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Delphi study AGREED BLOCKS

NAME Agree Disagree Unsure DESCRIPTION (anatomical location of injection) Agree Disagree Unsure Round Included Consensus

UPPER Interscalene brachial plexus block 98% 1% 1% Injection at the C5 and C6 nerve roots between anterior and middle scalene muscles 83% 10% 7% 2 Strong

UPPER Superior trunk block 92% 0% 8% Injection at the superior trunk before the suprascapular nerve emerges 80% 6% 15% 2 Strong

UPPER Supraclavicular brachial plexus block 99% 0% 1% Injection at the divisions of the brachial plexus immediately cephalad to the calvicle 78% 3 Strong

UPPER Infraclavicular brachial plexus block 82% 9% 10% Injection at the cords of the brachial plexus 87% 8% 6% 2 Strong

UPPER Infraclavicular brachial plexus block (Retroclavicula  78% 7% 15%
Injection at the cords of the brachial plexus where the needle insertion is proximal to 

the clavicle
72% 3 Strong

UPPER Infraclavicular brachial plexus block (Costoclavicula 85% 7% 8%
Injection at the cords of the brachial plexus in the medial infraclavicular fossa at the 

first part of the axillary artery
90% 3 Strong

UPPER Infraclavicular brachial plexus block (Coracoid app 85%
Injection at the cords of the brachial plexus in the lateral infraclavicular fossa at the 

second part of the axillary artery
82% 3 Strong

UPPER Axillary brachial plexus block 95% 0% 5% Injection at the branches of the brachial plexus in the axillary region 66% 3 Weak

UPPER Suprascapular nerve block (anterior approach) 87% 5% 8%
Injection of the suprascapular nerve coming off superior trunk and travelling to 

posterior neck under the posterior belly of Omohyoid muscle 
84% 4% 12% 2 Strong

UPPER Suprascapular nerve (posterior approach) 89% 2% 8% Injection of the suprascapular nerve in the suprascapular notch or suprascapular fossa 84% 8% 8% 2 Strong

UPPER Deep cervical plexus block 95% 2% 2%
Injection at one of more of the nerve roots of C2, 3, and 4, deep to the prevertebral 

fascia
88% 3 Strong

UPPER Intermediate cervical plexus block 93%
Injection deep to the investing fascia and superficial to the prevertebral fascia at the 

midpoint of the posterior border of sternocleidomastoid muscle
93% 3 Strong

UPPER Superficial cervical plexus block 98% 0% 2%
Injection superficial to the investing fascia at the midpoint of the posterior border of 

sternocleidomastoid muscle
85% 2% 13% 2 Strong

LOWER Lumbar plexus block 97% 1% 2%
Injection at the level of the lumbar roots (L2-4) coursing in the posterior third of the 

psoas muscle
95% 0% 5% 2 Strong

LOWER Sacral plexus block 98% 1% 1%
Injection at the the sacral plexus  just medial to the posterior border of the ischium. 

The plexus lies deep to the piriformis muscle lateral to the inferior gluteal vessels.
79% 11% 11% 2 Strong

LOWER Fascia iliaca block  (supra-inguinal approach) 99% 0% 1%
Injection deep to the fascia iliaca over the surface of the iliacus muscle, and proximal 

to the inguinal ligament.
78% 3% 19% 2 Strong

LOWER Fascia iliaca block  (infra-inguinal approach) 98% 1% 1%
Injection deep to the fascia iliaca, over the surface of the iliacus muscle, and lateral to 

the femoral nerve, distal to the inguinal ligament.
85% 3 Strong

LOWER Sciatic nerve block (Transgluteal approach) 87% 8% 5% Injection at the sciatic nerve deep to the gluteus maximus muscle. 96% 1% 3% 2 Strong

LOWER Sciatic nerve block (Infragluteal approach) 90% 7% 3%
Injection at the sciatic nerve at the midthigh region distal to the inferior border of the 

gluteus maximus muscle. 
87% 5% 8% 2 Strong
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LOWER Sciatic nerve block (Anterior approach) 86% 7% 7%
Injection at the sciatic nerve between the adductor magnus anteriorly and gluteus 

maximus or biceps femoris muscles.
93% 3% 4% 2 Strong

LOWER Femoral nerve block 99% 0% 1%
Injection at the femoral nerve cephalad to the bifurcation of the femoral artery, deep to 

the fascia iliaca
97% 3 Strong

LOWER Pericapsular nerve group (PENG) block 77% 9% 14%
Injection in the musculofascial plane between the psoas tendon anteriorly and the 

pubic ramus posteriorly. 
63% 3 Weak

LOWER Pudendal nerve block 85% 11% 3%
Injection at the pudendal nerve medial to the pudendal artery between the 

sacrospinous and sacrotuberous ligaments at the level of ischial spine 
79% 20% 1% 1 Strong

LOWER Femoral triangle block 76% 10% 14%

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. 

76% 10% 14% 2 Strong

LOWER Adductor canal block 85% 7% 8%

Injection in the aponeurotic compartment containing the femoral vessles distal to the 

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 

longus muscles cross  

80% 7% 13% 1 Strong

LOWER
Infiltration between the popliteal artery and 

capsule of the knee (IPACK) 
86% 9% 5%

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

the distal femur 
92% 2% 6% 1 Strong

LOWER Superior medial genicular nerve block 79% 16% 6%
Injection at the superior medial genicular nerve next to the genicular artery on the 

medial side of the distal femur
75% 21% 4% 1 Strong

LOWER Superior lateral genicular nerve block 80% 15% 6%
Injection at the superior lateral genicular nerve next to the genicular artery on the 

lateral side of the distal femur
75% 21% 4% 1 Strong

LOWER Inferior medial genicular nerve block 81% 13% 6%
Injection at the inferior medial genicular nerve near the genicular artery at the junction 

of the medial condyle of the tibia and tibial shaft.
67% 3 Weak

LOWER Inferior lateral genicular nerve block 78% 17% 6%
Injection at the inferior lateral genicular nerve near the genicular artery at the proximal 

fibula
69% 3 Weak

LOWER Sciatic nerve block at the popliteal fossa 87% Injection at the tibial nerve distal to the sciatic nerve bifurcation 91% 1% 8% 3 Strong

LOWER Nerve to vastus medialis block 84% 8% 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
79% 13% 8% 2 Strong

LOWER Common peroneal nerve block 90% 1% 9% Injection at the common peroneal nerve distal to sciatic nerve bifurcation 93% 1% 6% 1 Strong

LOWER Ankle block 86% 7% 7%

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. 

91% 2% 7% 1 Strong

LOWER Deep peroneal nerve block 95% 3% 1%
Injection at the deep peroneal nerve above the intermalleolar line, medial to the 

anterior tibial artery
84% 7% 9% 1 Strong

LOWER Superficial peroneal nerve block 97% 2% 1%

Injection at the superficial peroneal nerve superficially between the peroneus brevis 

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

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

peroneus brevis is posterior to the nerve

88% 6% 7% 1 Strong

LOWER Sural nerve block 92% 5% 3%
Injection at the sural nerve above the lateral malleolus, anterior to the achilles tendon 

and posterior to the peroneus brevis
90% 6% 4% 1 Strong

LOWER Saphenous nerve block at the ankle 92% 5% 3%
Injection at the saphenous nerve proximal to the medial malleous, anterior to the great 

saphenous vien
94% 3% 2% 1 Strong
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PERIPHERAL NERVE BLOCK TEMPLATE

NAME ANATOMICAL DESCRIPTION ROUND INCLUDED

Midhumeral block

OR

44% 11% 45%

Injection around the median, ulnar and radial nerves individually at the junction of the 

upper third and middle third of the arm.

OR

58% 1% 41% 2

Peripheral nerve block 55% 11% 34% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 69% 7% 24% 2

Forearm block

OR

39% 6% 55%

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

OR

36% 7% 58% 2

Peripheral nerve block 68% 4% 29% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 70% 5% 26% 2

Wrist block 

OR

47% 4% 49%

Injection at the median, ulnar and radial nerves at the level of the wrist by separate 

injections

OR

49% 1% 49% 2

Peripheral nerve block 64% 4% 32% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 62% 5% 33% 2

Intercostobrachial nerve block

OR

84% 1% 15%

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

approximately 3 -5 cm wide between the biceps and the triceps muscles

OR

56% 11% 33% 2

Peripheral nerve block 29% 4% 67% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 42% 6% 52% 2

Saphenous nerve block at the knee

OR

26% 11% 63%
Injection at the saphenous nerve deep to the satrorius muscle and posterior to the 

saphenous branch of the descending genicular artery
52% 11% 37% 2

Saphenous nerve block (at the level of the 

adductor canal)

OR

57% 7% 35% 49% 11% 40% 2

Peripheral nerve block 46% 5% 49% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 45% 8% 47% 2

Infrapatellar nerve block 76% 11% 13%
Injection around infrapatellar branch in the superficial fascial layer between sartorius 

and vastus medialis distal to exit from adductor canal
49% 34% 17% 1

Axillary nerve block 93% 2% 5% Injection at the axillary nerve <SPECIFY LOCATION> 95 3

Lateral femoral cutaneous nerve block 
100% 0% 0% <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

82 3

Posterior femoral cutaneous nerve block 94% 2% 2% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 92 3

Obturator nerve block 93% 2% 5% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 95 3

Genitofemoral nerve block 92% 2% 5% <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 85 3

Tibial nerve block at the ankle
81% 5% 14% <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

96 3
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Delphi study ROUND 2

REGION NAME
Agree Unsure Disagree Decision (Name)

DESCRIPTION (anatomical location of injection)
Agree Unsure Disagree

Decision 

(Description)

a

Injection at the divisions of the brachial plexus

OR

EXCLUDE

b Injection at the divisions of the brachial plexus immediately cephalad to the calvicle 78% 22%% INCLUDE

a

Injection adjacent to one of more of the transverse processes of C2, 3, and 4. (e.g. a paravertebral technique), deep to 

the prevertebral fascia

OR

EXCLUDE

b Injection at one of more of the nerve roots of C2, 3, and 4, deep to the prevertebral fascia 88% INCLUDE

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

Injection deep to the investing fascia and superficial to the prevertebral fascia at the midpoint of the posterior border 

of sternocleidomastoid muscle
INCLUDE

a

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

OR

34% EXCLUDE

b Injection at the branches of the brachial plexus in the axillary region 66% INCLUDE

a

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

OR

5% EXCLUDE

b Injection at the axillary nerve <SPECIFY LOCATION> 95% INCLUDE

a Injection at the cords of the brachial plexus 28% EXCLUDE

b Injection at the cords of the brachial plexus where the needle insertion is proximal to the clavicle INCLUDE

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

tightly bundled 
10% EXCLUDE

b Injection at the cords of the brachial plexus in the medial infraclavicular fossa at the first part of the axillary artery INCLUDE

8 a Infraclavicular brachial plexus block (Coracoid approach) INCLUDE Injection at the cords of the brachial plexus in the lateral infraclavicular fossa at the second part of the axillary artery INCLUDE

a

Injection at the femoral nerve cephalad to the bifurcation of the femoral artery, distal to the inguinal ligament and 

deep to both fascia lata and fascia iliaca, over the surface of the iliacus muscle. 

OR

3% EXCLUDE

b Injection at the femoral nerve cephalad to the bifurcation of the femoral artery, deep to the fascia iliaca 97% INCLUDE

a

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

inguinal ligament. 

OR

85% INCLUDE

b Injection deep to the fascia iliaca over the surface of the iliacus muscle, and distal to the inguinal ligament. 15% EXCLUDE

a

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 

superior iliac spine. 
EXCLUDE

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 iliaca.
19% EXCLUDE

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

a

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. 

OR

EXCLUDE

81%

Posterior femoral cutaneous nerve block 

INCLUDE11 Lateral femoral cutaneous nerve block 

INCLUDE10 Fascia iliaca block  (infra-inguinal approach)

INCLUDE9 Femoral nerve block 

90%

85% 82%

INCLUDE

72%

7 Infraclavicular brachial plexus block (Costoclavicular approach)

INCLUDE

6 Infraclavicular brachial plexus block (Retroclavicular approach) INCLUDE

5 Axillary nerve block

INCLUDE

93%

4 Axillary brachial plexus block

Intermediate cervical plexus block 93%% ROUND 3

INCLUDE2 Deep cervical plexus block

INCLUDE1 Supraclavicular brachial plexus block
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b Injection at the posterior femoral cutaneous nerve superficial and lateral to the sciatic nerve in the subgluteal region 8% EXCLUDE

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

a

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 

nerve in the upper medial thigh as they lie anterirorly and posteriorly to the adductor brevis 

muscle respectively 

EXCLUDE

b
Injection at the obturator nerve proximal to the bifurcation into anterior and posterior divisions in the plane between 

the pectineus and obturator externus muscles
5% EXCLUDE

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

a

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 

testicular vessels located laterally and spermatic cord medially. The needle is advanced in an 

in-plane approach to direct the needle towards the spermatic cord to block the genital branch 

EXCLUDE

b
Injection at the genitofemoral nerve  which is an oval structure lying medial and superficial to the femoral artery in the 

inguinal canal.
15% EXCLUDE

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

a

The ilieo-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 

anteriorly and the pubic ramus posteriorly.
EXCLUDE

b Injection in the musculofascial plane between the psoas tendon anteriorly and the pubic ramus posteriorly. 63% 37% INCLUDE

a Injection near the genicular artery at the junction of medial condyle of tibia and tibial shaft 31% EXCLUDE

b
Injection at the inferior medial genicular nerve near the genicular artery at the junction of the medial condyle of the 

tibia and tibial shaft.

INCLUDE

a Injection near the genicular artery at the proximal fibula 31% EXCLUDE

b

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

INCLUDE

a Popliteal sciatic nerve block 4% EXCLUDE INCLUDE

b Sciatic nerve block at the popliteal fossa 96% INCLUDE INCLUDE

c Peripheral nerve block ROUND 3 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> ROUND 3

a Selective tibial nerve block 13% EXCLUDE

b Tibial nerve block at the popliteal fossa 87% 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 

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 artery.

EXCLUDE

Injection at the 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 tibial artery and the 

tendon of flexor hallucis longus lie deep to the nerve, often with two small veins on either side of the artery.

4% EXCLUDE

b ROUND 3 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> ``

INCLUDE

96%

20

a

Tibial nerve block at the ankle

INCLUDE

18

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

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

INCLUDE

67

17 Inferior lateral genicular nerve block INCLUDE

69

16 Inferior medial genicular nerve block 

INCLUDE

85%

15 Pericapsular nerve group (PENG) block 

INCLUDE

95%

INCLUDE

92%

13

Obturator nerve block 

INCLUDE12

Posterior femoral cutaneous nerve block 

14 Genitofemoral nerve block 
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Delphi study ROUND 2

REGION NAME
Agree Unsure Disagree Decision (Name)

DESCRIPTION (anatomical location of injection)
Agree Unsure Disagree

Decision 

(Description)

a

Injection at the divisions of the brachial plexus

OR

43% 14% 43% EXCLUDE

b Injection at the divisions of the brachial plexus immediately cephalad to the calvicle 63% 8% 29% ROUND 3

a

Injection adjacent to one of more of the transverse processes of C2, 3, and 4. (e.g. a 

paravertebral technique), deep to the prevertebral fascia

OR

34% 24% 42% EXCLUDE

b Injection at one of more of the nerve roots of C2, 3, and 4, deep to the prevertebral fascia 68% 9% 23% ROUND 3

3
Injection deep to the investing fascia at the midpoint of the posterior border of 

sternocleidomastoid muscle
62% 17% 21% ROUND 3

Injection deep to the investing fascia and superficial to the prevertebral fascia at the midpoint 

of the posterior border of sternocleidomastoid muscle
ROUND 3

a

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

OR

60% 6% 33% ROUND 3

b Injection at the branches of the brachial plexus in the axillary region 59% 7% 34% ROUND 3

a

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

OR

56% 9% 35% ROUND 3

b Injection at the axillary nerve <SPECIFY LOCATION> 57% 10% 32% ROUND 3

a Injection at the cords of the brachial plexus 64% 10% 26% ROUND 3

b Injection at the cords of the brachial plexus where the needle insertion is proximal to the clavicle ROUND 3

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

and posterior cords are tightly bundled 
64% 11% 25% ROUND 3

b
Injection at the cords of the brachial plexus in the medial infraclavicular fossa at the first part of 

the axillary artery
ROUND 3

8 a Infraclavicular brachial plexus block (Coracoid approach) ROUND 3
Injection at the cords of the brachial plexus in the lateral infraclavicular fossa at the second 

part of the axillary artery
ROUND 3

a

Injection at the femoral nerve cephalad to the bifurcation of the femoral artery, distal to the 

inguinal ligament and deep to both fascia lata and fascia iliaca, over the surface of the iliacus 

muscle. 
51% 15% 34% ROUND 3

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

fascia iliaca
64% 7% 29% ROUND 3

a

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

femoral nerve, distal to the inguinal ligament. 

OR

63% 10% 27% ROUND 3

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

inguinal ligament.
56% 6% 38% ROUND 3

a

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 

superior iliac spine. 
36% 17% 46% EXCLUDE

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 iliaca.
69% 8% 22% ROUND 3

c <NAME OF PERIPHERAL NERVE> block at the <LOCATION> ROUND 3

a

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. 

OR

35% 23% 42% EXCLUDE

Infraclavicular brachial plexus block (Retroclavicular approach) 78% 7% 15%

Posterior femoral cutaneous nerve block 

INCLUDE1%98% 1%Fascia iliaca block  (infra-inguinal approach)

85% 7% 8% INCLUDEInfraclavicular brachial plexus block (Costoclavicular approach)

95% 0% 5% INCLUDEAxillary brachial plexus block

95% 2% 2% INCLUDE

99% 0% 1% INCLUDESupraclavicular brachial plexus block

Deep cervical plexus block

INCLUDE

INCLUDE

INCLUDE

NEW PROPOSAL

NEW PROPOSAL

NEW PROPOSALNEW PROPOSAL

99% 0% 1%

NEW PROPOSAL (PERIPHERAL NERVE BLOCK)

100% 0% 0%

ROUND 3

Axillary nerve block

Lateral femoral cutaneous nerve block 

Femoral nerve block 

INCLUDE

NEW PROPOSAL

93% 2% 5%

1

2

4

5

6

7

9

10

11

Intermediate cervical plexus block 68% 22% 10%
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b
Injection at the posterior femoral cutaneous nerve superficial and lateral to the sciatic nerve in 

the subgluteal region
65% 17% 18% ROUND 3

c <NAME OF PERIPHERAL NERVE> block at the <LOCATION> ROUND 3

a

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 

nerve in the upper medial thigh as they lie anterirorly and posteriorly to the adductor brevis 

muscle respectively 

28% 16% 55% EXCLUDE

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

the plane between the pectineus and obturator externus muscles
68% 14% 18% ROUND 3

c <NAME OF PERIPHERAL NERVE> block at the <LOCATION> ROUND 3

a

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 

testicular vessels located laterally and spermatic cord medially. The needle is advanced in an 

in-plane approach to direct the needle towards the spermatic cord to block the genital branch 

19% 15% 66% ROUND 3

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

the femoral artery in the inguinal canal.
65% 15% 20% ROUND 3

c <NAME OF PERIPHERAL NERVE> block at the <LOCATION> ROUND 3

a

The ilieo-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 

anteriorly and the pubic ramus posteriorly.
31% 19% 50% EXCLUDE

b
Injection in the musculofascial plane between the psoas tendon anteriorly and the pubic ramus 

posteriorly. 
68% 8% 24% ROUND 3

a Injection near the genicular artery at the junction of medial condyle of tibia and tibial shaft 73% 21% 6% ROUND 3

b
Injection at the inferior medial genicular nerve near the genicular artery at the junction of the 

medial condyle of the tibia and tibial shaft.

ROUND 3

a Injection near the genicular artery at the proximal fibula 66% 27% 6% ROUND 3

b

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

ROUND 3

a Popliteal sciatic nerve block 54% 11% 35% ROUND 3 91% 1% 8% INCLUDE

b Sciatic nerve block at the popliteal fossa 58% 7% 35% ROUND 3 86% 0% 14% INCLUDE

c Peripheral nerve block ROUND 3 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> ROUND 3

a Selective tibial nerve block 39% 10% 51% EXCLUDE

b Tibial nerve block at the popliteal fossa 73% 7% 19% 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 tibial artery and the tendon of flexor hallucis longus lie deep to the 

nerve, often with two small veins on either side of the artery.

39% 6% 55% EXCLUDE

Injection at the 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 tibial artery and the tendon of flexor hallucis longus lie deep to the nerve, often 

with two small veins on either side of the artery.

60% 9% 31% ROUND 3

b ROUND 3 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> ROUND 3

Tibial nerve block at the ankle 81% 5% 14%

INCLUDE96% 3% 1%

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

Injection at the tibial nerve distal to the sciatic nerve bifurcation 

77% 9% 14% INCLUDEPericapsular nerve group (PENG) block 

Obturator nerve block 

Posterior femoral cutaneous nerve block 

NEW PROPOSAL (PERIPHERAL NERVE BLOCK) NEW PROPOSAL (PERIPHERAL NERVE BLOCK)

INCLUDE

INCLUDE

INCLUDE

INCLUDE

INCLUDE

6%

NEW PROPOSAL

16

17 Inferior lateral genicular nerve block 78% 17% 6%

NEW PROPOSAL (PERIPHERAL NERVE BLOCK)

NEW PROPOSAL (PERIPHERAL NERVE BLOCK)

NEW PROPOSAL (PERIPHERAL NERVE BLOCK)

Genitofemoral nerve block 92% 2% 5%

5%2%93%

94% 2% 2%

INCLUDEa

NEW PROPOSAL (PERIPHERAL NERVE BLOCK)

12

13

14

15

18

19

20

NEW PROPOSAL

Inferior medial genicular nerve block 81% 13%
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Standardising nomenclature in regional anaesthesia: an international Delphi consensus study

BACK TO CONTENTS

Delphi study ROUND 2

REGION NAME
Agree Unsure Disagree Decision (Name)

DESCRIPTION (anatomical location of injection)
Agree Unsure Disagree

Decision 

(Description)

1 Interscalene brachial plexus block 98% 1% 1% INCLUDE Injection at the C5 and C6 nerve roots between anterior and middle scalene muscles 83% 10% 7% INCLUDE

2 Superior trunk block 92% 0% 8% INCLUDE Injection at the superior trunk before the suprascapular nerve emerges 80% 6% 15% INCLUDE

3 a INCLUDE

Injection at the divisions of the brachial plexus

OR

43% 14% 43% ROUND 3

b Injection at the divisions of the brachial plexus immediately cephalad to the calvicle 63% 8% 29% ROUND 3

4 Superficial cervical plexus block 98% 0% 2% INCLUDE
Injection superficial to the investing fascia at the midpoint of the posterior border of 

sternocleidomastoid muscle
85% 2% 13% INCLUDE

5 a INCLUDE

Injection adjacent to one of more of the transverse processes of C2, 3, and 4. (e.g. a 

paravertebral technique), deep to the prevertebral fascia

OR

34% 24% 42% ROUND 3

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

fascia
68% 9% 23% ROUND 3

6 Intermediate cervical plexus block 68% 22% 10% ROUND 3
Injection deep to the investing fascia at the midpoint of the posterior border of 

sternocleidomastoid muscle
62% 17% 21% ROUND 3

7 a

Infraclavicular brachial plexus block

OR

82% 9% 10% INCLUDE INCLUDE

b Infraclavicular brachial plexus block (infraclavicular approach) 27% 7% 65% EXCLUDE

8 a INCLUDE

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

OR

60% 6% 33% ROUND 3

b Injection at the branches of the brachial plexus in the axillary region 59% 7% 34% ROUND 3

9 a 93% 2% 5% INCLUDE

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

OR

56% 9% 35% ROUND 3

b 88% 3% 9% Injection at the axillary nerve <SPECIFY LOCATION> 57% 10% 32% ROUND 3

10 a

Midhumeral block

OR

44% 11% 45% EXCLUDE

Injection around the median, ulnar and radial nerves individually at the junction of the upper 

third and middle third of the arm.

OR

58% 1% 41% PNB

b Peripheral nerve block 55% 11% 34% WEAK CONSENSUS <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 69% 7% 24% PNB

11 a

Suprascapular nerve block (anterior approach)

OR

87% 5% 8% INCLUDE

Injection of the suprascapular nerve coming off superior trunk and travelling to posterior neck 

under the posterior belly of Omohyoid muscle 

OR

84% 4% 12% INCLUDE

b Peripheral nerve block 25% 8% 67% EXCLUDE <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 26% 13% 61% EXCLUDE

12 a

Suprascapular nerve (posterior approach)

OR

89% 2% 8% INCLUDE

Injection of the suprascapular nerve in the suprascapular notch or suprascapular fossa

OR

84% 8% 8% INCLUDE

b Peripheral nerve block 22% 9% 69% EXCLUDE <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 32% 12% 56% EXCLUDE

13 a

Forearm block

OR

39% 6% 55% EXCLUDE

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

OR

36% 7% 58% EXCLUDE

99% 0% 1%

95% 2% 2%

Axillary nerve block

95% 0% 5%Axillary brachial plexus block

87% 8% 6%Injection at the cords of the brachial plexus

Deep cervical plexus block

U
P

P
E

R
 L

IM
B

Supraclavicular brachial plexus block
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b Peripheral nerve block 68% 4% 29% WEAK CONSENSUS <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 70% 5% 26% PNB

14 Infraclavicular brachial plexus block (Retroclavicular approach) 78% 7% 15% INCLUDE Injection at the cords of the brachial plexus 64% 10% 26% ROUND 3

15 a

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

and posterior cords are tightly bundled 

OR

64% 11% 25% ROUND 3

b Injection at the cords of the brachial plexus 31% 13% 56% ROUND 3

16 a

Wrist block 

OR

47% 4% 49% EXCLUDE

Injection of the median, ulnar and radial nerves at the level of the wrist by separate injections

OR

49% 1% 49% EXCLUDE

b Peripheral nerve block 64% 4% 32% WEAK CONSENSUS <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 62% 5% 33% PNB

17 a

Intercostobrachial nerve block

OR

84% 1% 15% INCLUDE

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

5 cm wide between the biceps and the triceps muscles

OR

56% 11% 33% PNB

b Peripheral nerve block 29% 4% 67% EXCLUDE <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 42% 6% 52% PNB

18 Lumbar plexus block 97% 1% 2% INCLUDE
Injection at the level of the lumbar roots (L2-4) coursing in the posterior third of the psoas 

muscle
95% 0% 5% INCLUDE

19 a INCLUDE

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

inguinal ligament and deep to both fascia lata and fascia iliaca, over the surface of the iliacus 

muscle. 
51% 15% 34% ROUND 3

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

fascia iliaca
64% 7% 29% ROUND 3

20 a INCLUDE

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

to the anterior superior iliac spine, proximal to the inguinal ligament. 

OR

33% 18% 48% EXCLUDE

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

inguinal ligament.
78% 3% 19% INCLUDE

21 a INCLUDE

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

femoral nerve, distal to the inguinal ligament. 

OR

63% 10% 27% ROUND 3

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

inguinal ligament.
56% 6% 38% ROUND 3

22 a INCLUDE

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 

superior iliac spine. 
36% 17% 46% ROUND 3

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 iliaca.
69% 8% 22% ROUND 3

23 a INCLUDE

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. 

OR

35% 23% 42% ROUND 3

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

the subgluteal region
65% 17% 18% ROUND 3

24 a INCLUDE

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 respectively 

28% 16% 55% ROUND 3

b
Injection of the obturator nerve proximal to the bifurcation into anterior and posterior divisions in 

the plane between the pectineus and obturator externus muscles
68% 14% 18% ROUND 3

25 a INCLUDE

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-

plane approach to direct the needle towards the spermatic cord to block the genital branch of 

19% 15% 66% ROUND 3

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

the femoral artery in the inguinal canal.
65% 15% 20% ROUND 3

26 Femoral triangle block 76% 10% 14% INCLUDE

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. 

