton n the Revis 1 bjecton n e musculofascia pane
75 [Pericapsular nerve group (PENG) bock Accept i between the psoas tendon anteriorly and the pubic
[e) ramus oosteir.
- 76 |acral plesus (ateral approach) e

Sacral plews block Harmonise with the descriotion of the Sacralolexis block

77 |Para-sacral biock the ischium . The plexus lies deep to the piformis muscle lateral o the:

‘Sacral plexus block

Harmonize and odse o

78 [Transgluteal sciatc block Sciatic nerve block
e apuve:nm
79 [Anterior sciatic nerve block St o ock (otaior
aporoach)
Harmonize and revise (o
80 [Infragiuteal sciati nerve block Scatic nerve block
Infraal Accent
revise to
81 [Subgluteal Sciati block Sciatic nerve block The Famanizad i e dascrpton of e st
(Transaluteal approach) Atthis level. the nerve block ( transaluteal aporoach)
Harmonize and revise (o
52 [Sciatic biock in the mid thigh Sciatc nerve block Harmonized with the description o the sciatic,
(infragluteal approach) nerve block ( infraaluteal aporoach)

83 [Popiiteal sub-paraneural sciatc nerve block 8% Harmonize 20% Harmonized with the description of the sciatic
nerve block at the oooliteal fossa

84 [Distal popitteal sciatic nerve bicok 4% Harmonize 25% Harmonized with the description of the sciatic
nerve block a the ooolieal fossa
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Harmonize and revise (o

) [E——— S e okt e
oo o osss
a6 | setectve i nervepiock e T e ek
57| Gommn poronelnerebiock sccept
88 (A Accept njection
o9 [ bock Aecent Iev1 1 hearde Postaror i noe, Deop Peronelnarve, Supertial
Perones
Revise 1o Tibial nerve block  €ndons of the tibialis anterior and flexor digitorum profundus are anterior medial malleolus, the tendons of the tibialis
a0 |poserir i nee ek L1 O s and gasrochamue ol potenr . Th postarer ol oarorand fer dona profundus e anarr
e n evion of ot s s o e e andaasrocnemiu-scle.s s
91" [Doep poronaat nor bock sccept e

1o the anterior bl artery
peroneus brevis and the extensor digitorum iongus a5 a tiangular
i

92 | supericial poroneal nerv block Accept
o feror o the nene ©
93 |surat nerve block Accent teror o the
94 | sapnenous nene biock at the ande Accent
Injection
05 |Popieal plexs block e o it Excludo: very low consensus (0 support
o6 ottt o b Eeusewyion Exctude vy ow consensus o suppor
ppor Iniectior inch of tibial nerve_
97 | Superior medialgeniclarnerve bosk Accept
98 | Superirateral geniular nerve bock Accent
95  |infrior medil genicular nerve block Accept Infecton near the geicular artery at thejunction of el conye of tbia
il st
Accopt
Incton near the cenicular atervat he oosimal s
101 | Middle genicuiar nenve block informadius, ectus fomors, suprapatelar bursae and vastus modials Exclude: verylow consensus o support

consensus to support TSI

Exclude: very low
consensus to support

02 Lateral retinacular nerve:

Exclude: very low consensus o support

Accept branch of
Proposed description: njection around the nerve.
Proposed description: Injection around the nerve to vastus medialis where. to vastus medialis wher It s located deep {0 the
Accept itis located deep to the sartorious and lateral o the sahenous nerve and sartorious and latera to the sahenous nerve and
Nerve to vastus medials block fomori vessles In the femoral rangle femorlvessies in the femoral trangle
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COMMENTS

CLARIFYING
QUESTION 1

CLARIFYING
QUESTION 2

CLARIFYING
QUESTION 3

CLARIFYING
QUESTION 4

Are there any
further comments
or suggestions
you would like to

supine position
why blocks of the head and neck (including eyes) have been omitted ... perhaps something for the future?
question 4: retroclavicular would be part of infraclavicular blocks but an extraordinary needle approach could be mentioned

1. The "lateral sciatic nerve block" is missing, described in "An Ultrasound-Guided Lateral Approach for Proximal Sciatic Nerve Block: A Randomized Comparison With the Anterior Approach
and a Cadaveric Evaluation; Takayuki Yoshida et al, Reg Anesth Pain Med. 2018 Oct; 43 (7): 712-719 ". The block is easy because the nerve is superficial and the patient can remain in the

2. Wondering
3. For clarifying

make? (=0
| Yes [Unsure] No
PLEXUSES Should blocks of a plexus have the word "plexus" in the name?
8% 5%
Yes |Unsure| No
NERVES Should blocks of a nerve have the word "nerve" in the name?
81% 9% 10%
i i i After the name of the After the name of the Before the name of the No location
INJECTION POINT $hou!d blogks of a peripheral nerve have the anatomical location of the nerve in brackets nerve in full nerve Other
injection point: 17% 36%
Yes |Unsure| No
EDLE TRAJECTO|Should blocks with different needle trajectories be named seperately e.g. infraclavicular vs. retroclavicular?
51% 23% 26%
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