77% 11% 12% INCLUDE

92% 2% 5%Genitofemoral nerve block 

93% 2% 5%Obturator nerve block 

94% 2% 2%Posterior femoral cutaneous nerve block 

100% 0% 0%Lateral femoral cutaneous nerve block 

98% 1% 1%Fascia iliaca block  (infra-inguinal approach)

98% 1% 1%Fascia iliaca block  (supra-inguinal approach)

99% 0% 1%

R
 L

IM
B

Femoral nerve block 

85% 7% 8% INCLUDEInfraclavicular brachial plexus block (Costoclavicular approach)
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27 a

Saphenous nerve block at the knee

OR

26% 11% 63% ROUND 3 52% 11% 37% ROUND 3

b

Saphenous nerve block (at the level of the adductor canal)

OR

57% 7% 35% ROUND 3 49% 11% 40% ROUND 3

c Peripheral nerve block 46% 5% 49% ROUND 3 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> 45% 8% 47% ROUND 3

28 a INCLUDE

The ilieo-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 

anteriorly and the pubic ramus posteriorly.
31% 19% 50% ROUND 3

b
Injection in the musculofascial plane between the psoas tendon anteriorly and the pubic ramus 

posteriorly. 
68% 8% 24% ROUND 3

29 Sacral plexus block 87% 8% 5% INCLUDE
Injection of the the sacral plexus  just medial to the posterior border of the ischium. The plexus 

lies deep to the piriformis muscle lateral to the inferior gluteal vessels.
79% 11% 11% INCLUDE

30 Sciatic nerve block (Transgluteal approach) 90% 7% 3% INCLUDE Injection of the sciatic nerve deep to the gluteus maximus muscle. 96% 1% 3% INCLUDE

31 a Sciatic nerve block (Infragluteal approach) 86% 7% 7% INCLUDE
Injection of the sciatic nerve at the midthigh region distal to the inferior border of the gluteus 

maximus muscle. 
87% 5% 8% INCLUDE

32 Sciatic nerve block (Anterior approach) 94% 5% 1% INCLUDE
Injection of the sciatic nerve between the adductor magnus anteriorly and gluteus maximus or 

biceps femoris muscles.
93% 3% 4% INCLUDE

33 a

Popliteal sciatic nerve block 

OR

54% 11% 35% ROUND 3 91% 1% 8% INCLUDE

b Sciatic nerve block at the popliteal fossa 58% 7% 35% ROUND 3 86% 0% 14% INCLUDE

34 a

Selective tibial nerve block 

OR

39% 10% 51% ROUND 3 INCLUDE

b Tibial nerve block at the popliteal fossa 73% 7% 19% ROUND 3

35 a

Posterior tibial nerve block 

OR

26% 8% 66% EXCLUDE

Injection of 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 tibial artery and the tendon of flexor hallucis longus lie deep to the 

nerve, often with two small veins on either side of the artery.

39% 6% 55% ROUND 3

b Tibial nerve block at the ankle 81% 5% 14% INCLUDE

Injection at the 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 tibial artery and the tendon of flexor hallucis longus lie deep to the nerve, often 

with two small veins on either side of the artery.

60% 9% 31% ROUND 3

36 Nerve to vastus medialis block 84% 8% 7% INCLUDE
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
79% 13% 8% INCLUDE

96% 3% 1%

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 

77% 9% 14%

Injection of the saphenous nerve deep to the satrorius muscle and posterior to the saphenous 

branch of the descending genicular artery

Pericapsular nerve group (PENG) block 

L
O

W
E

R
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Standardising nomenclature in regional anaesthesia: an international Delphi consensus study
BACK TO CONTENTS

Delphi study ROUND 2

👇👇👇👇
REGION NAME AGREEMENT

1 Interscalene brachial plexus block Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

2 Superior trunk block Agree Agree Agree Agree Agree agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree

3 a

b

4 Superficial cervical plexus block Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

5 a

b

6 Intermediate cervical plexus block Disagree Agree Agree Agree Unsure agree Agree Agree Agree Agree Unsure Unsure Agree Agree Disagree Agree Unsure Agree Agree Agree Agree Unsure Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Unsure Agree Disagree Unsure Agree Unsure Agree Agree Agree Agree Agree Agree Unsure

7 a
Infraclavicular brachial plexus block

OR

Agree Agree Disagree Agree agree Disagree Unsure Agree Agree Agree Agree Agree Agree Unsure Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Unsure Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure

b Infraclavicular brachial plexus block (infraclavicular approach) Agree Disagree Disagree Agree disagree Unsure Disagree Disagree Disagree Disagree Agree Agree Disagree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Disagree Disagree Disagree Disagree Disagree Agree Disagree Unsure Disagree Unsure Disagree Agree Agree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree

8 a

b

9 a Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

b Agree Agree Agree agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

10 a
Midhumeral block

OR

Unsure Unsure Disagree agree Unsure Disagree Agree Disagree Disagree Agree Agree Disagree Disagree Disagree Disagree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Agree Agree Unsure Disagree Agree Agree Agree Agree Agree Disagree Disagree Disagree Agree Agree Disagree Agree

b Peripheral nerve block Agree Unsure Agree Agree Agree disagree Agree Agree Disagree Agree Agree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Disagree Disagree Agree Unsure Agree Disagree Disagree Agree Agree Agree Disagree Unsure Agree Disagree Agree Unsure Disagree Unsure Disagree Disagree Agree Agree Unsure Disagree Agree Disagree Agree

11 a
Suprascapular nerve block (anterior approach)

OR

Agree Agree Agree Agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

b Peripheral nerve block Agree Disagree Disagree Disagree disagree Agree Disagree Disagree Disagree Disagree Disagree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Disagree Unsure Disagree Disagree Disagree Disagree Unsure Agree Disagree Agree Disagree Unsure Disagree Disagree Disagree Disagree Unsure Disagree Disagree Disagree

12 a
Suprascapular nerve (posterior approach)

OR

Agree Agree Agree Agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

b Peripheral nerve block Agree Disagree Disagree Disagree Disagree disagree Agree Disagree Disagree Disagree Disagree Disagree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Disagree Unsure Disagree Disagree Disagree Disagree Unsure Agree Disagree Agree Disagree Unsure Disagree Disagree Disagree Disagree Unsure Disagree Disagree Disagree

13 a
Forearm block

OR

Disagree Disagree Disagree Disagree disagree Agree Disagree Agree Agree Agree Disagree Agree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Disagree Unsure Disagree Unsure Agree Agree Agree Agree Disagree Disagree Agree Agree Disagree Agree

b Peripheral nerve block Agree Agree Agree Agree Agree agree Agree Agree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Agree Disagree Agree Agree Unsure Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Unsure Agree Disagree Agree Agree Unsure Disagree Agree Disagree Agree

14 Infraclavicular brachial plexus block (Retroclavicular approach) Agree Unsure Agree Agree Agree agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Unsure Agree Agree Disagree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Disagree Agree Unsure

15 a

b

16 a
Wrist block 

OR

Disagree Disagree Disagree Disagree disagree Agree Disagree Agree Agree Agree Disagree Agree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Agree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Disagree Agree Disagree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Disagree Agree

b Peripheral nerve block Agree Agree Agree Agree Agree agree Agree Agree Disagree Disagree Agree Agree Disagree Agree Agree Disagree Disagree Agree Disagree Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Unsure Agree Disagree Disagree Disagree Unsure Disagree Agree Disagree Agree

17 a
Intercostobrachial nerve block

OR

Agree Disagree Agree Disagree agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree

b Peripheral nerve block Agree Disagree Agree Disagree Agree disagree Agree Agree Disagree Disagree Disagree Disagree Disagree Agree Agree Disagree Disagree Disagree Disagree Disagree Disagree Unsure Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Disagree Agree Disagree Disagree Disagree Disagree Unsure Disagree Disagree Disagree Agree

18 Lumbar plexus block Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

19 a

b

20 a

b

21 a

b

22 a

b

23 a

b

24 a

b

25 a

b

26 Femoral triangle block Agree Unsure Agree Agree agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Unsure Agree Disagree Agree Agree Unsure Unsure Agree Disagree Agree Agree Unsure Disagree Agree Agree Agree Agree Agree Agree Agree

27 a
Saphenous nerve block at the knee

OR

Unsure Disagree Disagree Disagree disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Agree Agree Disagree Disagree Disagree Disagree Unsure Disagree Disagree Disagree Agree Disagree Agree Unsure Disagree Unsure Agree Disagree Disagree Agree Unsure Agree Agree Disagree Disagree Disagree Unsure Disagree Disagree Agree

b
Saphenous nerve block (at the level of the adductor canal)

OR

Agree Disagree Agree Agree disagree Disagree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Unsure Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Disagree Disagree Agree Unsure Disagree Disagree Agree Agree Agree Unsure Agree Disagree Disagree Agree Agree Agree Agree Agree Agree

c Peripheral nerve block Agree Unsure Agree Disagree Disagree agree Agree Agree Disagree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Agree Unsure Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Agree Agree Unsure Disagree Disagree Disagree Agree Unsure Disagree Agree Disagree Agree

28 a

b

29 Sacral plexus block Agree Agree Agree Agree Agree agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Unsure Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

30 Sciatic nerve block (Transgluteal approach) Agree Agree Agree Agree Agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure

31 a Sciatic nerve block (Infragluteal approach) Agree Agree Agree Agree Agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Unsure Agree Agree Agree Disagree Agree Unsure Agree Agree Agree Agree

32 Sciatic nerve block (Anterior approach) Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

33 a
Popliteal sciatic nerve block 

OR

Unsure Disagree Disagree Disagree agree Agree Unsure Agree Agree Disagree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Unsure Disagree Unsure Unsure Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Unsure Agree Disagree Agree

b Sciatic nerve block at the popliteal fossa Agree Agree Agree Agree Agree disagree Unsure Disagree Agree Disagree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Disagree Disagree Unsure Agree Disagree Agree Disagree Agree Agree Agree Unsure Agree Agree Disagree Agree Disagree Disagree Disagree Agree Disagree Disagree Disagree Agree Disagree Agree Unsure Agree

34 a
Selective tibial nerve block 

OR

Disagree Disagree Disagree Disagree disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree Disagree Agree Agree Agree Disagree Disagree Disagree Disagree Unsure Agree Disagree Agree Disagree Unsure Agree Agree Agree Agree Disagree Agree Agree Unsure Disagree Agree Unsure

b Tibial nerve block at the popliteal fossa Agree Agree Agree Agree Agree agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

Agree

Agree Disagree Unsure Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Disagree Disagree Agree Agree

35 a
Posterior tibial nerve block 

OR

Disagree Disagree Disagree Disagree agree Unsure Disagree Disagree Disagree Agree Disagree Agree Disagree Disagree Agree Disagree Disagree Agree Disagree Disagree Agree Disagree Disagree Disagree Agree Disagree Unsure Unsure Disagree Agree Disagree Disagree Disagree Disagree Disagree Disagree Unsure Disagree Agree Unsure Disagree Disagree Disagree

b Tibial nerve block at the ankle Agree Agree Agree Agree Agree disagree Agree Agree Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Disagree Agree Disagree Agree Agree Agree

36 Nerve to vastus medialis block Agree Agree Agree Agree Agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Unsure Agree Agree Disagree Disagree Agree Agree Agree Agree Agree Agree

36

AgreeAgree Agree Agree Unsure Agree AgreeAgree Agree Agree Agree Agree AgreeDisagree Agree Agree Agree Unsure DisagreeAgree Agree Agree Agree Disagree AgreeAgree Agree Disagree Disagree Agree AgreeAgree Agree Agree Agree Agree Agreeagree Disagree Disagree Agree Unsure AgreePericapsular nerve group (PENG) block Agree Unsure Agree Agree Agree

Agree AgreeAgree Disagree Agree Agree Agree UnsureAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeDisagree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree agree Agree Agree Agree AgreeGenitofemoral nerve block Unsure Agree Agree Agree

Agree Agree Agree Agree UnsureAgree Agree Agree Agree Disagree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Unsure Agree AgreeAgree Agree Agree Agree Agree AgreeObturator nerve block Agree Agree Agree Agree Agree agree Agree

AgreeDisagree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Disagree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree Agreeagree Agree Agree Agree Agree AgreePosterior femoral cutaneous nerve block Unsure Agree Agree Agree Agree

Agree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeLateral femoral cutaneous nerve block Agree Agree Agree Agree Agree agree

Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree UnsureAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeFascia iliaca block  (infra-inguinal approach) Agree Agree Agree Agree Agree agree Agree Agree

Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Unsure Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Disagree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree agree Agree Agree Agree AgreeFascia iliaca block  (supra-inguinal approach) Agree Agree Agree Agree

Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree Agree

L
O

W
E

R
 L

IM
B

Femoral nerve block Agree Agree Agree Agree Agree agree Agree

UnsureAgree Agree Agree Agree Agree AgreeDisagree Agree Agree Agree Disagree Agree Agree Agree AgreeAgree Disagree Unsure Agree Agree AgreeAgree Agree Unsure Agree Agree DisagreeInfraclavicular brachial plexus block (Costoclavicular approach) Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Agree AgreeAgree Agree Agree Agree Agree Agreeagree

Axillary nerve block

Agree Agree Agree Agree Disagree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Disagree Agree Agree Agree AgreeAxillary brachial plexus block Agree Agree Agree Agree Agree agree

AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree Unsureagree Agree Agree Agree Agree AgreeDeep cervical plexus block Agree Agree Agree Agree Agree

Agree Agree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeDisagree Agree Agree Agree Agree Agree

U
P

P
E

R
 L

IM
B

Supraclavicular brachial plexus block Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree
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Agree Unsure Disagre

Agree Agree Agree Agree unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 98% 1% 1% NC nil

For consistency 

should this be 

brachial plexus 

block at eh 

i t l  l l?

* * No comments none

We could just say 

Interscalene plexus 

block there is no 

other plexusother 

th  b hi l l  

Agree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 92% 0% 8% NC

Brachial plexus 

superior trunk block? 

Are there any other 

superior trunks in the 

b d ?

Superior trunk 

brachial plexus block
No comments none NA

Agree 99% 0% 1%

Agree

Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 98% 0% 2% NC nil

Superficial branches 

of cervical plexus 

block

No comments none NA

Agree 95% 2% 2%

Disagree

Agree Agree Disagree Unsure Agree Agree Unsure Agree Unsure Agree Agree Agree Disagree Agree Unsure Agree Agree Agree Unsure Disagree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Unsure Agree Unsure Agree Unsure 68% 22% 10% NC nil

Intermediate 

branches of cervical 

plexus block

No comments none

I do not know how 

do we define 

intermediate

Agree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree 82% 9% 10% NC nil

consistent with 

previous brachial 

plexus but not 

consistent with lower 

l i b

No comments See below NA

Disagree Disagree Agree Disagree Disagree Disagree Agree Agree Agree Disagree Disagree Disagree Agree Disagree Disagree Disagree Agree Agree Disagree Agree Unsure Disagree Disagree Disagree Unsure Disagree Unsure Disagree Disagree Disagree Disagree Disagree Agree Disagree Disagree 27% 7% 65%
Be uniform wth 

other terminology
nil Prefer option (a) No comments

I feel l ike the default 

(i.e. without the 

qualifier) is THIS 

approach. I 

i  th t th  

I undertsnd why it is 

planned this way but 

Disagree 95% 0% 5%

Agree

Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Disagree Disagree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree 93% 2% 5% NC nil No comments none NA

Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree 88% 3% 9% NC nil No comments none NA

Unsure Agree Disagree Disagree Agree Disagree Agree Agree Disagree Agree Agree Disagree Agree Disagree Disagree Disagree Disagree Disagree Unsure Agree Agree Disagree Agree Disagree Unsure Agree Disagree Unsure Disagree Disagree Agree Disagree Disagree Agree Unsure Disagree Disagree Agree 44% 11% 45% NC nil Prefer option (b) No comments

Think we may be 

better off with other 

description, 

specifying which 

ifi   t 

Non specific

Disagree Disagree Agree Agree Disagree Agree Unsure Disagree Agree Disagree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Unsure Disagree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Disagree 55% 11% 34%
It is more than 1 

peripheral nerve
nil No comments See above NA

Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Unsure Agree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree 87% 5% 8%
Prefer PNB 

consistent with 

scheme of PNB

nil No comments none NA

Disagree Disagree Disagree Disagree Disagree Disagree Agree Disagree Unsure Disagree Disagree Agree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Agree Disagree Agree Disagree Disagree Agree Disagree Disagree Disagree Agree Disagree Agree Disagree Agree Unsure Disagree Agree 25% 8% 67% nil No comments none

This needs 

description of  more 

than a epriphearl 

nerve 

Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree 89% 2% 8% nil No comments none NA

Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Unsure Disagree Unsure Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Disagree Agree Disagree Disagree Disagree Disagree Agree Disagree Agree Unsure Agree 22% 9% 69% nil

can go either way.  

Slight preference for 

former.

No comments none

This needs 

description of  more 

than a epriphearl 

nerve 

Agree Agree Disagree Disagree Disagree Disagree Disagree Agree Disagree Agree Agree Disagree Agree Disagree Disagree Disagree Disagree Unsure Agree Agree Agree Disagree Disagree Unsure Agree Disagree Disagree Disagree Disagree Agree Agree Disagree Disagree Unsure Disagree Agree Disagree Disagree 39% 6% 55% too borad nil Prefer option (b) No comments

Think we may be 

better off with other 

description, 

specifying which 

ifi   t 

May be a specific 

nerve

Disagree Disagree Agree Agree Disagree Agree Agree Disagree Agree Disagree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree 68% 4% 29% nil No comments none NA

Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Unsure Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Unsure 78% 7% 15% nil

this is an 

infraclavicular nerve 

block.  Approach is 

irrelevant.

No comments none NA

Disagree Agree 85% 7% 8%

Agree Agree

Agree Agree Disagree Disagree Unsure Disagree Disagree Agree Disagree Agree Agree Disagree Agree Disagree Disagree Disagree Disagree Disagree Agree Agree Agree Agree Agree Disagree Disagree Unsure Agree Disagree Disagree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Agree Disagree 47% 4% 49% nil Prefer option (b) No comments

This is so 

entrenched in the 

lexicon, we should 

stick with this

generic l ike to be 

specific 

Disagree Disagree Agree Agree Unsure Agree Agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree 64% 4% 32% nil No comments none NA

Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Agree 84% 1% 15% nil Prefer option (b) No comments none NA

Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Agree Agree Agree Disagree Agree Disagree Agree Disagree Disagree Agree Unsure Disagree Disagree Agree Disagree Agree Disagree Agree Agree Disagree 29% 4% 67% nil No comments none NA

Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 97% 1% 2% nil No comments none NA

Agree Disagree 99% 0% 1%

Disagree Agree

Agree 98% 1% 1%

Agree

Disagree 98% 1% 1%

Disagree

Agree 100% 0% 0%

Agree

Agree 94% 2% 2%

Agree

Disagree 93% 2% 5%

Agree

Disagree 92% 2% 5%

Agree

Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Disagree Unsure Disagree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree 76% 10% 14% nil

Disagree Agree Disagree Disagree Disagree Disagree Agree Agree Unsure Disagree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Unsure Agree Agree Disagree Disagree Unsure Agree Agree Disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree Agree Disagree Disagree Disagree 26% 11% 63% nil
Level of peripheral 

nerve block

Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Unsure Disagree Agree Agree Disagree Disagree Disagree Disagree Agree Disagree Agree Disagree Unsure Disagree Disagree Disagree Agree Agree Disagree Agree Disagree Agree Agree Unsure Disagree Agree Disagree 57% 7% 35%

When one inject 

saphenosu nerve at 

the AC, the meds. 

Spread to much 

  t  th  

nil

Disagree Disagree Agree Disagree Disagree Disagree Agree Disagree Disagree Disagree Agree Disagree Disagree Disagree Agree Disagree Agree Agree Agree Disagree Agree Agree Disagree Disagree Agree Disagree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree 46% 5% 49% NC nil

Disagree 77% 9% 14%

Agree

Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure Disagree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree 87% 8% 5%
see my commment 

on descripton
nil

Lumbosacral plexus 

block

Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree 90% 7% 3% NC nil

Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Unsure Agree Unsure Agree Agree Unsure Agree Agree Unsure Agree Agree Agree Agree Agree Agree 86% 7% 7% NC nil

Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree 94% 5% 1% NC nil

Agree Agree Disagree Disagree Unsure Disagree Agree Disagree Agree Disagree Unsure Disagree Agree Disagree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Unsure Disagree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Disagree Disagree 54% 11% 35%
I prefer sciatic nerve 

at the popliteral 

fossa

nil

Could go either way 

but  next more 

consistent

Unsure Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Agree Unsure Agree Disagree Disagree Agree Disagree Disagree Agree Agree Agree Agree Agree 58% 7% 35% NC nil

Could go either way 

but this seems more 

consistent

Agree Agree Disagree Disagree Unsure Disagree Agree Disagree Unsure Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Agree Agree Agree Agree Disagree Disagree Agree Unsure Disagree Agree Agree Agree Agree Disagree Agree Unsure Disagree Disagree 39% 10% 51%

confusing and does 

not indication 

location. It can refer 

to the one at the 

kl  

nil

Unsure Disagree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Disagree Agree Agree Agree Agree Agree Disagree Agree Disagree Disagree Agree Agree Disagree Agree Agree Disagree Disagree Agree Disagree Agree Unsure Agree Agree Agree Agree Agree 73% 7% 19% NC nil more consistent

Agree Disagree Disagree Disagree Disagree Disagree Agree Agree Unsure Disagree Disagree Agree Agree Disagree Agree Disagree Disagree Agree Agree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Disagree Disagree Agree Disagree Disagree Disagree Disagree 26% 8% 66%
i t is tibnial not 

posterior tibial nerve
nil

All names should be 

anatomically 

correct. There is no 

'posterior tibial 

'  Th t i   

Unsure Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Disagree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree 81% 5% 14% NC nil

Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Unsure Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Unsure 84% 8% 7% NC
propose: Vastus 

medialis nerve block

Agree

not consistent with 

including nerves in 

naming

All names should be 

anatomically 

correct. This block is 

not 'pericapsular'. 

Thus the name is 

anatomically 

misleading. IT 

should be named 

something else. 

Pericapsular 

branches of femoral 

and obturator nerve 

block

Agree Agree Agree NC nilAgree Agree Agree Agree Agree DisagreeUnsure Agree Unsure Agree Agree AgreeAgree Agree Unsure Disagree Agree AgreeAgree Agree Agree Unsure Agree DisagreeAgree Agree Agree Agree Agree AgreeAgree Agree Disagree Agree Agree

No comments none NAnilAgree Agree Agree Disagree

Based on the both 

descriptin it is the 

GENITAL branch of 

the GFN, not the 

whole GFN

Agree Agree Agree Agree Agree AgreeAgree Agree Agree Agree AgreeAgree Agree Unsure Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree

none NANo commentsAgree nil

the obturator can be 

accessed in many 

locations the 

significance of 

which is yet unclear.  

 Name not specific 

enough.

Agree Agree Agree Disagree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Disagree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree

No comments none no NAAgree Agree agree nilAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Unsure Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeUnsure Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree

No comments none NAAgree Agree nilAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree Agree

NANo comments nonenilAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree

No comments none NAnilAgree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree

none NANo commentsAgree nilAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree

No comments none NAAgree Agree Unsure nilAgree Agree Agree Agree Agree AgreeUnsure Agree Disagree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree

Agree

Agree

Agree

No comments none NAAgree Agree NC nil

this is 

comenclature.nsisten

t with the brachial 

plexus family but 

not with the lower 

l imb family 

Agree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree Agree

Agree

Agree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree Disagree

Agree

Agree

Agree

No comments none NAnil
Deep branches of 

cervical plexus block
Agree Agree Agree Unsure NCAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Disagree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Disagree Agree Agree

Agree

none NANo commentsAgree NC nilAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree

Agree

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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none

No need for 

"brachial plexus" 

term, there is no 

other interscalen 

bl k

ni precise and clear  no comments straightforward
Accurate and 

descriptive

Only needs to be 

interscalene block

Have said agree 

because think what I 

have written may be 

slightly on the 

t  Th   

Generally accepted 

name for this 

approach

none
Appropriate, 

standard. 

you are never sure 

that you only block 

the superior trunck. 

Injection does not 

  d t  

none appropriate nil

Many clincians call 

the superior trunk 

the upper trunk 

well known, precise 

and clear

Brachial plexus 

superior trunk block
 

supraclavicular 

plexus superior trunk 

block

straightforward
Accurate and 

descriptive

Anatomical 

description of block 

so make sense

shoulder be specific 

, suggst to add 

Brachial plexus 

none Anatomically correct

none

none

none acceptable nil

Superficial and 

deep are relics of 

landmark 

approaches. 

I t di t   

consistant and clear  no comment straightforward nothing . none

none

not correct

Stil l don’t know 

what this is

deep is not 

necessary

Have never heard 

of a block referred 

to in this way. 

Suspect it's a 

' i d bl k'

ok nil

Now we are the 

time of ultrasound 

lets ditch 

superficial, 

i t d it  d 

consistant and clear  

what is the extra 

value of and 

intermediate? 

I think the 

"intermediate" CPB 

should be seen as a 

superficial CPB

uncommon and 

unnecessarily 

complicating.

I don't believe this 

block exists. My 

understanding was 

that there was a 

fi i l  i l  

.

the name is 

confusing and shoud 

be avoideded , 

better to have a 

ti i l    

none

I think this is the 

standard approach. 

Only need to specify 

if using the 

t l i l  

Less clear due to 

different 

approaches for 

same blovk

ok

original block and I 

don't think the 

approach needs 

clarifyling 

consistant and clear

I think we should 

have proximal 

infraclavicular 

approach (aka 

t l i l  

 no comment 
Don't need "brachial 

plexus"

This is consistent 

with other  

approaches

Given that one can 

inject medially or 

laterally, it would 

seem consistent 

 thi  h 

none
Time-honored, 

familiar name

too wordy, repititious double description

Approach 

description is 

redundant. Should 

be lateral or lateral 

itt l?

Confusing and 

pedantic
 It is sound repetitive no

don't l ike this as 

repeating the same 

word twise

unnecessarily 

confusing
both are ok.  two times the same too wordy

redundant double 

wording
inconsistent 

what not mention 

cords in the name ?
As above none

Not sure why we 

need the expression 

in parentheses

too specific

none

should be block of 

axil lry nerve at 
vague acceptable nil consistant and clear  nothing . none

clear acceptable nil consistant and clear  . none

specify nerves is 

better? Not alway 

exaclty midhumoral. 

drop around Imprecise

"Midhumeral 

radial/median/ulnar 

block" would be 

more spesific 

not specific anough

Midhumeral 

NERVE block sti l l  

sounds better for 

me, however in 

i t  ith 

This is a pre-

ultrasound 

terminology. 

Median and ulnar 

 bl k  

Spoecify nerve and 

location
 

not refering to the 

nerve which is 

blocked

Midhumeral 

[NERVE] block
Unclear to me

This probably just 

merits a block name 

rather than 

individual nerves 

bl k d

none

These blocks are no 

longer confied to 

"mid-humerus" but 

can be anywhere 

id t  l    

error?

specify name: 

median nerve block 

at upper arm etc

none not specific too general prefer this too vague

This definition is 

not specific and 

may be applied to 

any location

Peripheral nerve 

block at the level of 

the midhumerus

Arm block  (is l ike 

forearm and wrist 

blocks) 

specify individual 

nerves: radial nerve 

block, median 

nerve block, ulnar 

 bl k

 too vague

if I had to pick I 

would go for a Block 

above elbow and 

below elbow 

i h l  

none

none
does what it says on 

the tin
consistant and clear  

Whilst I have used 

this term -  a single 

peripheral n block 

with name of nerve 

d it  f i j ti  

none

error? not specific enough not specific too general nil too vague

This definition is 

not specific and 

may be applied to 

any location

 

this name does not 

refer to any specific 

name itself

too vague . none

none acceptable prefer this consistant and clear

Suprascapular 

nerve block 

(posterior approach)

 

Whilst I have used 

this term - I agree 

that a single 

peripheral n block 

ith  f  

none

error? not applicable not specific too general nil too vague

This definition is 

not specific and 

may be applied to 

any location.

 

this name does not 

refer to any specific 

name itself

. none

none

Peripheral nerve 

block seems more 

appropriate as they 

are individually 

t t d

Better to spesify the 

name of the nerve 

blocked 

not specific anough

better forearm 

nerve block, but 

acceptable

 
Forearm block of the 

[NERVE}
Elbow block?

Perhaps instead fo. 

Forearm I would say 

below elbow

. none
Not descriptive 

enough

error?
median nerve block 

at lower arm
another valid option not specific

Again too general, 

the nameof the 

nerve should be 

mentioned 

nil too vague

This definition is 

not specific and 

may be applied to 

any location.

Peripheral nerve 

block at the level of 

the forearm

 

this name does not 

refer to any specific 

name itself

I agree as one is 

blocking distal 

nerves only one 

nerve may be 

bl k d t th  t 

. none

when speaking 

about he cords the 

type need to be 

added

not specific better naming nil consistant and clear

I think we agreed 

that we are only 

focusing on position 

of the needle tip 

d t i ti  

I would consider 

retroclavicaular and 

costoclavicular to 

be the same 

l ti    

 

I don't think we need 

"retroclavicular 

approach" here

makes no sense .

I would stick to the 

name 

"Infraclavicular 

brachial plexus  

bl k"  d th  

none

infraclaivicular 

fossa?

location?

drop seaparte 

injection

Peripheral nerve 

block seems more 

appropriate as they 

are individually 

t t d

As we don not have 

block all nerves at 

this name, namig 

the locked bnerve 

ld b  b tt  

acceptable
Landmark guided 

technaique 
  

Not sure about this 

as an entity. If 

retained, must refer 

to specific [NERVE]

If people agree wuth 

wrist block, a block 

at the elbow should 

be called elbow 

bl k

never done or seen 

one so feel l ike it is 

difficult to comment

. none

error? good not specific too general more specific too vague

This definition is 

not specific and 

may be applied to 

any location

Peripheral nerve 

block at the level of 

the wrist

 

wrist block is a very 

often performed 

block and therefore 

clear for everybody 

t  d t d 

Naming blocks 

individually is less 

confusing here IMO

none

varies from one 

practionner to the 

other

acceptable nil consistant and clear  

might add 

cutaneous in the 

name? 

nothing . none

error? none the previous is ok not specific

There would be 

several descriptions 

(which would be 

impossible to 

b ) b  thi  

nil too vague

This definition is 

not specific and 

may be applied to 

any location.

 

this name does not 

refer to any specific 

name itself

too vague
These 2 names (a 

and b) are the same?
none

too specific and not 

anatomic

a well-known 

naming
nil consistant and clear

Lumbar Plexus 

Block (posterior 

approach) 

 no comment nothing

Possibly better 

described as 'psoas 

compartment block' 

as an anterior 3 in 1 

bl k  ti  

none

OK

OK

deep or below consistant and clear

none consistant and clear

too complicated consistant and clear

too complicated consistant and clear

none

none

good

also good

too complicated

better

too complicated

better

too descriptive too vague
Femoral triangle 

bvlock (Distal)

a well-known 

naming
nil consistant and clear  

it is not the triangle 

but the nerves in the 

femoral triangle 

not sure I am clear 

on the difference 

between a femoral 

block and a femoral 

t i l  bl k

A femoral nerve 

block is in the 

femoral triangle, so 

not a great name 

ith t  d i t  

.. none

better
this is a subsartorial 

approach 
not at the nknee not specific anough

at the knee very 

vague, above, 

below at patella 

range….???

This definition is 

not specific and 

may be applied to 

any location.

Sub sartorial 

saphenous nerve 

block

 

I think it is important 

to distinguish the 

level of injection.

.

Better 

just:"Saphenous 

nerve block"

none

gOK

the description 

correspomd with a  

more distal 

approach 

This is where I 

perform the block 
consistant and clear

We should just call 

it adductor canal 

block as it gets 

more than just a 

  

Sub sartorial 

saphenous nerve 

block

 

I think it is important 

to distinguish the 

level of injection.

. none

good
Above more 

appropriate
not specific

There would be 

several descriptions 

(which would be 

impossible to 

b ) b  thi  

vague

This definition is 

not specific and 

may be applied to 

any location

saphenous nerve 

block (at various 

other levels)

 

this name does not 

refer to any specific 

name itself

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

I think this is simpler 

given the number of 

approaches that can 

be made to this 

 l  it  

none

too descriptive

better

good

this naming is 

better than two 

seperate names 

(lateral/para-sacral)  

nil ok  

Is this truly the sacral 

plexus being 

targeted?

.

not clear is is 

proximal scaitic or 

involving other 

bracnehs 

none

none acceptable nil ok

Gluteus maximus is 

quite large so we 

should probably to 

split to about 3 

i t  ( 1  

 

I would suggest 

adding "Proximal 

sciatic nerve block 

[APPROACH]" to all 

th  

I suggest midgluteal 

approach

? Should be sub-

gluteal, as in the 

original description -  

 Sub (deep to) the 

l t  i

. none

not descriptive 

enough
acceptable nil ok

(subgluteal 

approach)?

Sub-gluteal a more 

common 

terminology 

 

I would suggest 

adding "Proximal 

sciatic nerve block 

[APPROACH]" to all 

th  

mid thigh is more 

accurate. 

Infragluteal can get 

confused with sub-

l t l

. none

good …... ok  

I would suggest 

adding "Proximal 

sciatic nerve block 

[APPROACH]" to all 

th  

. none

OK vague .. ok  
popliteal plexus 

block
prefer this name

I do not mind either 

of these a or b!
none Both are fine. 

good
33a more 

appropriate
.. more specific

can accept this if 

needed

I prefer the former 

definition, as the 

term popliteal 

block, even if 

i  h  

Accurate but too 

complicated
 

popliteal plexus 

block is well known 

and clear 

. none

not appropriate Not wrong nl ok
This does not 

define the site.

I am not sure we 

need to describe 

this block, or we 

would need to do 

th   f  l l  

 

call it tibial nerve 

block then or 

popliteal tibial 

nerve block)

not sure the work 

selective is 

necessary - using it 

does make the 

i t t f th  bl k 

. none Prefer this

but easier to 

imagine 
prefer this one

can accept this if 

needed
 no comment wordy . none

too complicated

the nerve's name is 

not the posterior 

tibial but tinial 

nerve

35b seems more 

precise though 35a 

is more commonly 

used, I think

.. nil ok

Not exist the 

POSTERIOR tibial 

nerve

 

in dought , you 

hardly performe the 

posterior tibial nerve 

alone 

tibial nerve is more 

anatomically correct 

versus posterior 

tibial nerve

I think this name 

incorrectly suggests 

that there is a 

'posterior tibial 

'   I f  b  

none

too comlicated too specific .. prefer this one
can accept this if 

needed
 

tibial nerve block 

(ankle block 

approach)

there isn't a posterior 

tibial nerve ? 
. none

Prefer this, but the 

above is also 

acceptable

better
vastus medialis 

block? 
nil

precise and correct 

imo

maybe nerves 

(pleural )

Not sure if this is not 

too specific. No 

evidence base, and 

very tiny nerve very 

di t l l  If   t  

Intutive name. Does 

not need 

standardising

Rarely going to be 

performed of 

refetrenced to on its 

own - would 

d ib   F l 

 

isn't this just the 

"Adductor canal 

block"

. none

Is this a recognized 

block, independet of 

blocking the 

saphenous as a 

"di t l f l 

good

none.

should be specific , 

which capsule , joint 

, nerves involved os 

some anatmical 

refrecne , curreht 

name is not 

informative for 

anything !

i lopsoas plane block
Has entered 

common parlance.

Name should make 

some reference to 

the hip

PENG block has a 

ring to it as does 

PEC but we didn’t 

keep PEC think 

there needs to be a 

descriptiot of where 

this is - Hip PENG 

block?

 

We would need 

some localization 

in the name, not 

just PENG, to 

denote this is the 

hip joint we are 

talking about. 

Pericapsular block 

(hip)

Not a fan of 

acronyms, but ok 

definition

PENG block of the 

shoulder has been 

described, so 

"PENG of the hip" 

name would be 

better.

none. no comment 

Are we referring to 

the nerve before it 

divides into the 

genital and femoral 

branches, which 

may occur above 

the inguinal 

l igament?

Not a lower l imb 

block
nil consistant and clear

a well-known 

naming

none. no comment 

Worth naming it as 

two separate blocks: 

anterior division of 

obturator nerve 

block and posterior 

divisions of 

obturator nerve 

block. With 

ultrsound it is 

Common obturator 

nerve block
consistant and clear

maybe we should 

have distal and 

proximal obturator 

blocks as covered in 

description later

a well-known 

naming
nil

none.nothing

I always refer to this 

as the 'posterior 

cutaneous nerve of 

the thigh' so I would 

hope that at least 

both names are 

listed as options?

 no comment 

Not a commonly 

performed 

technique to be 

included in 

nomenclature list 

consistant and cleargood nil

nonenothing . no comment consistant and cleargood nil

nonenothing .

I tend to think of all 

SIFI blocks as where 

the needle and LA 

injection is occurring 

superior to the 

inguinal l igament, 

regardless of where 

the skin puncture 

site is.

 acceptable nil

none.

I think it is important 

to distinguish 

between a 

suprainguinal and 

infrainguinal based 

on where the needle 

tip l ies during 

injection. I feel very 

strongly that this 

nothing I love! nilacceptable

. no comment noneconsistant and clear
a well-known 

naming
nil

none
Or perhaps 'medial' - 

see comment on 7a?

I would stick to the 

name 

"Infraclavicular 

brachial plexus  

block"  and the 

description 

"Injection at the 

cords of the brachial 

plexus" 

Infraclavicular 

brachial plexus 

block, transverse 

proximal approach

 consistant and clear

see my comment 

on proximal 

infraclavicular block

better naming nil
name of nerve and 

where/ how

none
Same comment as 

above
As above . no comment consistant and clear

Axil lary block is not 

a plexus block, but 

multiple blocks of 

peripheral nerves 

originating from the 

brachial plexus. At 

this level brachial 

plexus no longer 

exists, but it is 

yes nil

none

none
Appropirate, time-

honroed
.nothing no comment nil

Now we are the 

time of ultrasound 

lets ditch 

superficial, 

intermedaite and 

deep variations. 

Simply 'cervical 

plexus block - 

injection deep to 

consistant and clearok

none
Standard, 

descriptive name. 

As above 

supraclaviclar 

brachial blexius 

block is often 

confused by 

supraclavicular 

nerve block. Any 

block above the 

clavical between the 

Again - generally 

accepted name for 

this approach

 no comment straightforward
Accurate and 

descriptive.

Only needs to be 

supraclavicular block
consistant and clear

Agree, but simple 

"supraclavicular 

block" seems stil l  

satisfactory to me 

nil
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👇👇👇👇 👇👇👇👇
COMMENTS ON NAME DESCRIPTION (anatomical location of injection) AGREEMENT

.  None No comment
commonly 

understood term

Interscalene level 

brachial plexus block
 Injection at the C5 and C6 nerve roots between anterior and middle scalene muscles Agree Agree Disagree Agree Agree disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Unsure Agree Agree Disagree Agree Agree Agree Agree Agree

.  None No comment
commonly 

understood term

Upper trunk block 

('upper' trunk is the 

correct anatomical 

term)

 Injection at the superior trunk before the suprascapular nerve emerges Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

Injection at the divisions of the brachial plexus

OR

Disagree Agree Agree agree Disagree Disagree Agree Unsure Disagree Disagree Agree Disagree Agree Agree Disagree Agree Agree Agree Agree Disagree Disagree Agree Disagree Agree Disagree Agree

Injection at the divisions of the brachial plexus immediately cephalad to the calvicle Agree Disagree Disagree Disagree Agree agree Disagree Agree Unsure Agree Agree Agree Agree Disagree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Unsure Disagree Disagree Agree Disagree

.  None No comment
commonly 

understood term
 

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

Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree

Injection adjacent to one of more of the transverse processes of C2, 3, and 4. (e.g. a 
paravertebral technique), deep to the prevertebral fascia

OR

Unsure Disagree Disagree disagree Unsure Disagree Unsure Disagree Disagree Disagree Disagree Agree Disagree Unsure Unsure Disagree Disagree Disagree Unsure Disagree Disagree Agree Unsure Agree Unsure

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

Agree Agree Disagree Agree Agree agree Unsure Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Unsure Disagree Agree

. None

This name can be 

misleading, as there 

is no intermediate 

cervical plexus. But 

h tl  t 

It is confusing to 

split cervical plexus 

into superficial, 

intermediate and 

d   Th  

commonly 

understood term
 

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

Disagree Agree Agree Agree Unsure agree Disagree Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Disagree Unsure Agree Agree

.

only because have 

infraclavicular 

multiple times on 

this l ist need to 

if  th  h

None No comment
commonly 

understood term

Infraclavicular level 

brachial plexus block
 

infraclavicular 

brachial plexus 

block (paracoracoid 

approach)

see above

looks redundant but 

we are trying to 

distinguish it from 

the retroclavicular 

h

None No comment Too cumbersome too wordy

Yes ONLY IF 

(retroclavicular 

approach) and 

(costoclavicular 

h)  

 

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

OR

Agree Unsure Agree Agree Agree disagree Agree Disagree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree Disagree Agree Agree Unsure Disagree Disagree

Injection at the branches of the brachial plexus in the axillary region Agree Disagree Disagree Disagree agree Unsure Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Disagree Disagree Disagree Disagree Agree Disagree Agree Agree Agree

. None No comment
commonly 

understood term
 

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

OR

Agree Disagree Unsure Agree Agree agree Disagree Disagree Agree Disagree Agree Agree Agree Agree Unsure Disagree Agree Disagree Agree Disagree Disagree Agree Agree Agree Disagree Agree Disagree

. None No comment
commonly 

understood term
 Injection at the axillary nerve <SPECIFY LOCATION> Disagree Agree Disagree disagree Agree Agree Disagree Agree Disagree Agree Disagree Disagree Agree Agree Agree Disagree Disagree Agree Agree Disagree Unsure Disagree Agree Disagree Disagree

. None No comment
Should be call distal 

upper l imb block

If I am doing a block 

at upper third and 

middle third of the 

arm, I wil l call it this 

 I i l l  l l  i t 

poorly understood 

term

if all nerves would 

be covered, we 

need to name it 

"midhumeral 

b hi l l  

implies a specific 

antomical location 

versus below version

 

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

OR

Agree Disagree Disagree agree Agree Disagree Agree Disagree Disagree Agree Agree Disagree Disagree Disagree Disagree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree Disagree

see above

cumbersone to label 

median, ulnar and 

radial nerve block at 

midhumerus

None too vague No comment

Too vague and 

should be called 

distal upper l imb 

block

commonly 

understood term
 

DNot clear what you 

mean, Do you mean 

each individual 

njerve i.e. radial 

 t id l 

<NAME OF PERIPHERAL NERVE> block at the <LOCATION> Agree Agree Agree Agree Agree disagree Agree Agree Disagree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Unsure Agree Disagree Disagree Agree

.

need location rather 

than anterior 

approach

None No comment
commonly 

understood term

we could conside 

the names 

"proximal" and 

"distal" instead

better anatomical 

description
 

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

OR

Agree Agree Agree Agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Unsure Agree Disagree Agree Agree Agree Agree Agree Agree

see above

suprascapular nerve 

block at the level of 

the omohyoid

None No comment Too vague too general  <NAME OF PERIPHERAL NERVE> block at the <LOCATION> Agree Disagree Disagree Disagree disagree Agree Disagree Disagree Disagree Disagree Disagree Disagree Agree Agree Unsure Disagree Disagree Disagree Agree Disagree Unsure Disagree Disagree Disagree Disagree

.
should include 

location 
None No comment

commonly 

understood term

we could conside 

the names 

"proximal" and 

"distal" instead

better anatomical 

description
 

Injection of the suprascapular nerve in the suprascapular notch or suprascapular fossa

OR

Agree Agree Agree Agree agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree

see above

suprascapular nerve 

block in the 

suprascapular fossa

None No comment
Same reason as 

above
too general  <NAME OF PERIPHERAL NERVE> block at the <LOCATION> Agree Disagree Disagree Disagree Disagree disagree Agree Disagree Disagree Disagree Disagree Disagree Disagree Agree Agree Unsure Disagree Disagree Disagree Agree Disagree Unsure Disagree Disagree Disagree Disagree

see below None No comment

Distal uppler l imb 

block (state location 

eg elbow)

this should be 

described as 

brachial plexus 

block abou the elbow

commonly 

understood term
If all nerves blocked

implies all nerves 

blocked
 

As above - prefer 

specific nerve name 

rather than generic 

forearm nerve block

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

OR

Disagree Disagree Disagree Disagree disagree Disagree Disagree Agree Disagree Unsure Agree Agree Disagree Agree Disagree Disagree Agree Agree Disagree Agree Disagree Disagree Agree Disagree Agree Agree Disagree

. None No comment
Same reason - too 

vague
too general if selective

often choose 

specific nerves 

dependent on 

surgery eg. Median 

 bl k 

 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> Agree Agree Agree Agree Agree agree Agree Agree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Agree Disagree Agree Agree Unsure Agree Disagree Disagree Agree

I no longer feel we 

should endorse this 

block approach 

considering the 

d i  id  

.

The classical 

approach has not 

been described or 

named. 

No comment confusing 

Infraclavicular level 

brachial plexus 

block (retroclavicular 

approach)

 

We are not 

classifying every 

other appriach to 

ICB - why just this 

 ?

Injection at the cords of the brachial plexus Agree Agree Agree Agree Agree agree Disagree Disagree Agree Disagree Unsure Agree Agree Agree Agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Agree Disagree Unsure Agree Agree

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

OR

Agree Agree Disagree Agree disagree Disagree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Disagree Unsure Agree Unsure Agree Unsure

Injection at the cords of the brachial plexus Disagree Agree Disagree Agree agree Disagree Disagree Disagree Disagree Disagree Agree Unsure Agree Agree Unsure Unsure Disagree Agree Disagree Unsure Agree Disagree Unsure Disagree Agree

. None No comment

Distal uppler l imb 

block (state location 

eg wrist)

commonly 

understood term
If all nerves blocked

implies all nerves 

blocked
 

As above - prefer 

specific nerve name. 

This is too generic.

Injection of the median, ulnar and radial nerves at the level of the wrist by separate 
injections

OR

Disagree Disagree Disagree Disagree disagree Agree Disagree Agree Agree Agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Disagree Agree Agree Disagree Disagree Disagree Agree Agree Disagree

see above

seems 

overwhelming to say 

median, ulnar, 

radial nerve block at 

i t

None vague No comment Too vague  too general if selective

often choose 

specific nerves 

dependent on 

surgery eg. Median 

 bl k 

 

Only if nerve is 

named ie median 

nerve at wrist
<NAME OF PERIPHERAL NERVE> block at the <LOCATION> Agree Agree Disagree Agree Agree agree Agree Agree Disagree Disagree Agree Agree Disagree Agree Agree Disagree Disagree Agree Disagree Unsure Agree Agree Agree Disagree Disagree Agree

. None No comment
commonly 

understood term

already well known 

term
 

Injection 2-3 cm distal to the axillary crease in an anterior-posterior distribution 
approximately 3 -5 cm wide between the biceps and the triceps muscles

OR

Unsure Disagree Agree Disagree agree Disagree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure Agree Agree Disagree Agree Unsure Disagree Agree Agree Agree Agree Agree

see above

prefer 

intercostobrachial 

nerve block

None too vague No comment Too vague too general  <NAME OF PERIPHERAL NERVE> block at the <LOCATION> Agree Disagree Agree Disagree Agree disagree Agree Agree Disagree Disagree Disagree Unsure Disagree Agree Agree Disagree Disagree Disagree Disagree Agree Agree Unsure Disagree Disagree Disagree Disagree

. None No comment
commonly 

understood term
 

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

Agree Agree Agree Agree Agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

Injection of the femoral nerve cephalad to the bifurcation of the femoral artery, distal to 
the inguinal ligament and deep to both fascia lata and fascia iliaca, over the surface of 
the iliacus muscle. 

Disagree Disagree Agree Disagree agree Unsure Disagree Unsure Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Unsure Agree Disagree Disagree Disagree

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

Agree Agree Agree Disagree Agree disagree Agree Agree Agree Disagree Agree Unsure Agree Disagree Disagree Agree Disagree Agree Disagree Agree Agree Unsure Agree Agree Disagree Agree Agree Agree

Injection deep to the fascia iliaca over the surface of the iliacus muscle, superiorly and 
medially to the anterior superior iliac spine, proximal to the inguinal ligament. 

OR

Unsure Disagree Disagree Disagree disagree Unsure Disagree Unsure Disagree Agree Agree Agree Disagree Disagree Agree Agree Disagree Disagree Agree Disagree Unsure Disagree Unsure Disagree Disagree

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

Agree Agree Agree Agree Agree disagree Agree Agree Agree Agree Agree Disagree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree

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

OR

Unsure Disagree Disagree Agree agree Agree Disagree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Disagree Agree Agree Disagree Agree Agree Disagree Disagree Agree

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

Agree Agree Agree Agree Disagree disagree Unsure Agree Unsure Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Disagree Disagree Agree Agree Disagree Agree Agree

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 superior iliac spine. 

Disagree Disagree Disagree Agree disagree Agree Disagree Agree Disagree Agree Agree Disagree Unsure Unsure Agree Agree Disagree Disagree Agree Disagree Unsure Agree Unsure Disagree Disagree

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.

Agree Agree Agree Agree Agree agree Unsure Agree Unsure Agree Agree Disagree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Disagree Unsure Agree Agree

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. 

Disagree Disagree Disagree Disagree agree Unsure Disagree Agree Disagree Disagree Disagree Agree Unsure Unsure Agree Agree Disagree Agree Unsure Agree Unsure Agree Disagree Disagree Disagree

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

Unsure Agree Agree Agree Agree disagree Unsure Unsure Unsure Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Disagree Agree Agree Agree

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 respectively 

Disagree Disagree Disagree Disagree agree Unsure Disagree Agree Disagree Disagree Disagree Agree Disagree Unsure Unsure Agree Disagree Disagree Agree Disagree Unsure Disagree Unsure Disagree Disagree

Injection of the obturator nerve proximal to the bifurcation into anterior and posterior 
divisions in the plane between the pectineus and obturator externus muscles

Agree Agree Agree Agree Agree disagree Unsure Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Unsure Agree Disagree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree

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 plane approach to direct the needle towards the spermatic 

Disagree Disagree Disagree Disagree disagree Unsure Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Unsure Disagree Disagree Disagree Unsure Agree Disagree

Injection of the genitofemoral nerve  which is an oval structure lying medial and 
superficial to the femoral artery in the inguinal canal.

Unsure Disagree Agree Agree Agree agree Agree Agree Unsure Agree Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Unsure Disagree Agree

If we don't have 

adductor canal block 

I wouldn't say we 

should include the 

f l t i l  

. None No comment
commonly 

understood term

Distal femoral 

triangle block
 

Why not the name 

of the nerve we are 

blocking ?

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. 

Agree Unsure Agree Agree Agree agree Unsure Agree Agree Agree Agree Agree Agree Disagree Agree Unsure Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Unsure

Saphenous nerve 

block (above the 

knee) 

see below

this could be 

interpreted as the 

subQ injection 

below knee as well 

 dd t  l 

None No comment

Can state at the 

level of the knee but 

at the level of the 

adductor canal is 

 

not matching the 

descrption 

What about 

adductor canal 

block?

adductor canal block  

 should be a valid 

name as it defines 

the site of injection 

hi h t i  

 bit vague Unsure Disagree Agree Disagree disagree Agree Disagree Agree Disagree Disagree Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Disagree Agree Agree Disagree Disagree Agree Agree

Saphenous nerve 

block (above the 

knee) 

.

the adductor canal 

block includes both 

the saphenous and 

the nerve to vastus 

di l i  

No comment
commonly 

understood term

adductor canal block  

 should be a valid 

name as it defines 

the site of injection 

hi h t i  

 Disagree Agree Agree disagree Agree Disagree Agree Agree Agree Agree Agree Disagree Disagree Unsure Disagree Disagree Disagree Agree Disagree Agree Disagree

Saphenous nerve 

block (above the 

knee) 

see above None No comment Too vague

If I do a saphenous 

nerve block at a 

different level I wil l 

specify the level

too general

subsartorial 

saphenous nerve 

block

 <NAME OF PERIPHERAL NERVE> block at the <LOCATION> Agree Unsure Agree Disagree Disagree agree Agree Agree Disagree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Agree Agree Agree Unsure Disagree Disagree Disagree Disagree

The ilieo-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 anteriorly and the pubic ramus posteriorly.

Disagree Disagree Agree Disagree disagree Unsure Disagree Disagree Disagree Agree Agree Agree Unsure Agree Unsure Agree Disagree Disagree Disagree Disagree Unsure Disagree Unsure Agree Disagree

Injection in the musculofascial plane between the psoas tendon anteriorly and the 
pubic ramus posteriorly. 

Agree Agree Agree Disagree Agree agree Agree Agree Agree Agree Agree Unsure Agree Disagree Disagree Agree Unsure Agree Disagree Agree Disagree Agree Agree Agree Agree Unsure Disagree Agree

Is this block sti l l  

commonly 

performed?  Is this 

being included for 

h i  i  

. None No comment
commonly 

understood term

this could be 

isolated sciatic or 

sacral plexus 

depending on spread

 
should we add ( para-sacral approach) or call it Sciatic Nerve 

block ( para-sacral approach)

Injection of the the sacral plexus  just medial to the posterior border of the ischium. The 
plexus lies deep to the piriformis muscle lateral to the inferior gluteal vessels.

Agree Unsure Agree Agree Agree agree Unsure Disagree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree

Would consolodate 

into sciatic nerve 

block (REGION) 

.
Should include the 

word "posterior"
No comment

commonly 

understood term

Transgluteal 
Sciatic nerve 
block - I prefer 
Transgluteal  

Is transgluteal the 

correct name or just 

gluteal approach?

 Injection of the sciatic nerve deep to the gluteus maximus muscle. Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree

Would consolodate 

into sciatic nerve 

block (REGION) 

.
Should include the 

word "posterior"
No comment

commonly 

understood term

Infragluteal 
Sciatic nerve 
block - I prefer 
Transgluteal  

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

Agree Agree Agree Agree Agree agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree Disagree Agree Disagree Agree Agree Agree

I would sunset this 

block unless it is sti l l  

commonly 

performed by a 

 f th  

. None No comment
commonly 

understood term
this is an approach  

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

Agree Agree Agree Agree Agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

.

may confuse to think 

there is a popliteal 

nerve

None confusing name No comment
commonly 

understood term

Popliteal level 

scietic nerve block

see above - 

Transgluteal, 

Infragluteal, 

Popliteal indicate 

th  l l l  th  

less wordy  

Like this as more 

'trditional' but name 

below fits with rest of 

nomenclature better

Agree Agree Agree Agree Disagree agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree

this name is more 

precise but not 

commonly used in 

the literature

see above None No comment Too cumbersome too wordy  Agree Agree Agree agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Disagree

see below None No comment

No indication of 

were the tibial nerve 

is blocked

commonly 

understood term
 

. None No comment too wordy  

Posterior tibial nerve 

does not exist
None

This can be 

misleading as there 

is no posterior tibial 

nerve. 

too confusing

Posterior' tibial 

nerve is incorrect - 

the correct name is 

simply 'tibial nerve'

 

Injection of 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 tibial artery and the tendon of flexor 
hallucis longus lie deep to the nerve  often with two small veins on either side of the 

Agree Disagree Disagree Disagree Disagree disagree Disagree Disagree Agree Disagree Disagree Agree Disagree Agree Disagree Unsure Disagree Disagree Disagree Disagree Disagree Agree Disagree Disagree Agree Agree

this name is not used . None No comment

Usually the posterior 

tibial nerve block is 

clear without being 

too cumbersome

commonly 

understood term
 

Injection at the 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 tibial artery and the tendon of flexor hallucis longus 
lie deep to the nerve  often with two small veins on either side of the artery

Disagree Disagree Agree Agree disagree Disagree Unsure Agree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Unsure Disagree Agree Agree Agree Disagree Agree Disagree Disagree

. None No comment
Block to vastus 

medialis nerve

commonly 

understood term

Peripheral nerve 
block/location - 
like upper 
extremity proposal

 
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

Agree Agree Agree Agree Agree agree Unsure Disagree Agree Agree Disagree Agree Agree Agree Agree Agree Unsure Unsure Agree Agree Agree Agree Disagree Agree Disagree Agree Agree Agree

36

Agree

Agree Agree Agree Agree Agree AgreeUnsure Agree Agree Agree Agree AgreeAgree Agree Agree Agree Agree AgreeAgree agree Agree Agree Agree Agree

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 Agree Agree Agree

add 'of the hip'

from 
Pericapsular 
nerve group 
block we should 
take "nerve" out, 
include "hip" as 
there is no other 
anatomy 

 
Like the name but 

its unon specific

what is a nerve 

group nean?

I see no compelling 

reason to include 

PENG

No comment.

doesn't really tell 

you from the name 

alone where the 

block is being 

performed

Injection of the saphenous nerve deep to the satrorius muscle and posterior to the 
saphenous branch of the descending genicular artery

 
commonly 

understood term
None

This nerve includes 

2 separate nerver: 

genital and femoral, 

that can be blocked 

separatly. I suggest 

to add the branch 

blocked.

.

 
commonly 

understood term

Add the branches 

blockd: anterior, 

posterior or both)

. None

 
commonly 

understood term
None No comment.

 
commonly 

understood term
None No comment.

 
commonly 

understood term
. None No comment

 
commonly 

understood term
None No comment.

 
commonly 

understood term
No comment. None

Infraclavicular level 

brachial plexus 

block 

(costoclavicular 

approach)

 aAs above
commonly 

understood term
None No comment.

 
commonly 

understood term

Axillary level 

brachial plexus block
None No comment.

Agree Agree Agree Agree AgreeUnsure Agree Agree Disagree Agree AgreeAgree Agree Agree Agree Agree Agreeagree Agree Unsure Agree Agree AgreeInjection at the cords of the brachial plexus Agree Agree Agree Agree Agree

 
commonly 

understood term
 None

Keep it only 

because is used for 

a long time & 

respect tradition. But 

I would prefer to call 

it a cervical 

paravertebral block

.

 
commonly 

understood term

Supraclavicular 

level brachial plexus 

block

No comment.  None
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Agree Unsure Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Unsure Agree Agree Agree Agree AGREE Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Unsure Disagree Agree Agree Disagree Agree Unsure Agree Agree Agree

Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Unsure Agree Agree Agree Unsure Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Disagree Disagree Disagree Unsure Disagree Unsure Disagree Disagree Agree Disagree Disagree Unsure Agree Agree Agree

Disagree Unsure Unsure Agree Disagree Unsure Disagree Agree Agree Unsure Disagree Agree Unsure Disagree Disagree Agree Disagree Disagree Unsure Disagree Disagree Disagree Disagree Disagree Agree Disagree Agree Unsure Disagree Disagree Disagree Unsure Disagree Disagree Disagree Agree Agree Disagree Agree Agree Agree Agree Disagree Unsure Agree Unsure Agree Unsure Agree

Agree

Agree Agree Agree Agree Disagree Disagree Agree

Agree Agree Agree Unsure Agree Agree Disagree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Disagree Agree Agree Disagree Agree Agree Unsure Unsure Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Disagree

Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Disagree Disagree Agree Disagree Agree Disagree Agree Agree Agree Agree

Disagree Unsure Agree Agree Agree Agree Disagree Unsure Agree Disagree Unsure Agree Agree Disagree Disagree Agree Agree Disagree Agree Disagree Agree Unsure Unsure Agree Agree Disagree Disagree Agree Unsure Agree Disagree Unsure Disagree Disagree Unsure Agree Agree Agree Agree Disagree Agree Disagree Disagree Agree Disagree Disagree Unsure Agree Disagree Agree Disagree Agree Agree Disagree Unsure Unsure

Agree Unsure Unsure Disagree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Disagree Unsure Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Disagree Agree Agree Agree Agree Agree Agree Unsure

Agree Agree Agree Agree Disagree Agree Agree Unsure Agree Disagree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Unsure Unsure Agree Agree Disagree Unsure Unsure Agree Unsure Agree Unsure Agree Agree Agree Agree Disagree Agree Unsure Agree Agree Agree Disagree Disagree Unsure Agree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Disagree Unsure

Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree

Agree Disagree Agree Unsure Unsure Agree Unsure Agree Agree Agree Agree Unsure Agree

Disagree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Agree Disagree Agree Disagree Disagree Agree Agree Disagree Disagree Agree Agree Agree Agree Agree Disagree Disagree Unsure Disagree Disagree Agree Disagree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure Agree

Agree Agree Unsure Disagree Disagree Agree Disagree Agree Agree Disagree Agree Unsure Disagree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Disagree Disagree Disagree Disagree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Disagree Unsure Agree Disagree Agree Unsure

Disagree Agree Unsure Disagree Agree Agree Agree Disagree Agree Disagree Disagree Agree Unsure Disagree Disagree Disagree Disagree Agree Agree Disagree Disagree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Unsure Agree Disagree Agree Agree Unsure Disagree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Unsure Unsure

Agree Unsure Agree Agree Disagree Unsure Disagree Agree Disagree Agree Agree Agree Agree Agree Disagree Unsure Agree Agree Agree Disagree Disagree Disagree Unsure Agree Disagree Unsure Disagree Agree Unsure Agree Disagree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree

Disagree Agree Agree Agree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Disagree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Unsure Disagree

Agree Agree Disagree Unsure Agree Agree Agree Unsure Unsure Disagree Agree Agree Agree Agree Agree Agree Unsure Disagree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Disagree Disagree Agree Agree

Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Unsure Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

Unsure Agree Disagree Agree Disagree Agree Disagree Disagree Disagree Agree Agree Disagree Disagree Unsure Disagree Disagree Disagree Disagree Disagree Disagree Unsure Disagree Disagree Unsure Disagree Disagree Disagree Unsure Disagree Disagree Agree Disagree Disagree Agree Disagree Unsure Unsure Disagree Disagree Agree Disagree Disagree Agree Agree Agree Disagree Agree Unsure

Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Unsure Agree Unsure Agree Agree Agree Agree Agree Agree Agree Unsure Agree

Unsure Agree Disagree Agree Disagree Unsure Disagree Disagree Disagree Agree Agree Disagree Disagree Unsure Disagree Disagree Disagree Disagree Disagree Disagree Unsure Agree Disagree Unsure Disagree Disagree Disagree Disagree Disagree Disagree Agree Disagree Disagree Agree Agree Agree Unsure Agree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Unsure

Disagree Agree Agree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Agree Unsure Disagree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Agree Agree Disagree Disagree Unsure Disagree Disagree Agree Disagree Agree Disagree Disagree Disagree Agree Disagree Unsure Agree Agree Disagree Unsure Disagree

Agree Agree Disagree Agree Agree Agree Unsure Agree Disagree Agree Agree Agree Agree Agree Unsure Disagree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree

Disagree Disagree Disagree Agree Agree Agree Agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Disagree Agree Unsure Agree Agree Agree Disagree Disagree Disagree Unsure Agree

Disagree Agree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Disagree Unsure Agree Disagree Agree Disagree Agree Agree Agree Unsure Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree

Agree Disagree Disagree Unsure Disagree Agree Disagree Disagree Disagree Disagree Agree Disagree Agree Disagree Agree Disagree Disagree Agree Disagree Disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree Agree Disagree Unsure Disagree Disagree Agree Agree Disagree Disagree Agree Disagree

Disagree Agree Agree Disagree Disagree Agree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Disagree Agree Agree Unsure Agree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Agree Agree Disagree Agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Disagree Agree Disagree

Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Disagree Unsure Disagree Agree Disagree Agree Disagree Agree Agree Unsure Agree Agree Disagree Agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Disagree Disagree Agree Agree

Disagree Agree Agree Unsure Unsure Agree Disagree Agree Agree Disagree Disagree Agree Agree Agree Agree Disagree Agree Agree Disagree Agree Disagree Agree Disagree Agree Agree Disagree Unsure Unsure Agree Agree Agree Disagree Agree Unsure Disagree Disagree Agree Disagree Agree Disagree Agree Agree Disagree

Agree Agree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Disagree Unsure Disagree Agree Disagree Agree Disagree Agree Unsure Disagree Disagree Agree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree
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Agree Unsure Disagre

Agree Agree Agree 83% 10% 7% NC nil * * none

Injection between 

anterior and middle 

scalene muscles 

appropriate nil ok

nerve roots/upper 

trunk sounds more 

flexible. Stressing 

roots may drive 

titi  t  

include C7 too  no comment 

I prefer the 

terminology "next 

to or adjacent to" 

but in the 

d i ti  ti  

Accurate

I would 

prefer:Single  

injection in 

between C5 and C6 

t

nothing .

It can be around C 

5,6 , actuallty a 

safer describtion , 

also it can be 

dC 7  

none Seems appropriate. 

Agree Agree Agree 80% 6% 15% NC nil not applicable

May a "USUALLY 

after the fusion of 

C5 and C6 nerve 

roots" part be 

dd d  b t t 

nil

Injection around 

superior/upper trunk 

before 

suprascapular nerve 

b h  ff  T  b  

clear

"right before 

suprascapular nerve 

emerge" is probably 

better. Alternatively 

" h   t k 

considerer the 

inclusion when 

injection is in the 

division of the 

 t k d i  

It is not always 

possible to identify 

suprascapular nerve

 no comment Accurate

Injection at the 

superior trunk 

implies an 

injectiuon that 

i l  it  b h

nothing . none
Consistent with 

original description

Injection at the 
superior trunk of 
the brachial 
plexus before the 

Agree Disagree Disagree 43% 14% 43%
It should be trunk 

not division above 

the clavicle

consitent with other  

brachialplexus 

block proposals

nil none

The other 

description is more 

complete

not specific too general nil Too vague

Lower trunk is sti l l  

not divided there 

and sometimes 

middle trunk sti l l  

t di id d if  

 
might change at 

into around 
prefer this term

Not sure about the 

description of 

divisions ? Always 

thought of them as 

t k  b t thi   

I would say 'trunks 

or divisions' as this 

distinction may not 

be clear using US. I 

ld l  dd 'j t 

none

This block occurs at 

level of divisions of 

upper trunk, the 

trunk level for 

iddl  t k d 

Agree Disagree 63% 8% 29% Same

 Too detailed.   

Technically, we 

areprobably 

injecting  behind 

th  l i l   i  

nil another valid option

Either would 

suffice, but since 

this is 

'supraclavicular' it 

ld b  f bl  

Acceptable nil more precise

I think it is better 

just say 

"immediately 

cephalad to the 

l i l  i th t 

The injection is 

posterior to the 

clavicle, between 

the clavicle and the 

fi t ib  Th  

may not need to 

mention the 

position of clavicle? 

Clavilce is not see 

i  t  

 
might change at 

into around 

agree on cephalad 

to the clavicle, 

diasgree it must be 

"immediately " 

h l d t  th  

I think it's important 

to say it's above the 

clavicle. Suggest " 

around ALL the 

di i i  f th  

immediately 

cephalad to the 

clasvicle, adjacent 

to the subclavian 

t

I would suggest the 

relationship to the 

first rib is the critical 

anatomical 

l d k f  thi  

This is more 

acuarate 

This descrition in 

more specific
none

As above. I think 

description should 

be "Injection just 

proximal to the 

l i l  ff ti  

no need to detail

Agree Agree Disagree 85% 2% 13%

This is good for 

landmark guideed 

but with ultrasound 

it can be at the 

t i  b d   

Erp's point

when speaking 

about he cords the 

type need to be 

added

Acceptable nil

Correct description 

of landmark block 

but if using 

ultrasound 

f  RAPM 

ok

deep to investing 

fascia and maybe 

say "around 

midpoint of 

t i  b d  f 

 no comment 

under ultrasound 

not sure we always 

are at midpoint

This is more a 

description for a 

superficial 

infi ltration to the 

i h l ? I 

Should include 

"muscle, where the 

superficial cervical 

plexus emerges". I 

l  thi k th  

nothing . none

There are two 

fascial planes of 

concern in the neck: 

superficial and 

d  "I ti  

Injection 
superficial to the 
investing fascia 
at the midpoint of 

Disagree Unsure 34% 24% 42% NC nil
infraclaivicular 

fossa?

The other 

description ismore 

accurate

too specific Acceptable nil
Whole description is 

a bit of a mouthful 
ok

there is a typo "one 

or more" not "one 

of more"

 no comment prefer this term nothing

I would remove the 

words (e.g. a 

paravertebral 

technique)

I do not perform this 

approach (due to 

potential for 

complications such 

 t t l i l) b t 

should change to:  

"one or more of…"
none

Is prevertebral 

fascia synonimous 

with deep cervical 

fascia? 

better use names of 

nerves for definition 

than bony structures

Agree Agree Unsure 68% 9% 23% NC nil location?
transverse 

peocesses? 
nil

imo more 

paravertebral 

technique than 

deliberate root 

bl ki

both are correct  I prefer this one .

The injections is 

not adjacent is 

hould be anterior to 

the TP aound nerve 

t  d  t  th  

none

I think that most 

descriptions of this 

block note 

placement of 

i j t t   th  

Agree Disagree 62% 17% 21%
It is sti l l  superficial 

plexjus block

 and superficial to 

prevertebral fascia

drop seaparte 

injection

and superficial to 

the paravertebral 

fascia 

And superficial to 

paravertebral 

fascia? 

unsure of this 

techniquw

Keep it simple, 

many anaesehtists 

won't know what 

you mean by 

i ti  f i  b t 

ok

I guess it is a 

different name to 

what I call 

superficial cervical 

bl k 

 

don't know if we 

should make a 

separate block of 

this

Combine with 

superficial - see 

above

nothing . none

Again, I think 

"investing fascia" is 

nonspecific. Would 

"superficial cervical 

f i " b   

87% 8% 6% good

varies from one 

practionner to the 

other

Disagree agree 60% 6% 33% NC

I don't really see a 

major difference 

but prefer this one

nil

minor change: 

injection around 

the branches of the 

brachial plexus at 

th  l l f th  

none not specific
very similar but 

prefer this one
ok-ish  no comment 

Injection around 

the terminal nerves 

of the brachial 

plexus at the level 

f th  i l l

Injection of the 

ulnar ,median, 

radial, and 

musculocutaneous 

 t th  l l 

Not sure that these 

2 descriptions are 

critically different?

none

Agree Agree Agree 59% 7% 34%
Both are fine and if 

I have to take one, I 

take the second one

nil
too specific and not 

anatomic

the other one 

sounds more 

accurate

"region" is very 

vague decription
 

define the axil lary 

region and the 

description above 

sounds just clearer

prefer this term As above none
I am in favor of the 

above description

Disagree Disagree 56% 9% 35%

I have done the 

review and a book 

chaptger and from 

the literature there 

 t i  d 

This description of 

the nerve block is 

the posterior 

approach to the 

il l   bl k

too complicated Acceptable 
prefere this 

description
ok  

don't think you have 

to give this whole 

descriptoin, any 

injections around 

th   i  f i  

Lately, several 

approaches to the 

axil lary nerve have 

been introduced 

"Injection around 

the axil lary nerve at 

a location distal to 

its separation from 

th  b hi l 

in the upper arm 

(not humerus)
nothing

Whilst I agree that 

this is the accepted 

approach, this 

nerve could also be 

bl k d  

none

Agree Agree Agree 57% 10% 32%
Anterior and 

posterior appraoch 

more flexible.  

Probably preferred.

Posterior or 

anterior. Proximal 

or distal

distal to the 

quadrangular space

not a good 

description
not specific vague

Injection of the 

axil lary nerve at the 

level of the upper 

humerus

Injection at the 

axil lary nerve 
 

too vague, also 

should be "around" 

not at

Lately, several 

approaches to the 

axil lary nerve have 

been introduced 

. in proximal humerus none
Prefer the above 

description

Disagree Agree 58% 1% 41% NC nil

injection around 

the median, ulnar 

and radial nerves 

individually at the 

idh l l l

deep or below

Despite being near 

the same location, 

very different blocks 

are targeted

Simple enough nil ok  

not really need for 

this block, better to 

name the nerves 

targeted 

I would distinguish 

each nerve 

separately, rather 

than a single name 

i l i  bl k d  

Usually not radial 

nerve visible at this 

level

I have never 

performed a block 

of all three of these 

nerves at the level 

d ib d  I h  

Possibly include 

musculocutanous
none

As noted under 

"comments on 

name"

Agree Agree Disagree 69% 7% 24%
at this site there are 

more than 1 nerves
nil none not specific

here would be 

several descriptions 

(which would be 

impossible to 

b ) b  thi  

prefer this vague

Injection of the 

median, ulnar and 

radial nerves 

individually at the 

l l b t  th  

Radial, median, 

ulnar and 

musculocutaneous 

block at the arm

 

too vague, also 

should be "around" 

not at

above elbow - 

peripheral brachial 

nerve block, l ike 

saying ankle block 

 5  

. none

Agree Disagree 84% 4% 12%
Be consistent with 

the scheme fo PNB 

naming

Posterior belly of 

Omohyoid can be 

absent as a normal 

anatomical variant 

d th f  t 

nil too complicated
well-knwn 

description
nil prefect !!!

Injection of the 

suprascapular nerve 

coming off superior 

brachial plexus trunk

 

it is not of the nerve 

but at or around the 

nerve

see description #11 

b

Injection of the 

suprascapular nerve 

in the 

supraclavicular 

f  h  it h  

Injection around 

suprascapular nerve 

as it travel posterior 

under the posterior 

b ll  f th  

I agree with this 

description but I 

don't quite 

understand what 

th  't l l i  t  

. none

Seems 

appropriately 

descriptive

Agree Agree Agree 26% 13% 61%
To be unifrm, name 

it as SSN at 

omohyhoid

nil too complicated
the above 

description is fine 
not specific

There would be 

several descriptions 

(which would be 

impossible to 

b ) b  thi  

nil vague  

this name does not 

refer to any specific 

name itself

See comment on 

name
none

Agree Agree Disagree 84% 8% 8%
Be consistent with 

the scheme fo PNB 

naming

nil none

a well known and 

aceepted 

description

nil perfect definition

I do not think we 

should block in the 

notch, there is too 

little room and 

 h  f 

in the spinoglenoid 

notch, not the 

suprascapular notch

 

it is not of the nerve 

but at or around the 

nerve

Injection of the 

suprascapular nerve 

distal to where it 

emerges from the 

l  

Injection around 

suprascapular nerve 

in the supraspinatus 

fossa 

. none

Seems 

appropriately 

descriptive

Agree Agree 32% 12% 56%
SSN at suprascaular 

fossa ( ant that 

imply the notch)

can go either way.  

Slight preference 

for former.

nil none not specific same as above nil vague

Puprascapular 

nerve block at the 

suprascapular fossa 

or notch

 

this name does not 

refer to any specific 

name itself

See comment on 

name
none

Disagree Disagree Disagree 36% 7% 58%

Should be more 

specific based on 

the scheme to 

name a peripheral 

Can be perfomed 

distal to the elbow 

and sti l l  in the 

forearm

nil

injection around 

the median, ulnar, 

radial nerves at the 

level of the elbow

good

A forearm block 

doesn’t hav e to be 

performed at the 

elbow level but the 

  b  

Other option is 

more appropriate.

"around the elbow 

joint" may be better 
nil ok

Blocks may typically 

be distal to elbow 

in proximal/distal 

forearm

 

not all the nerves 

are always blocked 

and it is not an 

injection of the 

 b t t th  

I would distinguish 

each nerve 

separately, rather 

than a single name 

i l i  bl k d  

As above if there is 

to be a description 

of this I would go 

for above and 

b l  lb  S  

. none As below

Agree Agree Agree 70% 5% 26% NC nil also good not specific more spesific more specific vague

Injection of the 

median, ulnar, 

radial nerves at the 

level between the 

lb  d i t

Radial, median, 

ulnar and lateral 

cutaneous 

antebrachialis 

 bl k t th  

Specify nerve and 

location - Median 

nerve block distal  

forearm / Median 

 bl k 

 

this name does not 

refer to any specific 

name itself

. none

Prefer this, as it 

allows one to 

modify as 

necessary. What if 

bl k i  t f  

Agree Unsure Unsure 64% 10% 26% NC nil too complicated

The description  

should provide 

more information to 

difference this 

h f  th  

Add the approach 

in the description

But the previous 

description of the 

Round 1 was better 

"Injection of the 

d  f th  

nil

I l iked your previous 

description - 

injection of cords 

using needle 

i ti  i t i  

Sti l l  a vague 

discription, but can 

agree with this if 

majority does

Usuaaly 

retroclavicular 

approach is used for 

"distal" infra... see 

 t  

Need to clarify the 

needle tragectory 

(behind or posterior 

to clavicle) to 

diff ti t  it f  

Add "immediately 

caudad to clavicle"
 

I think the approach 

is important to 

mention, and would 

use the word 

d i t d f t 

The description 

HAS to include the 

specifics" - needle 

insertion superior to 

th  l i l  

Perhaps add 

"…with needle 

approach from 

cephalad to the 

l i l  di t d 

.

I would stick to the 

name 

"Infraclavicular 

brachial plexus  

bl k"  d th  

have to be specific 

to the loaction in 

the description 

none

Would add: "with 

needle entry site 

posterior to the 

clavicle"

Injection at the 
cords of the 
brachial plexus 
by retroclavicular 

Disagree Disagree Unsure 64% 11% 25% NC

the cords can be 

tightly bundled with 

a typical 

infraclavicular block 

if   di l  

nil better Acceptable better description
better definition 

then just cords

if arm is abducted 

and clavicule 

shifted cephalad 

this approach is 

l   

I would only 

mention target and 

location and not 

"why", i.e. delete 

th  t b t 

Need to clarify the 

needle tragectory 

(lateral to medial 

direction) to 

diff ti t  it f  

 

instead: "Injection 

to the brachial 

plexus in the 

proximal infra-

l i l  f "

Suggest "Injection 

at the cords of the 

brachial plexus in 

the proximal 

i f l i l  

where all 3 cords 

are located lateral 

to the axil lary artery

is this divisions ?

I do think it is worth 

separating the 

approaches to the 

infraclavicular 

h  th  

I would stick to the 

name 

"Infraclavicular 

brachial plexus  

bl k"  d th  

none
This is the better of 

the two descriptions

Injection at the 
cords of the 
brachial plexus 
in the proximal 

Agree Unsure Unsure 31% 13% 56% NC nil too complicated
nee further 

description

Add the approach 

in the description
not specific too general nil very vague

Add "immediately 

caudad to clavicle"
 Less descriptive

I would stick to the 

name 

"Infraclavicular 

brachial plexus  

bl k"  d th  

none

Agree Disagree Disagree 49% 1% 49%
Just to be consistnet 

in naming all 

peripheral nerve

keep this similar to 

forearm block 

description if you 

can.

nil

injection around 

the median, ulnar, 

radial nerves at the 

level of the wrist by 

t  i j ti

better
Other option is 

more appropriate.
clear enough nil ok

Radial nerve 

(sensory branch) is 

infrequently 

blockade at this 

l l)

 

not all the nerves 

are always blocked 

and it is not of the 

nerve but at or 

d th  

I would distinguish 

each nerve 

separately, rather 

than a single name 

i l i  bl k d  

no need to mention 

the "separate 

injections"

agreeing as I have 

never done one
. none

Agree Agree 62% 5% 33% NC

more flexible if you 

want to omit one of 

the nerves

nil too descriptive the first one is ok not specific

There would be 

several descriptions 

(which would be 

impossible to 

b ) b  thi  

prefer this vague

Injection of the 

median, ulnar and 

radial nerves at the 

level of the wrist

Sensitive radial, 

median and ulnar 

nerves block at the  

forearm / wrist

e.g median nerve 

block iat wrist  / 

ulnar nerve block at 

wrist / Superficial 

di l  bl k 

 . none
Prefer the flexibil ity 

of this option

Injection of the 
median and 
ulnar nerves and 
sensory 

Disagree Disagree Agree 56% 11% 33% NC

can be found 

individually by 

various descriptions 

now. No just what is 

d ib d h  

nil better Add 'subcutaneous'
Acceptable as a 

landmark approach 

lots of ways to skin a 

cat and not sure this 

is the only way

ok
to nonspecific ( how 

deep ?)

Ultrasound-Guided 

Selective Versus 

Conventional Block 

of the Medial 

B hi l C t  

Most l ikely this is 

just a s/c LA 

infi ltration nowhere 

near the ICBN!

 no comment 

on patients with 

larger arms, larger 

cm is needed for 

this block

see description #17 

b

I would leave it 

more general. 

"Injection around 

the 

i t t b hi l 

Subcutaneous 

Injection in the 

axil la superficial to 

axil lary vessels

There may be some 

who argue that 

aiming posterior 

from a axil lary 

b hil  l  

I don't think the 

additional specifics 

in this description 

are particularly 

h l f l  P h  

or block under 

direct vision with 

US +/- using sensory 

nerve stimulation

none

Agree Agree Disagree 42% 6% 52%
too long for the 

location. 
nil not always the case

1.    Varela V, Ruíz

C, Pomés J, Pomés

I, Montecinos S,

Sala-Blanch X.

U f l  f hi h

Above more 

appropriate
not specific

There would be 

several descriptions 

(which would be 

impossible to 

b ) b  thi  

vague

Injection of the intercostobrachial nerve at the axilla

Intercostobrachial 

nerve block at the 

level of latissimus 

dorsi tendom

Intercostobrachial 

nerve block  

posterior axil l la

 . none

Agree Agree Agree 95% 0% 5% NC nil good ok ok

... Coursing 

between the 

superficial and 

deep part of the 

 j  l

 

it is not of the nerve 

but at or around the 

nerve

consider: "lumbar 

nerv e roots"

Injection around 

lumbar roots as they 

emerge between 

psoas and 

d t  l

nothing . none

Disagree Disagree 51% 15% 34% too detailed more precise nil too descriptive
Shoulbe at "at the 

femoral nerve"
too specific ok more thorough

Very thorough 

definition

I think we should 

say clarify FA issue:  

" above or close to 

bifurcation of 

f l t "  ( 

 

not an injection of 

the nerve itself I 

think but more at 

the nerve

I would like all 

block terminology 

to say adjacent or 

next to or near, this 

t i l  d  

"Injection to the 

femoral nerve …"?

Please change 

"of" in ALL cases 

of the document to 

"around" - we are 

   

fascia lata does not 

need to be in the 

descriptor as fascia 

i l iaca is the 

ti t f i

Happy with either of 

these descriptions
Too descriptive none Seems more precise

Agree Agree Agree 64% 7% 29% NC

prefer former hing 

wrong with this.but 

not

nil better this is more simple 
Shoulbe at "at the 

femoral nerve"

Above is a more 

spesifcand well-

known description 

nil
can agree with this 

too if needed
more simple  

both are fine I think 

but I should change 

'injection of the 

nerve ' to 'at the 

'

I prefer this one. 

Leave inguinial 

l igament out of it.

. none
the short description 

is enough

Disagree Disagree 33% 18% 48%
the one below is 

sufficient

too  detailed.  

sometimes  the  

fasia i l iaca is best 

accessed just 

i f i  t  th  ASIS

nil good too specific

The position 

related to the ASIS 

is confusing, no 

need  

nore descriptive ok  
more correct 

description

prefer this 

description

Remove reference 

to ASIS

no need to mention 

fascia lata as is 

superficial to fascia 

i l iaca

Happy with either of 

these descriptions
Too descriptive none

the short description 

is enough

Agree Agree Agree 78% 3% 19% NC nil none nil

missing the il iac 

spine as landmark is 

bad imo

more simple  

"Injection of LA  

deep to the fascia 

i l iaca over the 

surface of the 

   

. none
This explanation 

sounds correct

Unsure Disagree Agree 63% 10% 27% NC nil
not descriptive 

enough

Both descriptions 

are accurate 
more descriptive

better, taking in 

account that a 

femoral nerve can 

sometimes also be 

 l t l l  

 
more correct 

description

prefer this 

description

under fascial i l iaca 

distal to the 

inguinal l igament 

and between the 

 f 

think lateral to 

femoral nerve 

although obvious is 

a good add in as 

d ib  it   

. Too descriptive none
This is the more 

precise description

Agree Agree Disagree 56% 6% 38%

the origina 

descrption need to 

specify the location 

lateral to the 

f l t

too  broad.  This  

could  include 

femoralnerve  block

nil good not  specific
Both descriptions 

are accurate 
nil

this one is also 

acceptable
 . none

Disagree Disagree Disagree 36% 17% 46%

both description are 

way to specific. It is 

LFCN block distal to 

the inguinal 

l i t  Y   

LFCN can be 

blocked proximal to 

the inguinal 

l igament and 

i l t  i  

nil

This is anatomically 

incorrect. LFCN 

descends in a 

splitting or tunnel or 

d li t  f th  

good below is better more descriptive beautiful definition

Fascia i l iaca is not 

correct at this level. 

I suggest to use 

only deep to fascia 

l t

 

it is not of the nerve 

but at or around the 

nerve

prefer this 

description, please 

change to next to, 

etc

"injection around"; 

"sartorius"

Injection around 

lateral femoral 

cutaneous nerve as 

it emerges medial 

t  th  t i  

the add in distal to 

asis is important as 

shows it does miss 

previously ignored 

hi h  t k  ff l t 

Happy with either of 

these descriptions
Too descriptive none

the short description 

is enough

Disagree Unsure Disagree 69% 8% 22% same as above nil

This is anatomically 

incorrect. LFCN 

descends in a 

splitting or tunnel or 

d li t  f th  

good not specific ok nil
missing sessntial 

landmark

I am not sure we 

should desribe it 

that much in detail, 

the general 

l ti  (  di t l 

Fascia i l iaca is not 

correct at this level. 

I suggest to use 

only deep to fascia 

l t

Not sure this runs 

truly between fascia 

lata and fascia 

i l iaca; mostly under 

f i  l t  d i  

 correct and clear . none

I think the name of 

the muscle is tensor 

fasciae latae

Disagree Disagree 35% 23% 42% too detailed nil

Injection at the 

posterior femoral 

cutaneous nerve 

superficial and 

l t l t  th  i ti  

too specific
I do not see any 

differences 
more descriptive ok  

it is not of the nerve 

but at or around the 

nerve

prefer this 

description,  please 

change to next to, 

etc

last phrase is 

redundant

The posterior 

femoral nerve does 

not travel anymore 

deep to gluteaus 

i  i  th  

nothing

I have never 

performed this block 

so I don't know the 

best descriptors of 

th  t i l 

First description 

slightly more 

accurate?

Too descriptive none
This is the more 

precise description

Injection at the 
posterior femoral 
cutaneous nerve 
lateral to the 

Agree Agree Agree 65% 17% 18% NC nil Acceptable vague
more simple and 

clear
 

no real oppinion 

between these two 

descriptions

Is it always 

"superficial" and is 

it always "lateral"? 

Suggest just say 

"di t l t  it  

Injection around 

post femoral 

cutaneous nerve at 

the level of the 

i ti   b t 

. none

Injection at the 
posterior femoral 
cutaneous nerve 
lateral to the 

Unsure Disagree Disagree 28% 16% 55%

Just need injection 

of ON prximal to 

the divison of 

anterior and 

t i

I try to do this block 

proximal to the 

seperation but the 

nerve  can 

t t  i  t  

nil

The definition is 

self-contradictory: It 

has to be EITHER 

Injection of the 

bt t   

too complicated below is better more descriptive ok

it wil l be better to 

split that for two 

different blocks. It is 

important 

l i i l l  O   

Injection of the 

obturator nerve 

proximal to the 

bifurcation deep to 

th  ti  

 

not an injection of 

the nerve itself I 

think but more at 

the nerve

Shorter is better

this seems like two 

sentences mashed 

together. I think of 

this block as 

d lib t l  i  

. Too descriptive none
short description is 

enough

Unsure Agree Disagree 68% 14% 18%

If one use the 

subpectineus 

approach, I rather 

said it is the 

ib ti  

We have 2 

approaches to 

obturator. Deep to 

pectineus or more 

di t l fi i l  

nil too comlicated not commonly done ok nil vague

Injection of the 

obturator nerve 

DISTAL to the 

bifurcation into 

t i  d 

 

not an injection of 

the nerve itself I 

think but more at 

the nerve

prefer this 

description,  please 

change to next to, 

etc

Main issue is it does 

not allow for 

separate injections 

of the anterior and 

t i  di i i  

nothing

Whilst this is where I 

perform this block - 

it can also be 

performed more 

di t l l  d 

none

Preferred. It is 

simpler but I think 

informative enough.

Disagree Disagree Disagree 19% 15% 66%

The only important 

informaiton is block 

this inside the 

inguinal canal, 

i ti    

this is beyond an 

anatomic 

description and is 

not consistent with 

i

nil better too specific
too much 

information 

a bit too detailed 

this time!
ok  

not an injection of 

the nerve itself I 

think but more at 

the nerve

This should not be 

a how-to description.

How about, simply, 

"Injection of the GN 

nerve, medial and 

superficial to the 

f l t  i  

Not a block I have 

much experience 

with but this sounds 

anatomically 

bl

Too descriptive none Too complex

no need to describe 

the technique in 

detail

Disagree Unsure Disagree 65% 15% 20% Same as above

We do not describe 

nerve in any other 

block so why here? 

Medial and 

fi i l  t  

nil

would remove 

"which is an oval 

streucture", 

inconsistent with 

th  d i ti

That would be a 

block exclusively of 

the genital branch 

of the GFN

enough for US view   vague

Just to confirm, 

does the 

genitofemoral 

nerve lie medial or 

l t l t  th  

I would not include 

the oval structure, 

we never give 

morphology for all 

th  th   if 

more simple

Remove "which is 

an oval structure 

lying" - replace with 

"which lies…medial 

d fi i l "

 

not an injection of 

the nerve itself I 

think but more at 

the nerve

more concise, 

please change to 

next to, etc.

Omit: "which is an 

oval structure" 

("oval" reffers only 

to a transectional 

i  b t th   

Injection of the 

genitofemoral 

nerve  in the 

inguinal canal 

h  it  

No need of "oval 

structure" as most of 

nerves are oval and 

it is not consistent 

ith th   

nothing . none

Injection of the 
genitofemoral 
nerve lying 
medial and 

Disagree Agree Agree 77% 11% 12% NC

Do not describe the 

femoral triangle. 

This is a well known 

anatomical 

l d k

nil
mention the 

structutres blocked

However, the 

femoral traingle is 

not an aponeurotic 

compartment. 

'A ti ' 

too detailed Acceptable nil ok

I would not define 

the apex further, 

this is too much 

detail for a simple 

d i ti  

Injection in the 

aponeurotic 

compartment 

containing the 

f l l  

 
see comment under 

name
. none

It would be helpful 

to note that the 

needle should be 

placed lateral to 

th  f l t  

Agree Disagree 52% 11% 37%
No need to specify 

the artery. The 

prinicipal is to 

inject into the AC

nil

Need to 

differentiate with 

27b

Acceptable nil ok

There is a field 

block or even 

targeted nerve 

block after the 

h   

Injection around 

the saphenous 

nerve deept to 

sartorius and 

i l t  th  

 

it is not of the nerve 

but at or around the 

nerve

would suggest a 

reference to 

whether the 

injection is 

f d d  

The second half of 

description 

(posterior to the 

saphenous branch 

f th  d di  

No need to use the 

genicualr artery as 

a landmark. Totally 

unnecessary

could be better with 

the descriptor at the 

end of   - distal thigh

I have not 

performed this block 

relative to a 

'saphenous branch 

f th  d  

.

Better just: 

"Injection of the 

saphenous nerve 

deep to the 

t i  l "

none

Prefer: Injection of 

the saphenous 

nerve at the 

interface of the 

t i  d t  

Agree Disagree 49% 11% 40% same as above nil

Saphenous nerve 

block can be inside 

the AC or outside 

the AC between the 

t dd t  

Add 'at level of mid-

humerus / mid-

thigh' or something 

similar

Acceptable nil ok

injecting LA in 

adductor canal ( 

few cm below apex 

of femoral triangle)

injection of the 

saphenous nerve 

between the 

sartorius muscle 

d t  di l i  

https://pubmed.ncbi.nl

m.nih.gov/19901788/
 

would suggest a 

reference to 

whether the 

injection is 

f d d  

. none

Agree Agree Agree 45% 8% 47%
Saphenous nerve at 

the AC

Can be done at 

multiple locations. 

this nerve can be 

accessed at many 

locations and 

significance is yet 

l

nil
Above more 

appropriate
not specific too general

I wouldn't mind this 

one being a 

description 

e.g. saphenous 

nerve block 

(subsartorius) 

vague

Injection of the 

saphenous nerve at 

the at the level of 

the adductor canal

Subsartorial 

saphenous nerve 

block

can be blocked at 

the medial femoral 

condyle, at the 

medial malleolus, 

t  

 
See comments on 

name
none

Disagree Agree Disagree 31% 19% 50%

Based on the 

orignal description 

and literature, the 

block should be 

l l  d fi d  

thisis beyond 

anatomic 

description.

nil

Injection around 

IPE for obturator 

componenet and 

il ium  under the 

 t d

too complex too detailed

Imging need not be 

included in the 

description 

Acceptable more descriptive ok

I would not describe 

how image is 

obtained. Othewise 

we need to insert it 

f   bl k t  b  

 too much info
This should not be 

a how-to description.

I'm not sure how 

critical it is to 

image the 

pectineus for this 

bl k

a is clearer IMO 

and stipulates the 

use of US

Too descriptive none
short description is 

enough

Disagree Disagree Disagree 68% 8% 24% See above

Deep to psoas 

tendon at level of 

the pubic ramus.

nil
above is more 

detailed 
nil

Yes - l ike this better. 

Much more simple 
vague

more simple and 

clear

injection in the 

plane deep to the 

il iopsoas tendon 

and muscle along 

th  bi   

 
prefer this 

description

Philip Peng would 

argue it has to be 

deep to the 

il iofemoral 

l i t

. none

Simpler, easier to 

understand, covers 

the basics.

Disagree Agree Disagree 79% 11% 11%

Literature suugest 

the sacral plexus 

formed WITHIN the 

pirformis and by the 

ti  it it th  

Medial to the 

ischium and lateral 

to the sacrum, deep 

to the piriformis 

l  d l t l 

nil too detailed .. nl ok  
please change to 

next to, etc.

Injection lateral to 

the lateral border of 

the sacrum under 

piriformis

nothing . none

Agree Agree Agree 96% 1% 3% NC nil .. nil ok

Gluteus maximus is 

quite large so we 

should probably to 

split to about 3 

i t  ( 1  

between the ischial 

tuberosity and 

greater trochanter

 

it is not of the nerve 

but at or around the 

nerve

please change to 

next to, etc.

"Injection to the 

sciatic nerve …"?

Consider adding 

"Labat approach"

This seems vague. 

Maybe at least add 

'approximatley 10 

cm lateral to the 

l t l l ft'?

. none

 Would add: "and 

lying between the 

boney landmarks of 

the greater 

t h t  d th  

Agree Agree 87% 5% 8% NC

If we really mean 

midthigh gluteus 

maximus is not 

seen should it be in 

th  d i ti ? 

nil

injection of the 

sciatic nerve distal 

to the inferior 

border od the 

l t  l

.. nil ok

I would delete "at 

the midthigh 

region", it is 

implied when 

i  "di t l t  

 

it is not of the nerve 

but at or around the 

nerve

please change to 

next to, etc.
"Injection to ..."?

There is one 

approach that 

should be described 

at the subgluteal 

f ld d th  

This seems vague. 

Maybe at least add 

'between the ischial 

tuberosity and 

t  t h t  

. none

There are two 

separate blocks: 

Infragluteal, and 

mid-thigh. The 

i f l t l 

Agree Agree Agree 93% 3% 4% NC nil vague …. nil ok

Since "anterior 

approach" is 

specified, would 

also add that the 

dl  t  i t 

 

it is not of the nerve 

but at or around the 

nerve

please change to 

next to, etc.

Information on the 

needle approach is 

missing

This may be 

accurate, but I do 

not perform this 

block so the 

t  i  l  

. none

Agree Agree Agree 91% 1% 8% NC nil .. nil ok

just distal to the 

point of bifurcation 

into the tibial and 

peroneal nerves

Injection of the 

sciatic nerve or both 

of its branches at 

the level of the 

lit l f

 

it is not of the nerve 

but at or around the 

nerve, and to vague 

I think, I would 

ti  th  

please change to 

next to, etc.

I would add 

something like 

'between the 

semimenbranosus 

di l l  d 

. none

I think this should 

state: Injection 

between the tibial 

and peroneal 

b h  t  j t 

Agree Agree 86% 0% 14% NC nil .. nil ok  

it is not of the nerve 

but at or around the 

nerve

. none

96% 3% 1%

Disagree Disagree Disagree 39% 6% 55%
injection of the 

tibial nerve at the 

tarsal tunnel

either nil

There is no 

'posterior' tibial 

nerve. That is not 

anatomically 

t  

the nerve's name is 

not the posterior 

tibial but tinial 

nerve

"Peri-arterial 

injection of the 

posterior tibial 

artery, posterior to 

th  di l 

very detailed. 

Injection at the 

posterior tibial 

nerve around the 

di l l l l

there is no posteior 

tibial neve 
nil ok

I think we may 

shorten definition 

based on surface 

landmark of probe 

l ti  )

This description 

seems so detailed 

and needlessly 

complicated 

d t  th  

This description is 

too long

Injection of the 

tibial nerve 

proximal to medial 

malleolus. Note 

th  i   t i  

 

it is not of the nerve 

but at or around the 

nerve but the 

description is ok

The name of the 

nerve is tibial nerve 

not posterior tibial 

nerve

Deep' is i l l  defined 

here. I would posit 

that almost always, 

the posterior tibial 

t  l i  t i  

. Too descriptive none

Seems much more 

detailed than the 

other descriptions. I 

think this would 

ffi  I j ti  f 

Disagree Unsure Disagree 60% 9% 31% Same

Too long!! Injection 

of the tibial nerve 

proximal to the 

medial maleolus 

d  t  tibi l i  

either nil

There is no 

'posterior' tibial 

nerve. That is not 

anatomically 

t

"Peri-arterial 

injection of the 

posterior tibial 

artery, posterior to 

th  di l 

very detailed. 

Injection at the 

posterior tibial 

nerve around the 

di l l l l

.. nil
this one is 

acceptable too

Could we simplify 

the description. As 

the artery is not 

always deep. 

S thi  l ik  

Too complicated 

description, and 

doesn’t allow for 

variation. Could 

d "I j ti  t 

Correct but could 

be simplified - 

injection of tibial 

nerve proximal to 

di l l l l

 

i t is not of the nerve 

but at or around the 

nerve

"Injection to the 

tibial nerve 

posterior to medial 

malleolus and 

t i  t  th  

pretty indepth 

compared to the 

others.

. Too descriptive none

Agree Unsure 79% 13% 8% NC

Injection deep to 

sartorius and lateral 

to the saphenous 

nerve and femoral 

l  i  th  

nil

Not always found 

there. Could be 

inside the muscle 

itself.

.. nil ok

Frequently it is 

block distal to apex 

of femoral triangle. 

Sometimes it is 

 th   

in the adductor 

canal rather than 

femoral triangle

Should read 

'Saphenous' - (typo)
 

it is not of the nerve 

but at or around the 

nerve

I would remove "in 

the femoral 

triangle" at the end 

of this because it 

k  it d l ik  

Since the lateral; 

bopundary of the 

femoral triangle is 

the MEDIAL border 

f t i  th  i  

not sure where we 

are talking, NtVM is 

in VM fascia and 

lateral is a difficult 

d i t   i  

typo on saphenous
note 'saphenous' 

and 'vessels'
none

As noted to left: in 

the distal Femoral 

triangle, saphenous 

and NVM are close 

t th  d t 

none. 

it is not of the nerve 

but around the 

nerve and would 

rather say then 

popliteal plexus 

bifurcation 

ok.. nilNC nil

Blocking the tibial 

nerve component 

as the seperation of 

tibial and peroneal 

components can 

happen anywhere 

starting from the 

spine area itself.

Agree Agree Agree

good

none

Injection at the 
cords of the 
brachial plexus 
below the clavicle

nothing

Perivascular axil lary 

artery Injection at 

the level of the 

cords of the 

brachial plexus

..

is clear but might 

add "at the level of 

the infraclavicular 

region"

Revise to "Injection 

at the cords of the 

brachial plexus at a 

location inferior to 

the clavicle".

Add "immediately 

caudad to clavicle"
 

Stil l a vague 

discription, but can 

agree with this if 

majority does

this will be Ok for 

distal infraclavicular 

approach

note that it is below 

the level of the 

clavicle

The cords in the 

infraclvicalar can 

be blocked 

medially (Costo-

clavicular approch) 

or laterally 

(paracoracoid 

approach)

Isn't it too general? 

Injection at the 

cords of the 

brachial plexus 

achieving a U 

shaped distribution 

around the artery.

nil
Add the approach 

in the description

Injection around 

the cords of the 

brachial plexus 

caudad (lateral) of 

the clavicle but 

medial to the 

anterior axil lary l ine.

Agree Unsure Agree NC
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👇👇👇👇
COMMENTS ON DESCRIPTION

Consider injection 

"near" rather than 

"at"?

.

Consider 

eliminating 

"between anterior 

and middle scalene 

l "

None

Interscalene blocks 

describes the 

deposit of LA 

between ASM & 

MSM  Th  t 

Commonly 

understood 

description

if just C5, C6, how 

is it different from 

superior trunk block 

 

Could be better stated as lateral to the anterior rami of C5 

and C6. I know that we all frequently refer to these neural 

structures as nerve roots, but strictly speaking they are not.

none NA

soetimes 

it is only 

c5, 

sometime

 it i  th  

. None No comment

Commonly 

understood 

description

see above, it seems 

a duplication to 

have both ISB (as 

suggested) and 

i  t k bl k

 
I would preferablymstate state, "before the origin of the 

suprascapular nerve."
none NA

lot of 

variation 

and 

spread to 

Consider injection 

"near" rather than 

"at"?

. None No comment
hard to be sure the 

exact location at

propose "injection 

at the trunks or 

divisions of the 

brachial plexus 

h l d t  th  

sti l l  think should say 

trunks & divisions

injections at trunks 

or divisions of 

brachial plexus ?

none NA
Not as 

specific

better to 

ad 

clavicle 

as well, 

i i  i t i  

Injection at the 

distal trunks or 

divisions …..

disagree with with 

the term 

"immediately" 

cephalad to clavicle

Immediately 

cephalad to 

clavicle seems 

unnecessary

None No comment

The divisions are 

essentially 

cephalad to the 

clavicle

Commonly 

understood 

description

see above

this is slightly 

better, but in my 

mind "divisions" 

implies an 

t i l i  

 

Don’t think we need 

cephalad to 

clavicle as name is 

already 

' ' l i l

Leave 

out 

"immedia

tely"

none

it is not 

truly 

cephalad 

 it could 

b  

The 

above 

already 

implies 

th t it i  

How 

about 

injection 

at the 

di i i  
would suggest 

removal of "at the 

midpoint of" and 

revise to injection 

fi i l  t  th  

. None No comment

Deep to the 

investing fascia but 

superficial to the 

prevertebral fascia

Commonly 

understood 

description

 none NA

.

would exclude 

paravertebral 

technique in 

description

None No comment too wordy

propose to fuse 

decriptions and 

bring to the front 

"injection deep to 

th  t b l 

 
Could 

use either
none NA

b is 

better as 

there are 

different 

h

.

would make a small 

edit "one OR more" 

not "of"

None No comment
It should be 

transverse processes

I prefer the nerve 

roots as these are 

the nerves of 

interest.  The use of 

th  TP   f  

Commonly 

understood 

description

Injection deep to 

the prevertebral 

fascia, adjacent to 

one of more of the 

 t   

this is a better 

version than the 

alternative

 none NA

above is 

more 

precise

would suggest 

removal of "at the 

midpoint of" and 

revise to injection 

fi i l  t  th  

. None No comment

Agree description to 

be superficail 

cervical plexus block

Commonly 

understood 

description

propose"Injection 

deep to the 

investing fascia and 

superficial to the 

t b l f i  

 none

I really 

do not 

understnd 

 the 

d i ti

none

none

ultrasound guided 

approaches are 

quite proximal and 

one could make the 

 th t thi  i  l  

.

Is "Terminal nerves" 

more anatomically 

correct than 

branches?

None No comment too wordy

Injection at the 

branches of the 

brachial plexus in 

the proximal, 

di l 

 

terminal 

branches' 

 in the 

region of 

th  

none NA prefer b

.
prefer the above 

description
None No comment

One should target 

at the apex of the 

axil la

Commonly 

understood 

description

slightly better 

alternative
 

Prefer 

alternativ

e 

suggeste

d

none

axillary 

region  

seems 

like a bit 

at the 

axil la: 

better

.

think the name 

should include the 

location as it wil l 

also distinguish it 

 f   

None No comment not clear  

I would say at the 

upper humerus not 

'in' the upper 

humerus

Prefer 

alternativ

e 

suggeste

d

none

can be 

blocked 

out side 

quadragu

l  

.

Injection of the 

axil lary nerve at the 

upper humerus in 

proximity to the 

t i  i fl  

There are several 

approaches to th 

axil lary nerve: 

anterior and 

t i

should unify the 

position to block at 

the axil lary nerve

clear  

Prefer 

consisten

cy of 

injection 

f 

none NA

a is a 

better 

descriptio

n

. None No comment

Distal upper l imb 

block can be done 

anywhere distal to 

axil la

If I am doing at this 

level I wil l call it 

this way. 

This is too specific.  

These long 

peripheral nerves 

may be blocked at 

 i t i  th i  

not clear

if all nerves would 

be covered, we 

need to name it 

"midhumeral 

b hi l l  

more elegant than 

alternative
 

Agree but think 

needs to be 

specificed for each 

indfividual nerve. 

R th  th  

While 

this may 

be where 

recomme

d d t  

none

May not 

be 

possible 

excatly 

l ik  th  

There 

are 4 

more 

nerves 

th t  

.

cumbersone to 

label median, ulnar 

and radial nerve 

block at midhumerus

None
Name of nerve 

would be helpful
No comment

If I am doing a 

block at a different 

level of the 

midhumeral I wil l 

l l  i t t th  l l I 

clear 
IF BLOCKED 

SELECTIVELY
 

I agree if this 

means 'radial nerve' 

at mid hunmerus for 

exampe or meidan 

 t id 

none NA error?

Omohyoid muscle 

has superior and 

inferior belly. There 

is no posterior belly. 

I don't think "and 

travell ing to…" is 

necessary

None No comment

Commonly 

understood 

description

better anatomical 

description
 

I think 

either is 

descriptiv

e of 

i h

none NA

.
prefer the above 

description
None No comment Too vague too general  none

It is 

technicall

y not a 

periphera

l  

simpler error?

There is no 

suprascapular fossa, 

only supraspinatus 

fossa. 

None No comment

Commonly 

understood 

description

better anatomical 

description
 

I think 

either is 

descriptiv

e of 

i h

none NA

.
prefer the above 

description
None No comment Too vague too general  none

is 

technicall

y just not 

a 

i h

error?

elbow is not forearm

Not all forearm 

blocks are at the 

elbow and not all 3 

nerves are always 

bl k d

None No comment

Rather than "at the 

elbow", I would 

state "in the 

forearm"  

wrong location and 

should be mid 

forarm 

implies all nerves 

blocked
 

Think needs to 

specifcy each nerve 

rather than just 

'forearm block'

Prefer 

alternativ

e 

suggeste

d

none
requires 

specificity

Certainly 

not at 

the 

elbow if 

  

.

Naming the 

individual nerve(s) 

blocked is more 

descriptive

None
keep it at "forearm 

block" for simplicity
No comment Too vague too general

allows specific 

nerve blockade
 

Meidan nerve in 

forearm for 

example I thin k is 

better than above 

ti

none NA error?

the endpoint of 

raptir is subclavian 

artery and not the 

cords.

Injection at the 

cords of the 

brachial plexus by 

inserting the needle 

b hi d th  l i l  

Description should 

describe approach 

for clarification

No comment

To ditinguish this 

from the "regular" 

infraclavicular 

approach, we 

h ld dd 

too general

add 'immediately 

caudad to the 

clavicle'

have to add 

(needle trajectory 

posterior to the 

clavicle)

 

Prefer 

more 

expansiv

e 

d i ti

none NA

specify 

proximity 

clavicle? 

(consequ

t) 

Need to 

mention 

that 

approach 

 i  

.
tightly bundled 

seems unnecessary
None No comment too vague

may added " 

through 

costoclavicular 

muscle"

 none

do not 

need 

more 

than 

h d  

this 

descriptio

n 

distinguis

h  it 

.

to similar to 

description of 

traditional infraclav 

block

None
Approach should be 

clear
No comment

Can be refined by 

specifying 

immediate caudad 

to clavicle

too general

have to add 

(needle trajectory 

parallel and caudal 

to the clavicle)

the approach 

already describes 

the injection point

 

Prefer 

alternativ

e 

suggeste

d

none NA
a is more 

specific

aproximit

y to 

clavicle

.
Not every nerve 

need be injected

Do we have to 

include the 

separate injections.

No comment
no need to state by 

separate injections 

Commonly 

understood 

description

implies all nerves 

blocked
 

Either is 

fine as 

are 

equally 

d i ti

none

may not 

be all 

the 

nerve all 

th  ti  

Why 

separate 

injections 

 ? One 

 d  

.

A more usable 

description than 

above

None too vague No comment Too vague
brachial plexus 

block about the wrist
too general

allows specific 

nerve blockade
 none NA

I would suggest an 

ultrasound guided 

approach 

.
Why so much 

detail?
None No comment

need to specify that 

the injection is 

subcuticular

Commonly 

understood 

description

 

Can do this with US 

and this landmark 

description is 

unnecssary if US 

d

Distances 

 are 

always 

more 

li bl

write: 

'subcutan

eous' or 

another 

l t 

none NA

We 

should 

look for 

these at 

th  

. None too vague No comment Too vague too general  none

this 

needs a 

descriptio

n

error?

. None No comment

Commonly 

understood 

description

"Injection at the 

level of the lumbar 

roots (L2-4)" should 

be enough

 none NA

.

on some patients 

the bifurcation is 

not distal to the 

inguinal l igament

None No comment

Commonly 

understood 

description

too much detail  Too detailed
Injection of the femoral nerve suggests intraneural injection. 

"Injection adjacent to the femoral nerve" sounds safer.

Prefer 

alternativ

e 

suggeste

d

none NA

To be 

pedantic, 

 one can 

block the 

f l 

Much 

more 

specific 

than b

. None No comment Not very specific too general  
Injection of the femoral nerve suggests intraneural injection. 

"Injection adjacent to the femoral nerve" sounds safer.

use 

consistent 

 

terminolg

 it  

none NA

.

don't think you 

need ASIS in the 

description

None No comment too wordy too wordy

a comment that the 

aim of the local 

injection is 

cephalad spread 

t d  th  i i  

 Too detailed ?

Prefer 

alternativ

e 

suggeste

d

commoly 

performe

d inferior 

(caudal) 

t  th  

it may 

be 

anterior 

to other 

t f 

Being a 

continuu

m, of 

fascia 

th  

. Simpler than above None No comment Not very specific

Commonly 

understood 

description

 none NA

. None No comment

Commonly 

understood 

description

 

Only reason to pick 

this was to 

distinguish from 

decription of 

f l  bl k 

none NA

More 

specific 

than b, 

but is it 

 

.

important to 

distinguish from 

femoral nerve block 

description so like 

h  b  

Simpler than the 

offered alternative
None No comment

Not as specific as 

the above
too general  

Prefer 

alternativ

e 

suggeste

d

none NA

Here I 

think it is 

important 

 to 

di ti i

a is better

correct name is 

"tensor fasciae 

latae"

don't think we need 

to add ASIS to the 

description

None No comment

Typo: 'sartorious' 

should be 'sartorius', 

not necessary to 

state distal to ASIS

too wordy  none NA

NOt 

‘injection 

at’, also 

why 

ti  

van also 

be 

blocked 

anterior 

f  th  

.
I l ike the simpler 

description 
None

usually the LCNT, 

as a simgle nerve 

block, is performed 

distally to the ASIS, 

  d t  

Typo: 'sartorious' 

should be 'sartorius'

Commonly 

understood 

description

there is some 

variabil ity in the 

nerve position

 

Prefer 

alternativ

e 

suggeste

d

none NA a is better

. None No comment too limited

need to decide on 

using "subgluteal" 

which is avoided in 

the definitions for 

th  i ti  bl k  i  

 
Don’t think we need 

as much detail. 

Prefer 

alternativ

e 

suggeste

d

none NA

seems 

more 

logical

.
either are ok with 

me
None No comment Less specific 

Commonly 

understood 

description

add 'deep to fascia 

lata'

need to decide on 

using "subgluteal"  

which is avoided in 

the definitions for 

th  i ti  bl k  i  

 none NA a is better

.
too much 

description
None too wordy?

I think we could add 

to the name of the 

block, the brances 

blocked.

too much data too wordy

we have to have a 

provision for either 

before or after the 

bifurcation, for 

l  "I j ti  

 

Prefer 

alternativ

e 

suggeste

d

none NA

. None No comment Less specific 

Commonly 

understood 

description

 none NA

Again 

why 

mention 

the 

 f 

.
too much 

description
None

what about 

females?

This is not a good 

description for 

female patients. 

Upon its origin, the 

it l b h 

There are specifics 

for male anatomy

again too much 

data and more like 

block technique

too wordy too much detail

how it is performed 

is not part of the 

block description

 

Why are we 

describing shape of 

nerrve here but not 

for other nerves. 

Thii  d i ti  i  

Prefer 

alternativ

e 

suggeste

d

none NA

not a 

block I 

have 

ever 

d

tp much 

info

.

sti l l  too much 

description. Would 

revise to "Injection 

of the 

it f l 

None

The femoral branch 

(also known as the 

lumboinguinal 

branch) courses 

l t l t  th  

I don't think you 

need the words 

"which is an oval 

structure".  Most 

  l 

Commonly 

understood 

description

 Why oval (as above) none NA

I would 

leave 

out the 

‘oval 

t t  

not a 

block I 

have 

ever 

d

Descriptio

n of the 

nerve 

structure 

i  t 

The GFN 

has a 

course 

proximal 

t  th  

.

Can streamline 

description to: 

"Injection in the 

aponeurotic 

t t 

None No comment

Commonly 

understood 

description

"Injection in the 

aponeurotic 

compartment 

containing the 

f l l  

 

Do we need to 

define apex of 

femoral traingle ?

none

I do not 

know 

how to 

describe 

th  bl k 

should 

there be: 

" anterior 

in the 

I suggest 

adding 

the 

target 

  

.

thikn this should 

include location 

and spelling edit 

"sartorius" 

None No comment

I don't think 

mentioning the 

descending 

genicular artery is 

  Thi  

too high
IF BLOCKED 

SELECTIVELY
 

Although 

anatomic

ally 

correct, 

 

none

It could 

be 

different 

location

. see above

This will be distal to 

the adductor canal 

if I am correct. 

need better 

clarification 

between "proper" 

adductor canal 

bl k d "di t l" 

No comment
may add " at mid 

thigh"

IF BLOCKED 

SELECTIVELY

im not sure the 

vessels are reliably 

seen at this point

 none NA

. None No comment Too vague

If I do a saphenous 

nerve block at a 

different level I wil l 

specify the level

too general

adductor canal 

block  should be a 

valid name as it 

defines the site of 

i j ti  hi h 

as above minus the 

reference to the 

artery

 none

Need a 

specifc 

name

.

can be streamlined 

to "Injection  in the 

musculofascial 

plane between the 

 t d  d 

None too wordy? No comment

but too mcuh - 

really describing 

the block technique 

not location

too wordy too much detail  

Prefer 

alternativ

e 

suggeste

d

none

do we 

need the 

descriptio

n of the 

i   

to much 

descrbed 

as " how 

to " in 

t d f 

.

can be streamlined 

to "Injection  in the 

musculofascial 

plane between the 

 t d  d 

None No comment
Not as specific as 

the above

Commonly 

understood 

description

Anterior Hip 

Pericapsular Block  

should fit well

to the point  none

It sounds 

reasonabl

e

.

would reword to 

"Injection of the the 

sacral plexus  just 

medial to the 

t i  b d  f 

None No comment

Commonly 

understood 

description

Only first sentence 

of block description 

needed

we need to split 

into sacral plexu 

and parasacral 

sciatic blocks in my 

i i

 

Correct, but as with 

may other too 

detailed.

Injection 
 of the 
the 
sacral 

none NA

not a 

block I 

have 

ever 

d

I thin this 

is too 

prescripti

ve as it 

 b  

. None No comment

Commonly 

understood 

description

 none NA

Injection 

of the 

sciatic 

nerve 

d  t  

. None

description 

confusing 

considering 

injection site is 

t i l l  

No comment

Commonly 

understood 

description

Remove 'at the 

midthigh region' 

(it's not always mid-

thigh?)

 

"mid 

thigh 

region" 

needed?

?

none NA

Injection 

of the 

sciatic 

nerve 

d  t  

. None No comment

Commonly 

understood 

description

if describing.an 

approach, we need 

to specify the 

trajectory of the 

dl

 none

the 

approch 

of 

needle 

f  th  

. None No comment

Commonly 

understood 

description

 

separatio

n' not 

'bifurcatio

n'

none NA

. None No comment too wordy  none NA

none

none

There is no 

posterior tibial 

nerve, only tibial 

nerve

should be shorter. 

Can use just the 

beginning 

"Injection of the 

t i  tibi l 

None
simplify description 

?

there is no poterior 

tibial nerve, 

although there is a 

posterior tibial 

t

injection at sounds 

more correct or 

could use injection 

adjacent to

Too wordy.  Saying 

proximal to the 

medial malleolus is 

sufficient 

too confusing too much detail
No Posterior Tibial 

Nerve!

Surely just the tibial 

nerve. Not posteriir 

tibial.

none NA

shocked 

to see 

posterior 

tibial 

 

lot of 

descriptio

n. 

Injection 

f th  

Too long

. see above
Way to wordy 

description 
None No comment

Appears to be same 

description twice

Commonly 

understood 

description

Injection at the 

tibial nerve, 

posterior to the 

medial malleolus.  

Th  t d  f 

too much detail

simplify. This is a 

description of how 

to do the block not 

helpful in 

d ibi  th  

 

Far too long a 

description. Why all 

the detail 

compared to for 

l  l i t l  

none NA

and 

when we 

have 

variations 

 ???

Too long

Injection of the 

nerve to vastus 

medialis where it is 

located deep to the 

t i  d 

.

Agree with spelling 

edits "saphenous" 

and "vessels"

None

how can one 

assume it's isolated 

to vastus only?

No comment
Typo: 'sartorious' 

should be 'sartorius'

This can be done in 

either the femoral 

triangle or adductor 

canal, so eith 

i l d  b th  

Commonly 

understood 

description

Is this not beyond 

the distal femoral 

triangle, in the 

adductor canal?

only if selective  Saphenous none

THE 

DESCRIP

TION IS 

NOT 

ALWAYS 

injection 

of the 

nerve to 

vastus 

di l  

72

NA

May be 

blocked 

anywhere 

 along its 

course

 

Commonly 

understood 

description

Please add: at the 

popliteal fossa

Add immediately 

distal or in the 

popliteal fossa

. None

NA

should 

be in 

l ine with 

supraclav

icular BP 

block

in 

concorda

nce with 

supraclav

ucular: 

proximity 

to the 

clavicle : 

ingjectio

 

Injection 

"at the 

level" of 

the 

cords?

where 

they lie 

in close 

proximity 

to the 

axil lary 

artery'

Commonly 

understood 

description  

add 'immediately 

caudad to the 

clavicle'

a qualification in 

brackets will explain 

the approach - 

infraclavicular, 

retroclavicular or 

costoclavicular

No comment.

for the 

infraclavicular 

approach, I think 

the description 

should include that 

the needle insertion 

is infraclavicular as 

well (vs. 

retroclavicular or 

None

consider it "classic" 

approach to match 

other block 

descriptions
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Yes Unsure No

Yes Unsure No

7

CLARIFYING QUESTION 1 PERIPHERAL NERVE BLOCKS

Should this Delphi study achieve 

consensus for names and anatomical 

descriptions of every individual peripheral 

nerve block? 42 10 32

CLARIFYING QUESTION 2 PERIPHERAL NERVE BLOCKS
Should names be presented as <NAME 

OF NERVE> block at the <LOCATION>
64 13
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Are there any further comments or suggestions you would like to make? 

I 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, I 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 I 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.  I can imagine confusion if the surgeon is requesting an adductor canal block and I complicate the 

discussion with stating "you mean the saphenous nerve block above the knee?"

No. I 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 

I 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 I 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 -  I 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 I 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.  

I 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.

I 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 I 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 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 TeQuiLa 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.

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 
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Standardising nomenclature in regional anaesthesia: an international Delphi consensus study

BACK TO CONTENTS

Delphi study ROUND 2

Instructions

STATUS Complete Complete Complete Complete

👇👇👇👇 👇👇👇👇 👇👇👇👇 👇👇👇👇
REGION NAME AGREEMENT COMMENTS ON NAME DESCRIPTION (anatomical location of injection) AGREEMENT COMMENTS ON DESCRIPTION

0 0 0

1 Interscalene brachial plexus block Injection at the C5 and C6 nerve roots between anterior and middle scalene muscles

2 Superior trunk block Injection at the superior trunk before the suprascapular nerve emerges

3 a

Injection at the divisions of the brachial plexus

OR

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

4 Superficial cervical plexus block
Injection superficial to the investing fascia at the midpoint of the posterior border of 

sternocleidomastoid muscle

5 a

Injection adjacent to one of more of the transverse processes of C2, 3, and 4. (e.g. a 

paravertebral technique), deep to the prevertebral fascia

OR

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

fascia

6 Intermediate cervical plexus block
Injection deep to the investing fascia at the midpoint of the posterior border of 

sternocleidomastoid muscle

7 a

Infraclavicular brachial plexus block

OR

b Infraclavicular brachial plexus block (infraclavicular approach)

8 a

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

OR

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

9 a

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

OR

b Injection at the axillary nerve <SPECIFY LOCATION>

10 a

Midhumeral block

OR

Injection around the median, ulnar and radial nerves individually at the junction of the upper 

third and middle third of the arm.

OR

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

11 a

Suprascapular nerve block (anterior approach)

OR

Injection of the suprascapular nerve coming off superior trunk and travelling to posterior neck 

under the posterior belly of Omohyoid muscle 

OR

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

12 a

Suprascapular nerve (posterior approach)

OR

Injection of the suprascapular nerve in the suprascapular notch or suprascapular fossa

OR

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

13 a

Forearm block

OR

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

OR

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

14 Infraclavicular brachial plexus block (Retroclavicular approach) Injection at the cords of the brachial plexus

INCOMPLETE

Injection at the cords of the brachial plexus

Axillary nerve block

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

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]

U
P

P
E

R
 L

IM
B

Supraclavicular brachial plexus block

Deep cervical plexus block

Axillary brachial plexus block
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15 a

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

and posterior cords are tightly bundled 

OR

b Injection at the cords of the brachial plexus

16 a

Wrist block 

OR

Injection of the median, ulnar and radial nerves at the level of the wrist by separate injections

OR

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

17 a

Intercostobrachial nerve block

OR

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

-5 cm wide between the biceps and the triceps muscles

OR

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

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

muscle

19 a

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

inguinal ligament and deep to both fascia lata and fascia iliaca, over the surface of the iliacus 

muscle. 

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

fascia iliaca

20 a

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

to the anterior superior iliac spine, proximal to the inguinal ligament. 

OR

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

inguinal ligament.

21 a

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

femoral nerve, distal to the inguinal ligament. 

OR

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

inguinal ligament.

22 a

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 

superior iliac spine. 

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 iliaca.

23 a

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. 

OR

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

the subgluteal region

24 a

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 respectively 

b
Injection of the obturator nerve proximal to the bifurcation into anterior and posterior divisions in 

the plane between the pectineus and obturator externus muscles

25 a

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-plane approach to direct the needle towards the spermatic cord to block the genital branch 

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

the femoral artery in the inguinal canal.

26 Femoral triangle block

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. 

27 a

Saphenous nerve block at the knee

OR

b

Saphenous nerve block (at the level of the adductor canal)

OR

c Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

28 a

The ilieo-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 

anteriorly and the pubic ramus posteriorly.

b
Injection in the musculofascial plane between the psoas tendon anteriorly and the pubic ramus 

posteriorly. 

29 Sacral plexus block
Injection of the the sacral plexus  just medial to the posterior border of the ischium. The plexus 

lies deep to the piriformis muscle lateral to the inferior gluteal vessels.

Genitofemoral nerve block 

Pericapsular nerve group (PENG) block 

Injection of the saphenous nerve deep to the satrorius muscle and posterior to the saphenous 

branch of the descending genicular artery

Infraclavicular brachial plexus block (Costoclavicular approach)

L
O

W
E

R
 L

IM
B

Femoral nerve block 

Fascia iliaca block  (supra-inguinal approach)

Fascia iliaca block  (infra-inguinal approach)

Lateral femoral cutaneous nerve block 

Posterior femoral cutaneous nerve block 

Obturator nerve block 
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30 Sciatic nerve block (Transgluteal approach) Injection of the sciatic nerve deep to the gluteus maximus muscle.

31 a Sciatic nerve block (Infragluteal approach)
Injection of the sciatic nerve at the midthigh region distal to the inferior border of the gluteus 

maximus muscle. 

32 Sciatic nerve block (Anterior approach)
Injection of the sciatic nerve between the adductor magnus anteriorly and gluteus maximus or 

biceps femoris muscles.

33 a

Popliteal sciatic nerve block 

OR

b Sciatic nerve block at the popliteal fossa

34 a

Selective tibial nerve block 

OR

b Tibial nerve block at the popliteal fossa

35 a

Posterior tibial nerve block 

OR

Injection of 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 tibial artery and the tendon of flexor hallucis longus lie deep to the 

nerve, often with two small veins on either side of the artery.

b Tibial nerve block at the ankle

Injection at the 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 tibial artery and the tendon of flexor hallucis longus lie deep to the nerve, often 

with two small veins on either side of the artery.

36 Nerve to vastus medialis block
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

0 0 0

COMMENTS
Are there any further 

comments or suggestions 

you would like to make? 👉👉฀

Injection of the tibial nerve distal to the sciatic nerve bifurcation 

CLARIFYING 

QUESTION 1

PERIPHERAL NERVE 

BLOCKS
Should names be presented as <NAME OF NERVE> block at the <LOCATION>

CLARIFYING 

QUESTION 2

PERIPHERAL NERVE 

BLOCKS

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?

Complete

👇👇👇👇

Injection of the sciatic nerve at or near the point of bifurcation in the popliteal fossa 
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Standardising nomenclature in regional anaesthesia: an international Delphi consensus study
BACK TO CONTENTS

Delphi study Round 2 Rationale

REGION Rationale NAME DESCRIPTION (anatomical location of injection) Rationale 

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

question 1.
Interscalene brachial plexus block

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

muscles

Simplify the description whilst maintaining key 

anatomical landmarks. No strong consensensus for 

previous descriptions.

2
Highest agreement with superior trunk block (73%), 

but weak consensus.
Superior trunk block

Revision:

Injection at the superior trunk before the suprascapular nerve emerges

Simplify the description while maintaining 

anatomical landmarks. Weak consensus (73%) for 

previous descriptions.

3 a Injection at the divisions of the brachial plexus

Simplify the description whilst maintaining key 

anatomical landmarks. No strong consensensus for 

previous descriptions.

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

calvicle

Simplify the description whilst maintaining 

anatomical landmarks. No strong consensensus for 

previous descriptions.

4 Strong consensus (90%). No changes. Superficial cervical plexus block
Injection superficial to the investing fascia at the midpoint of the posterior 

border of sternocleidomastoid muscle
Strong consensus (85%). No changes.

5 a
Injection adjacent to one of more of the transverse processes of C2, 3, and 4. 

(e.g. a paravertebral technique), deep to the prevertebral fascia

b

Revision:

Injection adjacent to one of more of the nerve roots of C2, 3, and 4, deep to 

the prevertebral fascia

6 Weak consensus (51%) but no changes. Intermediate cervical plexus block
Injection deep to the investing fascia at the midpoint of the posterior border 

of sternocleidomastoid muscle

Simplify the description whilst maintaining key 

anatomical landmarks. No strong consensensus for 

previous descriptions.

7 a Infraclavicular brachial plexus block

b Infraclavicular brachial plexus block (infraclavicular approach)

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

Simplify the descriptions whilst maintaining key 

anatomical landmarks. No strong consensensus for 

previous descriptions.

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

Simplify the descriptions whilst maintaining key 

anatomical landmarks. No strong consensensus for 

previous descriptions.

9 a
Injection of the axillary nerve in the upper humerus exiting the quadrangular 

space 

b Injection at the axillary nerve <SPECIFY LOCATION>

10 a Midhumeral block
Injection around the median, ulnar and radial nerves individually at the 

junction of the upper third and middle third of the arm.

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

11 a Suprascapular nerve block (anterior approach)
Injection of the suprascapular nerve coming off superior trunk and travelling 

to posterior neck under the posterior belly of Omohyoid muscle 

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

12 a Suprascapular nerve (posterior approach)
Injection of the suprascapular nerve in the suprascapular notch or 

suprascapular fossa

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

13 a Forearm block Injection of the median, ulnar, radial nerves at the level of elbow

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

14

No consensus on names (<50%). Given needle tip 

location is similar to other techniques (infraclavicular 

and retroclavicular), proposal to harmonize 

nomenclature

Infraclavicular brachial plexus block (Retroclavicular approach) Injection at the cords of the brachial plexus

Simplify the description whilst maintaining key 

anatomical landmarks. No strong consensensus for 

previous descriptions.

15 a
Injection at the brachial plexus in the proximal infra-clavicular fossa, where 

the lateral, medial, and posterior cords are tightly bundled 

b Injection at the cords of the brachial plexus

Supraclavicular brachial plexus block

Strong consensus (85%). No changes.

Proposal to avoid specifying names of each individual 

peripheral nerve block, but provide a template for 

naming. No  consensus for Forearm block (46%) 

name.

Strong consensus (76%). No changes

Infraclavicular brachial plexus block (Costoclavicular approach)

No consensus on names (<50%). Given needle tip 

location is similar to other techniques (infraclavicular 

and costoclavicular), proposal to harmonize 

nomenclature.

Deep cervical plexus block

U
P

P
E

R
 L

IM
B

Simplify the description whilst maintaining key 

anatomical landmarks. No strong consensensus for 

previous descriptions.

Strong consensus (80%), along with clarifying 

question 1 support.

Strong consensus (86%). No changes.

Strong consensus (82%). Brackets added around 

'anterior approach'.

Strong consensus (78%). Brackets added around 

'posterior approach'.

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 (78%), but given needle tip location 

is similar to other techniques (costoclavicular and 

retroclavicular), proposal to harmonize nomenclature.

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. No strong 

consensus for previous descriptions.

Injection at the cords of the brachial plexus

Axillary brachial plexus block

Axillary nerve block

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%).

Proposal to avoid specifying anatomical descriptions 

of each individual peripheral nerve block, but 

provide a template for describing. Weak consensus 

(63%) 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 simplify the description whilst 

maintaining key anatomical landmarks, despite 

previously strong consensus (89%). 

Proposal to avoid specifying anatomical descriptions 

of each individual peripheral nerve block, but 

provide a template for describing. Strong consensus 

(87%) for previous descriptions.
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16 a Wrist block 
Injection of the median, ulnar and radial nerves at the level of the wrist by 

separate injections

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

17 a Intercostobrachial nerve block

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

distribution approximately 3 -5 cm wide between the biceps and the triceps 

muscles

b Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

18 a

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

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 

contractions of the psoas muscle  as a result of direct muscle stimulation  on 

b

Revision:

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

of the psoas muscle

19 a

Injection of the femoral nerve cephalad to the bifurcation of the femoral 

artery, distal to the inguinal ligament and deep to both fascia lata and fascia 

iliaca, over the surface of the iliacus muscle. 

b

Revision:

Injection of the femoral nerve cephalad to the bifurcation of the femoral 

artery, deep to the fascia iliaca

20 a

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

superiorly and medially to the anterior superior iliac spine, proximal to the 

inguinal ligament. 

b

Revision:

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

proximal to the inguinal ligament.

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

lateral to the femoral nerve, distal to the inguinal ligament. 

b

Revision:

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

distal to the inguinal ligament.

22 a

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 superior iliac spine. 

b

Revision:

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

23 a

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. 

b

Revision:

Injection at the posterior femoral cutaneous nerve superficial and lateral to 

the sciatic nerve in the subgluteal region

24 a

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 respectively 

b

Revision:

Injection of the obturator nerve proximal to the bifurcation into anterior and 

posterior divisions in the plane between the pectineus and obturator externus 

muscles

25 a

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 plane approach to 

b

Revision:

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

and superficial to the femoral artery in the inguinal canal.

26

Weak consensus (60%), but proposal to harmonize 

with distal femoral triangle block, subsartorial femoral 

nerve block in the femoral triangle, and proximal 

adductor canal block

Femoral triangle block

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  

Weak consensus (71%) but may achieve strong 

consensus once harmonized with distal femoral 

triangle block, subsartorial femoral nerve block in 

the femoral triangle  and proximal adductor canal 

27 a Saphenous nerve block at the knee

b Saphenous nerve block (at the level of the adductor canal)

c Peripheral nerve block <NAME OF PERIPHERAL NERVE> block at the <LOCATION>

28 a

The ilieo-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 anteriorly and the pubic ramus posteriorly. 

b

Revision:

Injection in the musculofascial plane between the psoas tendon anteriorly 

and the pubic ramus posteriorly. 

29

Weak consensus for parasacral block (67%), no 

consensus for sacral plexus (lateral approach) (45%). 

Harmonized to Sacral plexus block.

Sacral plexus block

Injection of the the sacral plexus  just medial to the posterior border of the 

ischium. The plexus lies deep to the piriformis muscle lateral to the inferior 

gluteal vessels.

Weak consensus (70%) but may achieve consensus 

with harmonized name.

30

Weak consensus for parasacral block (67%), no 

consensus for sacral plexus (lateral approach) (45%). 

Harmonized to Sciatic nerve block (Transgluteal 

approach) in accordance with clarifying question 3

Sciatic nerve block (Transgluteal approach) Injection of the sciatic nerve deep to the gluteus maximus muscle.
Weak consensus (73%) but may achieve consensus 

with harmonized name.

Obturator nerve block 

Genitofemoral nerve block 

Proposal to avoid specifying names of each individual 

peripheral nerve block, but provide a template for 

naming. No strong consensus for Wrist block (68%) 

name.

Strong consensus (80%). No changes.

Femoral nerve block 

Fascia iliaca block  (supra-inguinal approach)

Fascia iliaca block  (infra-inguinal approach)

Simplify the description while maintaining key 

anatomical landmarks. Weak consensus (59%) for 

previous description.

Proposal to avoid specifying names of each individual 

peripheral nerve block, but provide a template for 

naming. Strong consensus for Intercostobrachial 

nerve block (79%) name.

Strong consensus (98%). No changes.

Strong consensus (92%). Placed 'supra-inginal 

approach' in brackets.

Simplify the  description while maintaining key 

anatomical landmarks. Strong consensus (92%) for 

previous description.

Simplify the description and remove the reference to 

the anterior superior iliac spine. Strong conesnsus 

(91%) for previous description.

Lateral femoral cutaneous nerve block 

Posterior femoral cutaneous nerve block 

Proposal to avoid specifying anatomical descriptions 

of each individual peripheral nerve block, but 

provide a template for describing. No consensus 

(≤50%) for previous descriptions.

L
O

W
E

R
 L

IM
B

Proposal to avoid specifying anatomical descriptions 

of each individual peripheral nerve block, but 

provide a template for describing. Strong consensus 

(78%) for previous descriptions.

Simplify the  description while maintaining key 

anatomical landmarks. Strong consensus (80%) for 

previous description.

Strong consensus (75%). No changes. Pericapsular nerve group (PENG) block 

Simplify the anatomical description while preserving 

all the anatomical references. Strong consensus 

(90%) for previous description.

Lumbar plexus blockStrong consensus (88%). No changes

Strong consensus (78%). Harmonized with other 

obturator nerve block approaches.

Simplify the description while maintaining key 

anatomical landmarks. Strong consensus (81%) for 

previous description.

Strong consensus (87%). No changes.

Simplify the anatomical description and make it 

conform to both males and females. Weak 

consensus for previous description (57%)

Weak consensus (74%). Alternative  provided. 

Proposal to avoid specifying names of each individual 

peripheral nerve block, but provide a template for 

naming.

Injection of the saphenous nerve deep to the satrorius muscle and posterior 

to the saphenous branch of the descending genicular artery
Proposal to avoid specifying anatomical descriptions 

of each individual peripheral nerve block, but 

provide a template for describing. Weak consensus 

(69%) for previous descriptions.

Strong consensus (88%). Placed 'infra-inginal 

approach' in brackets.

Simplify the description and make it consistent 

across different approaches. Strong consensus 

(93%) for previous description.

Strong consensus (78%). No changes.

Simplify the description while maintaining key 

anatomical landmarks. Strong consensus (87%) for 

previous description.
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31 a

Weak consensus for infagluteal sciatic nerve block 

(57%), and sciatic block in the mid thigh (73%). 

Harmonized to Sciatic nerve block (Infragluteal 

approach) given similarity in anatomical location and 

Sciatic nerve block (Infragluteal approach)
Revision:

Injection of the sciatic nerve at the midthigh region distal to the inferior 

border of the gluteus maximus muscle. 

Weak consensus (70%) but may achieve consensus 

with harmonized name. Revised to reflect distal 

location of block.

32
Strong consensus (81%). Placed 'anterior approach' 

in brackets as per clarifying question.
Sciatic nerve block (Anterior approach)

Injection of the sciatic nerve between the adductor magnus anteriorly and 

gluteus maximus or biceps femoris muscles.
Strong consensus (76%). No changes

33 a Popliteal sciatic nerve block 

b Sciatic nerve block at the popliteal fossa

34 a Selective tibial nerve block 

b Tibial nerve block at the popliteal fossa

35 a Posterior tibial nerve block 

Injection of 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 tibial artery 

and the tendon of flexor hallucis longus lie deep to the nerve  often with two 

b Tibial nerve block at the ankle

Injection at the 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 tibial artery and the 

tendon of flexor hallucis longus lie deep to the nerve  often with two small 

36 New proposal Nerve to vastus medialis block
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

Strong consensus (88%). No changesInjection of the tibial nerve distal to the sciatic nerve bifurcation 
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

Strong consensus (90%) but proposal to revise to be 

consistent with Clarifying question 3.

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

fossa 
Strong consensus (89%). 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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Standardising nomenclature in regional anaesthesia: an international Delphi consensus study

BACK TO CONTENTS

Delphi stu Round 1 RESULTS

REGION NAME Agree Unsure Disagree Decision (Name) DESCRIPTION (anatomical location of injection) Agree Unsure Disagree Decision (Anatomical description)

1 Interscalene block 66% 3% 31%
HARMONISE: with 

interscalene brachial plexus

Injection around C5 and C6 nerve roots below C6 level in the interscalene 

groove.
47% 13% 40%

REVISE: Injection at the C5 and C6 nerve roots 

between anterior and middle scalene muscles

2 Interscalene block 68% 4% 27%
HARMONISE: with 

interscalene brachial plexus

Injection within the brachial plexus sheath in between the C5 and C6 

nerve roots.
37% 11% 52%

REVISE: Injection at the C5 and C6 nerve roots 

between anterior and middle scalene muscles

3 Interscalene block 62% 4% 34%
HARMONISE: with 

interscalene brachial plexus

Injection 4 mm lateral to the brachial plexus sheath, at a level equidistant 

between C5 and C6 roots. 
19% 12% 69%

REVISE: Injection at the C5 and C6 nerve roots 

between anterior and middle scalene muscles

4 Interscalene brachial plexus block 71% 9% 20% ACCEPT Injection at the C5 and C6 nerve roots 54% 9% 36%
REVISE: Injection at the C5 and C6 nerve roots 

between anterior and middle scalene muscles

5 Interscalene block 66% 7% 27%
HARMONISE: with 

interscalene brachial plexus
Injection 1–2 mm lateral to the C5–C6 root at the interscalene groove 32% 14% 54%

REVISE: Injection at the C5 and C6 nerve roots 

between anterior and middle scalene muscles

6 Posterior interscalene block 26% 11% 63%
HARMONISE: with 

interscalene brachial plexus
Injection at the posterior aspect of the brachial plexus at the C5/C6 level 45% 13% 42%

REVISE: Injection at the C5 and C6 nerve roots 

between anterior and middle scalene muscles

7 C5,C6 nerve root block 35% 7% 58%
EXCLUDE: area for further 

research
Injection around C5 and C6 nerve roots 71% 4% 24% EXCLUDE: area for further research

8 Superior trunk block 84% 7% 10% ACCEPT
Injection at the superior trunk after the fusion of C5 and C6 nerve roots 

outside interscalene goove before the suprascapular nerve originates
73% 9% 18% REVISE: Injection at the superior trunk

DISCUSS WITH 

STEERING GROUP

9 Superior trunk block 75% 7% 19% ACCEPT Injection in the anterior part of the superior trunk 10% 13% 77%

REVISE: Injection at the superior trunk after the 

fusion of C5 and C6 nerve roots before the 

suprascapular nerve emerges

DISCUSS WITH 

STEERING GROUP

10 Upper trunk block 34% 10% 56%
HARMONISE: with superior 

trunk block

Injection at the superior trunk after the fusion of C5 and C6 nerve roots 

outside interscalene goove before the suprascapular nerve originates
62% 14% 23%

REVISE: Injection at the superior trunk before the 

suprascapular nerve emerges

DISCUSS WITH 

STEERING GROUP

11 Supraclavicular block 51% 9% 41%

HARMONISE: with 

supraclavicular brachial 

plexus

Injection outside the plexus including the corner pocket above the first rib. 27% 17% 57% HARMONISE: with BELOW

12 Supraclavicular brachial plexus block 76% 8% 16% ACCEPT Injection around the divisions and trunks of the brachial plexus 63% 9% 28%
REVISE: Injection at the divisions of the brachial 

plexus

13 Supraclavicular brachial plexus nerve block 33% 15% 52%

HARMONISE: with 

supraclavicular brachial 

plexus

Injection within the brachial plexus sheath posterior to the subclavian 

artery and around the trunks and divisions of the brachial plexus
71% 11% 18%

REVISE: Injection at the divisions of the brachial 

plexus immediately cephalad to the calvicle

14 Cervical plexus block 43% 19% 38%
EXCLUDE: Superficial or 

Deep

Injection superficial, deep or intermediate based on the relationship to 

sternocleidomastoid at the level of C4 Erb's point
36% 22% 42% EXCLUDE: Superficial or Deep

15 Superficial cervical plexus block 90% 3% 7% ACCEPT
Injection superficial to the investing fascia at the midpoint of the posterior 

border of sternocleidomastoid muscle
85% 9% 7%

ACCEPT: Injection superficial to the investing 

fascia at the midpoint of the posterior border of 

sternocleidomastoid muscle

16 Anterior cervical cutaneous branches block of cervical plexus 25% 23% 52%
EXCLUDE: area for further 

research

Injection from the midpoint of sternocleidomastoid muscle to the 

clavicular head attachment subcutanoeusly
37% 33% 30% EXCLUDE: area for further research

17 Deep cervical plexus block 85% 11% 4% ACCEPT
Injection adjacent to one of more of the transverse processes of C2, 3, 

and 4. (e.g. a paravertebral technique), deep to the prevertebral fascia
89% 7% 4%

Injection adjacent to one of more of the transverse 

processes of C2, 3, and 4, deep to the prevertebral 

fascia

Injection adjacent to one 

of more of the nerve 

roots of C2, 3, and 4, 

d  t  th  t b l 

S WITH 

STEERI

NG 

18 Intermediate cervical plexus block 51% 27% 22% ACCEPT
Injection deep to investing fascia of neck, but superficial to prevertebral 

fascia
63% 25% 12%

ACCEPT: Injection deep to the investing fascia at 

the midpoint of the posterior border of 

sternocleidomastoid muscle

19 Intermediate cervical plexus block- anterior approach 17% 34% 49%
HARMONISE: with 

intermediate cervical plexus

Injection into the carotid sheath and the intermuscular plane in the 

posterior cervical space, beneath the sternocleidomastoid muscle
29% 34% 37% HARMONISE with Above

20 Infraclavicular block 60% 7% 33%

HARMONISE: with 

infraclavicular brachial 

plexus block

Injection of cords of the brachial plexus to surround the axillary artery in 

an U-shaped pattern (cephalad, caudad, and posterior).
57% 13% 30% REVISE: Injection at the cords of the brachial plexus

21 Infraclavicular brachial plexus block 78% 8% 14% ACCEPT Injection around the cords of the brachial plexus 66% 8% 26% REVISE: Injection at the cords of the brachial plexus

22 Infraclavicular brachial plexus block 77% 8% 16% ACCEPT
Injection posterior to the axillary artery with the intention of achieving a U 

shaped distribution around the artery.
46% 14% 40% REVISE: Injection at the cords of the brachial plexus

23 Infraclavicular brachial plexus block 73% 8% 19%

CONSIDER: Infraclavicular 

brachial plexus block 

(infraclavicular approach)

Injection at the 6 o’clock position of the axillary artery. 19% 22% 59% REVISE: Injection at the cords of the brachial plexus

24 Axillary block 41% 7% 52%
HARMONISE: with axillary 

brachial plexus block

Injection deep to the axillary artery, at the 6 o’clock position, instead of 

targeting the three nerves individually
12% 15% 73% REVISE: Injection at the branches of the brachial pleDISCUSS WITH STEERING GROUP

25 Axillary brachial plexus block 73% 6% 21% ACCEPT Injection around the radial, median and ulnar nerves. 19% 11% 70% REVISE: Injection at the branches of the brachial pleDISCUSS WITH STEERING GROUP

26 Axillary brachial plexus block 80% 2% 18% ACCEPT Injection around all four nerves in the axillary region. 63% 4% 32% REVISE: Injection at the branches of the brachial pleDISCUSS WITH STEERING GROUP

27 Axillary nerve block 86% 7% 8% ACCEPT
Injection of the axillary nerve in the upper humerus exiting the 

quadrangular space 
70% 11% 19% REVISE: Injection at the axillary nerve <SPECIFY LOREVISE: Injection of the a

DISCUSS WITH STEERING GROUP

28 Axillary nerve block (posterior) 40% 10% 50%
HARMONISE: with axillary 

nerve block

Injection just cranial to the posterior circumflex humeral artery but under 

the muscle fascia
48% 22% 30% HARMONISE with Above

29 Midhumeral block 63% 12% 24%

(Individual nerves block) 

PERIPHERAL NERVE 

BLOCK

Injection around the median, ulnar and radial nerves individually at the 

junction of the upper third and middle third of the arm.
78% 7% 16% PERIPHERAL NERVE BLOCK

30 Suprascapular nerve block anterior approach 82% 8% 10%

Suprascapular nerve block 

(anterior approach) 

PERIPHERAL NERVE 

BLOCK

Injection of the suprascapular nerve coming off superior trunk and 

travelling to posterior neck under the posterior belly of Omohyoid muscle 
87% 5% 8% PERIPHERAL NERVE BLOCK

31 Suprascapular nerve posterior approach 78% 10% 12%
PERIPHERAL NERVE 

BLOCK

Injection of the suprascapular nerve in the suprascapular notch or 

suprascapular fossa
86% 9% 5% PERIPHERAL NERVE BLOCK

32 Subomohyoid Suprascapular (SOS) block 32% 28% 40%
EXCLUDE: Existing 

techniques

Suprascapular nerve coming off superior trunk and travelling to posterior 

neck under the posterior belly of omohyoid muscle 
69% 18% 13% EXCLUDE: Existing techniques

33 Shoulder block 22% 17% 61%
EXCLUDE: Existing 

techniques
Injection of the axillary nerve and suprascapular nerve (posterior apprach) 49% 15% 35% EXCLUDE: Existing techniques

34 Shoulder block including lateral pectoral nerve block 17% 19% 64%
EXCLUDE: Existing 

techniques

Injection around the axillary nerve, suprascapular nerve posteriorly and 

lateral pectoral nerve anteriorly 
52% 18% 30% EXCLUDE: Existing techniques

35 Forearm block 46% 16% 39%
PERIPHERAL NERVE 

BLOCK
Injection of the median, ulnar, radial nerves at the level of elbow 64% 4% 32% PERIPHERAL NERVE BLOCK

36 Retroclavicular block 28% 20% 52%

REVISE: Infraclavicular 

brachial plexus block 

(Retroclavicular approach)

Injection of the cords of the brachial plexus using a needle insertion point 

in the supraclavicular fossa, behind the clavicle until the needle tip is 

positioned behind the axillary artery.

65% 16% 19% REVISE: Injection at the cords of the brachial plexus DISCUSS WITH STEERING GROUP

37 Retroclavicular brachial plexus block 47% 17% 37%

REVISE: Infraclavicular 

brachial plexus block 

(Retroclavicular approach)

Injection of the cords of the brachial plexus using a needle insertion point 

in the supraclavicular fossa, behind the clavicle until the needle tip is 

positioned behind the axillary artery.

70% 15% 14% REVISE: Injection at the cords of the brachial plexus DISCUSS WITH STEERING GROUP

38 Retroclavicular approach to the infraclavicular region (RAPTIR) 39% 18% 43%

REVISE: Infraclavicular 

brachial plexus block 

(Retroclavicular approach)

Injection of the cords of the brachial plexus using a needle insertion point 

in the supraclavicular fossa, behind the clavicle until the needle tip is 

positioned behind the axillary artery.

68% 14% 18% REVISE: Injection at the cords of the brachial plexus DISCUSS WITH STEERING GROUP

39 Costoclavicular block 34% 16% 50%

REVISE: Infraclavicular 

brachial plexus block 

(Costoclavicular approach)

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

where the lateral, medial, and posterior cords are tightly bundled 
76% 13% 11% REVISE: Injection at the cords of the brachial plexus DISCUSS WITH STEERING GROUP

40 Costoclavicular brachial plexus block 66% 17% 18%

REVISE: Infraclavicular 

brachial plexus block 

(Costoclavicular approach)

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

where the lateral, medial, and posterior cords are tightly bundled 
82% 10% 8% REVISE: Injection at the cords of the brachial plexus DISCUSS WITH STEERING GROUP
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41 Wrist block 68% 7% 26%
PERIPHERAL NERVE 

BLOCK

Injection of the median, ulnar and radial nerves at the level of the wrist by 

separate injections
78% 4% 18% PERIPHERAL NERVE BLOCK

42 Intercostobrachial nerve block 79% 9% 12%
PERIPHERAL NERVE 

BLOCK

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

distribution approximately 3 -5 cm wide between the biceps and the 

triceps muscles

50% 17% 33% PERIPHERAL NERVE BLOCK

43 Intercostobrachial and medial cutaneous brachial nerve block 59% 20% 21%
PERIPHERAL NERVE 

BLOCK

Injection in the subcutaneous area located above the brachial fascia, with 

a posterior direction, toward the latissimus dorsi muscle.
47% 30% 23% PERIPHERAL NERVE BLOCK

44 Intercostobrachial nerve block 72% 13% 14%
PERIPHERAL NERVE 

BLOCK

Injection around the intercostobrachial nerve posterior to lateral border of 

the pectoralis major muscle, superior, and posterior to the axillary vein.
42% 32% 26% PERIPHERAL NERVE BLOCK

45 Posterior lumbar plexus block 31% 12% 56%
Harmonize with lumbar 

plexus block
Injection inside the posteromedial quadrant of the psoas muscle 42% 11% 47%

Reject

46 Lumbar plexus block 88% 6% 7% Accept

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

third of the psoas muscle

('trident' techniq e 'Entr  of the block needle into the posterior part of the 

80% 9% 11%
Revise to: njection at the level of the lumbar roots 

(L2-4) coursing in the posterior third of the psoas 

muscle

47 Psoas compartment block 44% 15% 41%
Harmonize with lumbar 

plexus block

Injection at the estimated position of the lumbar plexus (junction of the 

posterior third and the anterior two thirds of the psoas muscle
56% 14% 30%

Reject

48 Lumbar paravertebral block 56% 18% 26%
Harmonize with lumbar 

plexus block

Walking off’ the transverse process of the appropriate lumbar vertebra 

and penetrating the fascia surrounding the quadratus lumborum muscle
42% 22% 36%

Reject

49 Femoral nerve block 98% 1% 1% Accept

Injection at the femoral nerve cephalad to the bifurcation of the femoral 

artery, distal to the inguinal ligament and deep to both fascia lata and 

fascia iliaca, over the surface of the iliacus muscle. 

92% 2% 5%
Revise to: Injection at the femoral nerve cephalad 

to the bifurcation of the femoral artery, deep to the 

fascia iliaca

50 3-in-1 block 17% 7% 76%
Exclude: very low 

consensus to support

Under the iliopectineal fascia, 1 cm lateral to the femoral artery, the 

femoral nerve was located. By a cross- and longitudinal plane of the US 

transducer, an exact location of the femoral nerve could be obtained. 

I j ti  2  di t l t  th  i i l li t i  th  h l d di ti  

29% 12% 59%

Reject

51 Fascia iliaca block 56% 8% 36% Accept Injection under the fascia iliaca 45% 9% 46%

Accept

52 Fascia iliaca block - supra-inguinal 92% 6% 2% Accept
Injection deep to the fascia iliaca over the surface of the iliacus muscle, 

superiorly and medially to the anterior superior iliac spine, proximal to the 

inguinal ligament. 

91% 5% 3%
Revise to: Injection deep to the fascia iliaca over 

the surface of the iliacus muscle, and proximal to 

the inguinal ligament.

53 Fascia iliaca block - infra-inguinal 88% 8% 4% Accept Injection deep to the fascia iliaca, over the surface of the iliacus muscle, 

and lateral to the femoral nerve, distal to the inguinal ligament. 

93% 4% 2%
Revise to: Injection deep to the fascia iliaca over 

the surface of the iliacus muscle, and distal to the 

inguinal ligament.

54 Lateral femoral cutaneous nerve block 79% 2% 19% Accept
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 superior iliac spine. 

87% 3% 10%

   j      

cutaneous nerve medial to the tensor fascia lata 

and lateral to the sartorious muscle in a plane 

between the fascia lata and fascia iliaca.

55 Posterior femoral cutaneous nerve block 80% 10% 10% Accept

j    p    [ ] p    

to the sciatic nerve in the subgluteal region, and immediately deep to the 

gluteus maximus and fascia lata. 59% 29% 12%
Revise to: Injection at the posterior femoral 

cutaneous [nerve] superficial and lateral to the 

sciatic nerve in the subgluteal region

56 Obturator nerve block 78% 7% 16% Accept

j      p        

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 

81% 11% 8%

  j      p  

to the bifurcation into anterior and posterior 

divisions in the plane between the pectineus and 

obturator externus muscles

57 Distal obturator nerve block 36% 26% 38%

Harmonize with anterior and 

posterior Obturator Nerve 

block

The anterior and posterior branches of the nerve are then blocked by two 

injections of local anesthetic directed toward the interfascial planes 

where each branch lies at the inguinal crease.

44% 29% 27% Harmonize with the description of the  branches of  

 theObturator nerve block

58 Anterior obturator nerve block 70% 13% 17%
Revise (ONB Anterior 

Division Nerve block)

Injection of the anterior division of the obturator nerve between the 

adductor longus, adductor brevis and pectineus muscle
82% 9% 9%

Accept

59 Posterior obturator nerve block 71% 13% 16%
Revise (ONB Posterior 

Division Nerve block)

Injection of the posterior division of obturator nerve between the adductor 

brevis and adductor magnus muscles 
86% 8% 7%

Accept

60 Proximal obturator nerve block 52% 22% 26%
Harmonize with Obturator 

Nerve block (56)
Injection into the fascial plane between the pectineus and obturator 

externus muscles (harmonise with 56)

65% 24% 11% Harmonize with the description of the  Obturator 

nerve block

61 Genitofemoral nerve block 87% 6% 8% Accept

j    g         y g 

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 

57% 34% 9%

  j    g    

which is an oval structure lying medial and 

superficial to the femoral artery in the inguinal 

canal.

62 Pudendal nerve block 85% 11% 3% Accept Injection at the pudendal nerve medial to the pudendal artery between the 

sacrospinous and sacrotuberous ligaments at the level of ischial spine 

79% 20% 1%

Accept

63 Alcock's canal block 22% 43% 35%
Exclude: very low 

consensus to support

Injection of the pudendal nerve inside the Alcock canal by following the 

margin of the hip bone sonographically along the greater sciatic notch, 

the ischial spine, and the lesser sciatic notch.

43% 45% 12%

Exclude: Very low consensus to support

64 Anterior pudendal nerve block 28% 47% 25%
Exclude: very low 

consensus to support
Injection of the pudendal nerve in the anterior pernineal region, with the 

nerve medial to pudendal artery in the deep transverse perineal muscle

46% 48% 6%

Exclude: Very low consensus to support

65 Femoral triangle block 60% 16% 25% Accept

j    p  p  g    

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. 

71% 12% 16%

Accept

66 Distal femoral triangle block 40% 20% 39%
Harmonize with the femoral 

triangle block

j     p    g    p    

apex of femoral triangle. Sonoanatomy of this region shows adductor 

longus muscle posteromedially, mastus medialis muscle anterolaterally, 

and sartorius muscle medially (Figure 3B). In this region, there is no 

52% 14% 34% Harmonize with the description of the femoral 

triangle block

67 Adductor canal block 85% 7% 8% Accept

j    p  p  g    

distal to the 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 longus muscles cross. 

80% 7% 13%

Accept

68 Subsartorial femoral nerve block in the femoral triangle 28% 22% 51%
Harmonize with the femoral 

triangle block

 j      y p    

apex of the femoral triangle , which blocks the saphenous nerve, the 

nerve to the vastus medialis muscle, and the medial femoral cutaneous 

nerve

60% 16% 24% Harmonize with the description of the femoral 

triangle block

69 Proximal adductor canal block 36% 17% 47%
Harmonize with the femoral 

triangle block
Injection where the superficial femoral artery is underneath the medial 

third of the sartorius muscle

39% 17% 44% Harmonize with the description of the femoral 

triangle block

70 Distal adductor canal block 33% 16% 51%
Harmonize with the femoral 

triangle block
Injection where the superficial femoral artery is underneath the medial 

third of the sartorius muscle

30% 14% 56% Harmonize with the description of the femoral 

triangle block

71 Saphenous nerve block at the knee 74% 7% 19%

Revise to: Saphenous nerve 

block ( at the level of the 

adductor canal)

Injection of the saphenous nerve deep to the satrorius muscle and 

posterior to the saphenous branch of the descending genicular artery.

(F  i t ti  th  b  i  l d  th  di l t f th  k  t 

69% 11% 20%

  j    p   p 

to the satrorius muscle and posterior to the 

saphenous branch of the descending genicular 

artery

72 Infrapatellar nerve block 76% 11% 13%
Harmonize with the 

infrapatellar nerve block (73)

j    p    p    p  

nerve itself. Under ultrasound guidance, the block targets the infrapatellar 

branch immediately after it emerges on either side of the sartorius muscle 

or as it pierces this muscle

53% 31% 16%

Harmonize with the description of the infrapatellar nerve block

73 Infrapatellar nerve block 75% 13% 13% Accept Injection around infrapatellar branch in the superficial fascial layer 

between sartorius and vastus medialis distal to exit from adductor canal

49% 34% 17%

Accept

74 Medial retinacular nerve block 49% 32% 19%
Exclude: very low 

consensus to support

Injection of the medial retinacular nerve inside the fascial tunnel 

containing the nerve between the sartorius muscle and the medial vastus 

muscle.

47% 43% 10% Exclude: very low consensus to support

75 Pericapsular nerve group (PENG) block 75% 10% 15% Accept

 p   ( )   p      

femoral artery, and pectineus muscle are imaged. Injection in the 

musculofascial plane between the psoas tendon anteriorly and the pubic 

ramus posteriorly. 

90% 4% 6%
Revise to: Injection in the musculofascial plane 

between the psoas tendon anteriorly and the pubic 

ramus posteriorly. 

76 Sacral plexus (lateral approach) 45% 26% 28%
Harmonize and revise to 

Sacral plexus block

j     p   p        g  

sciatic foramen and inferiorly to the piriformis muscle.

(The probe placed at the level of the anterior superior iliac spine with its 

54% 27% 19%

Harmonise with the description of the Sacral plexus block

77 Para-sacral block 67% 19% 14%
Harmonize and revise to 

Sacral plexus block

 Injection of the the sacral plexus  just medial to the posterior border of 

the ischium . The plexus lies deep to the piriformis muscle lateral to the 

inferior gluteal vessels

70% 17% 13%

Accept

78 Transgluteal sciatic block 60% 16% 24%

Harmonize and revise to: 

Sciatic nerve block 

(Transgluteal approach)
An injection around the proximal sciatic nerve anterior to the gluteus 

maximus muscle  

73% 12% 14%

Accept

79 Anterior sciatic nerve block 81% 6% 14%

Harmonize and revise to : 

Sciatic nerve block (Anterior 

approach)
Injection at the sciatic nerve between the adductor magnus above and 

gluteus maximus or biceps femoris muscles.

76% 12% 12%

Accept

80 Infragluteal sciatic nerve block 57% 11% 32%

Harmonize and revise to : 

Sciatic nerve block 

(Infragluteal approach)

Injection at the sciatic nerve deep to the gluteus maximus muscle. 54% 12% 33%

Accept

81 Subgluteal Sciatic block 66% 14% 20%

Harmonize and revise to: 

Sciatic nerve block 

(Transgluteal approach)

 g  p       yp  p y   

the gluteus maximus and the quadratus femoris muscles. It extended 

from the greater trochanter laterally to the ischial tuberosity medially. The 

medial limit of the subgluteal space was difficult to see. At this level, the 

70% 17% 13% Harmonized with the description of the sciatic 

nerve block ( transgluteal approach)

82 Sciatic block in the mid thigh 73% 6% 22%

Harmonize and revise to: 

Sciatic nerve block 

(Infragluteal approach)
Injection of the sciatic nerve at the midthigh region distal to the inferior 

border of the gluteus maximus muscle. 

70% 19% 11% Harmonized with the description of the sciatic 

nerve block ( infragluteal approach)

83 Popliteal sub-paraneural sciatic nerve block 38% 11% 51% Harmonize Injection of the sciatic nerve in the popliteal fossa at the point of 

bifurcation, through a common paraneural sheath 

71% 9% 20% Harmonized with the description of the sciatic 

nerve block at the popliteal fossa

84 Distal popliteal sciatic nerve blcok 44% 7% 49% Harmonize Injection of both common peroneal and tibial nerves in the popliteal fossa, 

distal to sciatic nerve bifurcation 

69% 7% 25% Harmonized with the description of the sciatic 

nerve block at the popliteal fossa
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85 Popliteal sciatic nerve block 90% 2% 8%

Harmonize and revise to : 

Sciatic nerve block at the 

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

popliteal fossa 

89% 1% 10%

Accept

86 Selective tibial nerve block 70% 8% 22%
Revise to : Tibial nerve block 

at the popliteal fossa
Injection around the tibial nerve distal to the sciatic nerve bifurcation 

88% 2% 10%

Accept

87 Common peroneal nerve block 90% 1% 9% Accept

Injection at the common peroneal nerve distal to sciatic nerve bifurcation 

93% 1% 6%

Accept

88
Infiltration between the popliteal artery and capsule of the knee 

(IPACK) 
86% 9% 5% Accept Injection in the soft tissues between the popliteal artery and the posterior 

surface of the distal femur 

92% 2% 6%

Accept

89 Ankle block 86% 7% 7% Accept
Injection of 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. 

91% 2% 7%

Accept

90 Posterior tibial nerve block 76% 5% 19%
Revise to Tibial nerve block 

at the ankle

j    p    p      

tendons of the tibialis anterior and flexor digitorum profundus are anterior 

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

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

76% 8% 16%

  j      p   

medial malleolus, the tendons of the tibialis 

anterior and flexor digitorum profundus are anterior 

to the nerve and gastrocnemius-soleus posterior 

91 Deep peroneal nerve block 95% 3% 1% Accept Injection at the deep peroneal nerve above the intermalleolar line, medial 

to the anterior tibial artery

84% 7% 9%

Accept

92 Superficial peroneal nerve block 97% 2% 1% Accept

j    p  p   p y   

peroneus brevis and the extensor digitorum longus as a triangular 

hyperechoic shadow under the crural fascia. The extensor digitorum 

longus is anterior to the nerve, while the peroneus brevis is posterior to 

88% 6% 7%

Accept

93 Sural nerve block 92% 5% 3% Accept Injection of the sural nerve above the lateral malleolus, anterior to the 

achilles tendon and posterior to the peroneus brevis

90% 6% 4%

Accept

94 Saphenous nerve block at the ankle 92% 5% 3% Accept Injection of the saphenous nerve proximal to the medial malleous, 

anterior to the great saphenous vien

94% 3% 2%

Accept

95 Popliteal plexus block 35% 32% 33%
Exclude: very low 

consensus to support

Injection inside the distal end of the adductor canal close to the adductor 

hiatus, adjacent to the femoral artery, between the medial vastus muscle 

and the adductor magnus muscle.

48% 32% 20% Exclude: very low consensus to support

96 Popliteal plexus block 40% 31% 30%
Exclude: very low 

consensus to support
Injection at the level of articular branch of tibial nerve

23% 31% 46% Exclude: very low consensus to support

97 Superior medial genicular nerve block 79% 16% 6% Accept Injection of the superior medial genicular nerve next to the genicular artery 

on the medial side of the distal femur

75% 21% 4%

Accept

98 Superior lateral genicular nerve block 80% 15% 6% Accept Injection of the superior lateral genicular nerve next to the genicular artery 

on the lateral side of the distal femur

75% 21% 4%

Accept

99 Inferior medial genicular nerve block 81% 13% 6% Accept Injection near the genicular artery at the junction of medial condyle of tibia 

and tibial shaft.

73% 21% 6%

Accept

100 Inferior lateral genicular nerve block 78% 17% 6% Accept

Injection near the genicular artery at the proximal fibula 

66% 27% 8%

Accept

101 Middle genicular nerve block 55% 31% 14%
Exclude: very low 

consensus to support

Injection of the middle genicular nerve between the fascia of the vastus 

intermedius, rectus femoris, suprapatellar bursae and vastus medialis 

and lateralis.

49% 43% 8% Exclude: very low consensus to support

102 Lateral retinacular nerve 44% 38% 17%
Exclude: very low 

consensus to support
Injection of the lateral retinacular nerve underneath the lateral collateral 

ligament along with lateral inferior genicular artery

47% 41% 13% Exclude: very low consensus to support

103 Nerve to vastus lateralis block 63% 29% 8% Accept

Injection around the vastus lateralis nerve, adjacent to the descending 

branch of the lateral circumflex femoral artery in the midthigh between the 

vastus lateralis and the vastus intermedius
63% 32% 5%

Accept

Nerve to vastus medialis block

Accept
Proposed description: Injection around the nerve to vastus medialis where 

it is located deep to the sartorious and lateral to the sahenous nerve and 

femorl vessles in the femoral triangle

Proposed description: Injection around the nerve 

to vastus medialis where it is located deep to the 

sartorious and lateral to the sahenous nerve and 

femorl vessles in the femoral triangle
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Standardising nomenclature in regional anaesthesia: an international Delphi consensus study

BACK TO CONTENTS

Delphi study Round 1 RESULTS

👇👇👇👇
REGION NAME 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

1 Interscalene block Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree AGREE Agree Disagree Disagree agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Agree

2 Interscalene block Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree AGREE Agree Disagree Disagree agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Agree

3 Interscalene block Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree AGREE Agree Disagree Disagree agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree disagree Agree Agree

4 Interscalene brachial plexus block Agree Agree Agree Agree Disagree Agree Agree agree Agree AGREE Agree Agree Agree agree Agree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Agree Unsure Agree Agree Agree Unsure Agree

5 Interscalene block Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree DISAGREE Agree Disagree Disagree agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Agree

6 Posterior interscalene block Disagree Agree Disagree Disagree Unsure Agree Agree disagree Disagree AGREE Disagree Disagree Disagree agree disagree Disagree Agree Disagree Agree Disagree Disagree Disagree Agree Disagree Disagree Unsure Disagree disagree Disagree Unsure

7 C5,C6 nerve root block Disagree Disagree Disagree Agree Disagree Agree Agree disagree Disagree AGREE Disagree Disagree Disagree disagree Disagree Agree Agree Agree Disagree Disagree Disagree Disagree Agree Disagree Disagree Agree Unsure disagree Unsure Disagree

8 Superior trunk block Agree Agree Agree Agree Agree Agree Unsure agree Agree AGREE Agree Agree Agree agree Agree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Unsure Agree Agree Agree Disagree Agree Agree

9 Superior trunk block Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Agree Agree Agree disagree Agree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Unsure Agree Agree Agree Disagree Agree Agree

10 Upper trunk block Agree Agree Agree Disagree Disagree Disagree Disagree disagree Disagree AGREE Disagree Disagree Disagree agree Agree Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Disagree Disagree Unsure

11 Supraclavicular block Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree AGREE Disagree Disagree Disagree disagree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Unsure Disagree Agree Agree Disagree Agree Agree

12 Supraclavicular brachial plexus block Agree Agree Agree Agree Disagree Agree Disagree agree Agree unsure Agree Agree Agree agree disagree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Agree Agree Agree Agree Agree Unsure Agree

13 Supraclavicular brachial plexus nerve block Agree Disagree Agree Disagree Disagree Disagree Agree disagree Disagree unsure Agree Disagree Disagree disagree disagree Disagree Agree Agree Disagree Disagree Disagree Disagree Agree Unsure Agree Agree Agree Disagree Unsure Agree

14 Cervical plexus block Disagree Agree Disagree Disagree Agree Agree Disagree agree Unsure unsure Disagree Disagree Agree disagree disagree Disagree Unsure Unsure Agree Agree Agree Agree Unsure Unsure Disagree Agree Unsure Disagree Agree Unsure

15 Superficial cervical plexus block Agree Agree Agree Agree Agree Disagree Agree agree Agree unsure Agree Agree Agree agree Agree Agree Agree Agree Agree Disagree Disagree Unsure Agree Agree Agree Agree Agree Agree Agree Agree

16 Anterior cervical cutaneous branches block of cervical plexus Agree Disagree Agree Disagree Unsure Disagree Agree disagree Disagree unsure Disagree Unsure Disagree disagree disagree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Unsure Agree Agree Unsure Disagree Unsure Unsure

17 Deep cervical plexus block Agree Agree Agree Agree Agree Disagree Agree agree Agree unsure Unsure Agree Agree agree Agree Agree Agree Agree Agree Disagree Disagree Unsure Agree Agree Agree Agree Agree Agree Agree Agree

18 Intermediate cervical plexus block Unsure Agree Unsure Agree Unsure Disagree Agree disagree Agree DISAGREE Unsure Agree Disagree agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Disagree Disagree Agree Unsure Unsure Disagree Unsure

19 Intermediate cervical plexus block- anterior approach Unsure Agree Unsure Agree Unsure Disagree Unsure disagree Disagree Unsure Disagree Disagree agree disagree Disagree Disagree Agree Unsure Disagree Disagree Unsure Disagree Disagree Disagree Agree Unsure Unsure Disagree Unsure

20 Infraclavicular block Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree Agree Disagree Disagree disagree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree Agree Agree

21 Infraclavicular brachial plexus block Agree Agree Agree Agree Disagree Agree Agree agree Agree Agree Agree Agree agree Agree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Agree Agree Agree Agree Agree Unsure Agree

22 Infraclavicular brachial plexus block Agree Agree Agree Agree Disagree Agree Disagree agree Agree Agree Agree Agree agree Agree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Agree Agree Agree Agree Agree Unsure Agree

23 Infraclavicular brachial plexus block Agree Agree Agree Agree Disagree Agree Disagree agree Agree Agree Agree Agree agree Agree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Agree Agree Agree Agree Agree Unsure Agree

24 Axillary block Disagree Agree Disagree Disagree Agree Disagree Disagree agree Disagree Disagree Disagree Disagree disagree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree

25 Axillary brachial plexus block Agree Agree Agree Agree Disagree Agree Disagree agree Agree Agree Agree Agree agree Agree Agree Agree Disagree Disagree Disagree Disagree Unsure Agree Agree Agree Agree Agree Agree Unsure Disagree

26 Axillary brachial plexus block Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree agree Agree Agree Agree Disagree Disagree Disagree Disagree Unsure Agree Agree Agree Agree Agree Agree Agree Disagree

27 Axillary nerve block Disagree Agree Disagree Disagree Agree Agree Agree agree Agree Agree Disagree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree

28 Axillary nerve block (posterior) Disagree Agree Disagree Agree Disagree Agree Disagree agree Disagree Disagree Agree Disagree agree disagree Disagree Agree Agree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Unsure Disagree Disagree Agree

29 Midhumeral block Disagree Unsure Disagree Disagree Agree Disagree Agree agree Disagree Unsure Disagree Agree agree disagree Disagree Agree Agree Agree Disagree Disagree Unsure Agree Disagree Agree Agree Unsure Agree Unsure Agree

30 Suprascapular nerve block anterior approach Disagree Agree Disagree Agree Unsure Agree Agree agree Agree Agree Disagree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Unsure Agree

31 Suprascapular nerve posterior approach Disagree Agree Disagree Agree Unsure Agree Agree agree Agree Agree Disagree Agree agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Disagree Unsure Agree

32 Subomohyoid Suprascapular (SOS) block Agree Unsure Agree Disagree Unsure Agree Disagree unsure Unsure Disagree Disagree Disagree agree disagree Disagree Agree Agree Unsure Disagree Disagree Agree Agree Unsure Agree Agree Unsure Unsure Unsure Unsure

33 Shoulder block Disagree Agree Disagree Disagree Agree Disagree Disagree agree Disagree Disagree Agree Disagree agree disagree Disagree Unsure Disagree Agree Disagree Disagree Disagree Unsure Disagree Disagree Agree Disagree Disagree Disagree Disagree

34 Shoulder block including lateral pectoral nerve block Disagree Unsure Disagree Disagree Agree Disagree Disagree agree Disagree Disagree Disagree Disagree agree disagree Disagree Unsure Disagree Agree Disagree Disagree Disagree Unsure Disagree Disagree Agree Disagree Disagree Disagree Disagree

35 Forearm block Disagree Unsure Disagree Disagree Agree Disagree Disagree agree Disagree Unsure Agree Agree agree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Disagree Disagree Agree Disagree Unsure Disagree Disagree

36 Retroclavicular block Disagree Agree Disagree Disagree Disagree Disagree Disagree agree Disagree Disagree Disagree Disagree disagree Agree Disagree Unsure Disagree Agree Disagree Disagree Disagree Unsure Unsure Disagree Agree Agree Disagree Unsure Unsure

37 Retroclavicular brachial plexus block Agree Agree Agree Disagree Disagree Disagree Agree agree Agree Disagree Agree Disagree agree Agree Disagree Unsure Disagree Disagree Disagree Disagree Disagree Unsure Agree Disagree Agree Agree Disagree Unsure Unsure

38 Retroclavicular approach to the infraclavicular region (RAPTIR) Agree Agree Agree Agree Agree Disagree Disagree agree Unsure Agree Disagree Disagree disagree Agree Disagree Unsure Unsure Disagree Disagree Disagree Agree Unsure Unsure Agree Agree Agree Disagree Unsure Unsure

39 Costoclavicular block Disagree Agree Disagree Disagree Agree Disagree Disagree agree Disagree Agree Disagree Disagree disagree Agree Disagree Unsure Disagree Agree Disagree Disagree Unsure Unsure Disagree Disagree Agree Agree Agree Disagree Unsure

40 Costoclavicular brachial plexus block Agree Agree Agree Agree Disagree Agree Agree agree Agree Unsure Agree Disagree agree Agree Agree Agree Agree Disagree Disagree Disagree Unsure Agree Agree Agree Agree Agree Disagree Unsure Unsure

41 Wrist block Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree Unsure Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree Disagree Unsure Disagree Agree

42 Intercostobrachial nerve block Agree Agree Agree Disagree Agree Agree Agree agree Agree Disagree Agree Agree agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Unsure Unsure Agree Agree Agree Unsure Agree Agree

43 Intercostobrachial and medial cutaneous brachial nerve block Agree Agree Agree Agree Unsure Agree Unsure agree Agree Agree Disagree Agree disagree Agree Disagree Agree Agree Unsure Disagree Disagree Disagree Agree Agree Agree Agree Agree Agree Disagree Unsure

44 Intercostobrachial nerve block Agree Agree Agree Disagree Agree Agree Agree agree Disagree Disagree Agree Agree agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Unsure Agree Unsure Agree Agree Disagree Agree Unsure

45 Posterior lumbar plexus block Disagree Disagree Disagree Disagree Disagree Disagree Disagree disagree Disagree Agree Disagree Disagree disagree Agree Disagree Agree Disagree Disagree Disagree Disagree Unsure Agree Disagree Unsure Agree Unsure Disagree Unsure

46 Lumbar plexus block Agree Agree Agree Agree Agree Disagree Agree agree Agree Unsure Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

47 Psoas compartment block Agree Agree Agree Disagree Unsure Agree Disagree disagree Disagree Unsure Disagree Disagree disagree Agree Disagree Agree Disagree Unsure Disagree Disagree Unsure Agree Disagree Unsure Agree Agree Agree Agree

48 Lumbar paravertebral block Agree Agree Agree Agree Agree Disagree Agree disagree Disagree Agree Disagree Disagree agree disagree Disagree Unsure Agree Agree Disagree Disagree Agree Unsure Disagree Agree Agree Agree Agree Agree

49 Femoral nerve block Agree Agree Agree Agree Agree Disagree Agree agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

50 3-in-1 block Disagree Agree Disagree Disagree Agree Disagree Disagree disagree Disagree Disagree Disagree Agree disagree disagree Disagree Unsure Disagree Disagree Disagree Disagree Unsure Unsure Disagree Disagree Disagree Disagree Disagree Disagree Disagree

51 Fascia il iaca block Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree Agree Disagree Agree agree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Disagree Agree Disagree Agree Disagree Agree

52 Fascia il iaca block - supra-inguinal Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Unsure Unsure Agree Agree Unsure Agree Agree Agree Agree Agree Unsure

53 Fascia il iaca block - infra-inguinal Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Unsure Unsure Agree Agree Unsure Agree Agree Agree Agree Agree Unsure

54 Lateral femorocutaneous nerve block Disagree Agree Disagree Agree Agree Disagree Agree agree Agree Disagree Disagree Agree agree disagree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree

55 Posterior femoral cutaneous nerve block Agree Agree Agree Agree Unsure Disagree Agree disagree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Unsure

56 Obturator nerve block Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree Agree Agree Agree agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

57 Distal obturator nerve block Disagree Unsure Disagree Disagree Disagree Agree Agree agree Disagree Unsure Disagree Agree disagree disagree Agree Unsure Disagree Unsure Disagree Disagree Disagree Unsure Unsure Unsure Agree Unsure Disagree Unsure Agree

58 Anterior obturator nerve block Agree Unsure Agree Agree Unsure Disagree Agree agree Agree Agree Agree Agree disagree disagree Agree Agree agree Agree Disagree Disagree Agree Agree Disagree Agree Agree Agree Unsure Unsure Unsure

59 Posterior obturator nerve block Agree Unsure Agree Agree Unsure Disagree Agree agree Agree Agree Agree Agree disagree disagree Agree Agree Agree Agree Disagree Disagree Agree Agree Disagree Agree Agree Agree Unsure Unsure Unsure

60 Proximal obturator nerve block Agree Unsure Agree Agree Unsure Agree Agree unsure Unsure Disagree Disagree Agree disagree agree Agree Unsure Disagree Unsure Disagree Disagree Disagree Unsure Unsure Agree Agree Unsure Unsure Unsure Unsure

61 Genitofemoral nerve block Agree Agree Agree Agree Agree Agree Agree agree Agree Disagree Agree Agree agree disagree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

62 Pudendal nerve block Agree Agree Agree Disagree Agree Disagree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

63 Alcock's canal block Unsure Disagree Unsure Disagree Unsure Disagree Disagree disagree Unsure Agree Disagree Disagree disagree disagree Agree Unsure Unsure Unsure Unsure Unsure Unsure Unsure Disagree Agree Agree Unsure Disagree Disagree Unsure

64 Anterior pudental nerve block Agree Agree Agree Agree Unsure Agree Agree unsure Unsure Disagree Disagree Disagree agree disagree Agree Unsure Unsure Disagree Unsure Unsure Disagree Unsure Unsure Unsure Agree Unsure Disagree Disagree Unsure

65 Femoral triangle block Disagree Agree Disagree Agree Agree Disagree Disagree disagree Disagree Disagree Agree Agree agree disagree Agree Agree Agree Disagree Agree Agree Agree Agree Disagree Agree Agree Unsure Unsure Agree Unsure

66 Distal femoral triangle block Agree Agree Agree Agree Disagree Disagree Disagree disagree Disagree Agree Disagree Disagree agree disagree Agree Agree Agree Unsure Unsure Unsure Agree Agree Disagree Disagree Agree Unsure Disagree Disagree Unsure

67 Adductor canal block Agree Agree Agree Agree Agree Disagree Disagree agree Unsure Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Unsure Agree

68 Subsartorial femoral nerve block in the femoral triangle Disagree Unsure Disagree Disagree Agree Agree Disagree unsure Disagree Unsure Disagree Disagree disagree disagree Disagree Agree Agree Disagree Disagree Disagree Agree Agree Agree Agree Agree Unsure Disagree Unsure Unsure

69 Proximal adductor canal block Agree Agree Agree Agree Agree Disagree Disagree unsure Agree Disagree Disagree Disagree agree disagree Disagree Unsure Disagree Agree Disagree Disagree Agree Unsure Disagree Disagree Agree Unsure Disagree Unsure Unsure

70 Distal adductor canal block Disagree Agree Disagree Agree Agree Disagree Disagree unsure Agree Agree Disagree Disagree agree disagree Disagree Unsure Disagree Agree Disagree Disagree Agree Unsure Disagree Disagree Agree Unsure Disagree Unsure Unsure

71 Saphenous nerve block (proximal to the knee) Agree Agree Agree Disagree Agree Agree Disagree agree Disagree Agree Agree Agree disagree agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Unsure Agree

72 Infrapatellar nerve block Agree Agree Agree Agree Agree Agree Disagree agree Agree Agree Agree Agree disagree agree Agree Agree Unsure Agree Disagree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Unsure

73 Infrapatellar nerve block Agree Agree Agree Agree Agree Agree Agree agree Disagree Agree Agree Agree disagree agree Agree Unsure Unsure Agree Disagree Disagree Agree Unsure Agree Agree Agree Agree Disagree Agree Unsure

74 Medial retinacular nerve block Disagree Disagree Disagree Agree Unsure Agree Agree agree Unsure Disagree Unsure Agree agree disagree Agree Unsure Unsure Agree Disagree Disagree Agree Unsure Unsure Agree Agree Agree Unsure Agree Unsure

75 Pericapsular nerve group (PENG) block Agree Agree Agree Agree Agree Disagree Unsure unsure Agree Agree Agree Agree disagree disagree Disagree Agree Unsure Agree Agree Agree Agree Agree Disagree Unsure Agree Agree Agree Unsure Agree

76 Sacral plexus (lateral approach) Unsure Agree Unsure Disagree Agree Disagree Agree agree Unsure Disagree Disagree Disagree disagree disagree Disagree Agree Agree Agree Disagree Disagree Agree Agree Disagree Agree Agree Unsure Disagree Unsure Agree

77 Sacral plexus block (Para-sacral block) Agree Unsure Agree Agree Agree Disagree Agree agree Agree Disagree Agree Disagree agree disagree Agree Agree Agree Unsure Unsure Unsure Agree Agree Disagree Agree Unsure Unsure Agree Unsure Agree

78 Transgluteal sciatic block Agree Disagree Agree Agree Agree Agree Agree unsure Unsure Disagree Disagree Disagree disagree disagree Agree Unsure Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Disagree Disagree Agree

79 Anterior sciatic nerve block Agree Agree Agree Agree Agree Disagree Agree agree Unsure Agree Disagree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree

80 Infragluteal sciatic nerve block Agree Agree Agree Disagree Agree Agree Agree agree Agree Disagree Agree Agree disagree disagree Agree Agree Agree Agree Disagree Disagree Unsure Agree Agree Agree Agree Agree Unsure Disagree Agree

81 Subgluteal Sciatic block Agree Disagree Agree Agree Disagree Agree Agree unsure Agree Agree Disagree Disagree agree agree Agree Agree Disagree Unsure Disagree Disagree Agree Agree Agree Agree Agree Agree Unsure Disagree Agree

82 Sciatic block in the mid thigh Agree Unsure Agree Disagree Agree Agree Agree unsure Agree Agree Disagree Disagree disagree agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Unsure Disagree Disagree Agree

83 Popliteal sub-paraneural sciatic nerve block Agree Unsure Agree Disagree Disagree Agree Agree unsure Disagree Disagree Disagree Disagree agree disagree Disagree Agree Agree Disagree Disagree Disagree Agree Agree Unsure Unsure Agree Disagree Disagree Disagree Agree

84 Distal popliteal sciatic nerve blcok Agree Disagree Agree Disagree Disagree Agree Disagree unsure Disagree Disagree Disagree Disagree disagree agree Agree Agree Agree Agree Disagree Disagree Disagree Agree Agree Unsure Agree Unsure Disagree Disagree Disagree

85 Popliteal sciatic nerve block Agree Agree Agree Agree Agree Disagree Agree unsure Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree

86 Selective tibial nerve block at the popliteal fossa Agree Agree Agree Agree Unsure Agree Agree agree Agree Agree Disagree Disagree agree disagree Agree Agree Agree Agree Disagree Disagree Unsure Agree Disagree Agree Agree Unsure Unsure Disagree Agree

87 Common peroneal nerve block Agree Agree Agree Disagree Agree Agree Agree agree Agree Agree Agree Agree agree agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

88 Infi ltration between the popliteal artery and capsule of the knee (IPACK) Agree Unsure Agree Agree Agree Disagree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Unsure Unsure Agree Agree Disagree Disagree Agree Agree Agree Unsure Unsure

89 Ankle block Agree Agree Agree Disagree Agree Disagree Disagree agree Agree Agree Agree Agree agree agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Unsure Agree
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90 Posterior tibial nerve block Agree Agree Agree Disagree Agree Agree Agree agree Unsure Agree Disagree Agree agree disagree Disagree Agree Disagree Agree Agree Agree Disagree Agree Unsure Disagree Agree Agree Agree Agree Agree

91 Deep peroneal nerve block Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree agree agree Agree Unsure Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree

92 Superficial peroneal nerve block Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

93 Sural nerve block Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

94 Saphenous nerve block at the ankle Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Disagree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

95 Popliteal plexus block Agree Unsure Agree Agree Unsure Disagree Disagree agree Disagree Disagree Disagree Disagree disagree disagree Agree Unsure Agree Unsure Agree Agree Agree Unsure Disagree Agree Agree Unsure Disagree Unsure Disagree

96 Popliteal plexus block Agree Unsure Agree Agree Unsure Agree Agree agree Disagree Disagree Disagree Disagree disagree disagree Agree Unsure Agree Unsure Agree Agree Agree Unsure Disagree Agree Agree Unsure Disagree Unsure Disagree

97 Superior medial genicular nerve block Agree Agree Agree Agree Agree Disagree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Unsure

98 Superior lateral genicular nerve block Agree Agree Agree Agree Agree Disagree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Unsure

99 Inferior medial genicular nerve block Agree Agree Agree Agree Agree Disagree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Unsure

## Inferior lateral genicualr nerve block Unsure Agree Unsure Agree Agree Disagree Agree agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Unsure

## Middle genicular nerve block Unsure Agree Unsure Agree Agree Disagree Disagree agree Agree Disagree Unsure Agree disagree agree Agree Agree Unsure Agree Disagree Disagree Agree Agree Disagree Agree Agree Agree Unsure Agree Unsure

## Lateral retinacular nerve Unsure Unsure Unsure Agree Agree Agree Agree agree Unsure Agree Unsure Agree disagree disagree Disagree Agree Unsure Agree Disagree Disagree Disagree Agree Disagree Unsure Agree Unsure Unsure Unsure Unsure

## Nerve to vastus lateralis block Agree Agree Agree Agree Agree Agree Agree agree Unsure Agree Disagree Agree disagree disagree Agree Agree Unsure Unsure Unsure Unsure Agree Agree Agree Agree Agree Unsure Unsure Unsure Unsure
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disagree Disagree Agree Agree Disagree Agree Agree disagree disagree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Disagree Disagree disagree Disagree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Disagree

disagree Disagree Agree Agree Disagree Agree Agree disagree disagree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Disagree Agree disagree Disagree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree

disagree Disagree Agree Agree Disagree Agree Agree disagree disagree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Disagree Disagree disagree Disagree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree

AGREE Agree Disagree Disagree Agree Agree Disagree

disagree

agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Disagree Agree unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree

Agree Disagree Agree Agree Disagree Agree Agree disagree disagree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Disagree Agree disagree Disagree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree

unsure Disagree Unsure Disagree Disagree Unsure Disagree disagree disagree Disagree Agree Disagree Disagree Disagree Agree Disagree Disagree Agree Disagree Disagree Disagree Disagree Agree unsure Disagree Agree Disagree Agree Agree Agree Disagree Agree Disagree Agree Disagree

disagree Unsure Disagree Disagree Disagree Disagree Disagree agree agree Disagree Agree Disagree Disagree Agree Agree Disagree Agree Unsure Disagree Disagree Disagree Disagree Disagree agree Agree Unsure Disagree Disagree Disagree Agree agree Agree Disagree Agree Unsure

unsure Agree Agree Agree Agree Agree Agree agree agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

unsure Agree Agree Agree Agree Agree Agree agree agree Agree Unsure Unsure Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Disagree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

disagree Disagree Disagree Disagree Disagree Agree Disagree agree disagree Disagree Disagree Unsure Disagree Agree Agree Agree Unsure Unsure Unsure Agree Disagree Agree Disagree agree Disagree Disagree Disagree Agree Disagree Agree Disagree Agree Disagree Agree Disagree

AGREE Disagree Agree Agree Disagree Agree Agree disagree disagree Agree Unsure Disagree Agree Agree Agree Unsure Disagree Agree Disagree Disagree Agree Disagree Disagree disagree Disagree Disagree Disagree Agree Agree Agree Disagree Agree Disagree Agree Disagree

AGREE Agree Disagree Disagree Agree Agree Disagree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure agree Disagree Agree Agree Agree Agree Unsure agree Agree Agree Agree Agree

unsure Disagree Disagree Disagree Disagree Disagree Disagree disagree disagree Disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree Unsure Disagree Disagree Agree Disagree Disagree agree Agree Unsure Agree Unsure Agree Unsure Disagree Agree Disagree Agree Disagree

AGREE Disagree Agree Disagree Agree Disagree Agree disagree disagree Disagree Agree Agree Disagree Agree Agree Unsure Agree Agree Disagree Agree Disagree Unsure Agree unsure Disagree Disagree Disagree Agree Disagree Unsure Disagree Agree Disagree Agree Agree

unsure Agree Agree Agree Agree Agree Agree agree agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

disagree Unsure Unsure Disagree Agree Agree Disagree disagree disagree Disagree Disagree Disagree Disagree Unsure Disagree Unsure Unsure Agree Disagree Agree Disagree Disagree Agree agree Disagree Disagree Disagree Unsure Disagree Unsure Disagree Agree Disagree Agree Disagree

unsure Agree Agree Agree Agree Agree Agree agree agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

disagree Agree Agree Agree Agree Unsure Agree disagree agree Agree Unsure Unsure Agree Agree Disagree Unsure Disagree Agree Agree Agree Agree Disagree Disagree unsure Agree Agree Agree Agree Agree Unsure agree Agree Agree Agree Agree

disagree Disagree Disagree Disagree Agree Unsure Disagree disagree disagree Disagree Agree Unsure Disagree Unsure Disagree Unsure Disagree Agree Disagree Disagree Disagree Disagree Disagree unsure Agree Disagree Agree Unsure Unsure Unsure Disagree Unsure Disagree Unsure Disagree

unsure Disagree Agree Agree Disagree Agree Agree disagree disagree Agree Agree Disagree Disagree Agree Agree Unsure Agree Agree Disagree Disagree Agree Disagree Disagree disagree Agree Disagree Disagree Agree Agree Agree Disagree Agree Disagree Agree Disagree

agree Agree Disagree Disagree Agree Agree Disagree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree unsure Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

agree Agree Disagree Disagree Agree Agree Disagree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree unsure Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

AGREE Agree Disagree Disagree Agree Agree Disagree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree unsure Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

unsure Disagree Disagree Agree Disagree Disagree Agree agree disagree Disagree Unsure Disagree Disagree Agree Agree Unsure Disagree Agree Disagree Disagree Agree Disagree Agree disagree Disagree Disagree Disagree Unsure Disagree Agree Disagree Agree Disagree Agree Agree

AGREE Agree Disagree Disagree Agree Agree Disagree disagree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Unsure agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Disagree

agree Agree Disagree Disagree Agree Agree Disagree disagree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Disagree

agree Agree Agree Agree Agree Agree Agree agree agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Unsure

disagree Disagree Disagree Disagree Disagree Agree Disagree disagree disagree Disagree Agree Disagree Disagree Agree Agree Unsure Disagree Agree Disagree Agree Agree Disagree Disagree disagree Disagree Disagree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree

unsure Disagree Unsure Disagree Disagree Agree Agree disagree disagree Disagree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Disagree Agree Disagree Disagree agree Agree Unsure Agree Agree Agree Agree agree Agree Agree Agree Agree

agree Agree Disagree Agree Agree Agree Agree agree disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree unsure Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree

agree Agree Disagree Agree Agree Agree Disagree agree disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure unsure Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

AGREE Disagree Unsure Disagree Disagree Agree Disagree disagree disagree Disagree Agree Disagree Disagree Agree Agree Unsure Unsure Disagree Disagree Disagree Disagree Disagree Disagree agree Disagree Agree Disagree Agree Unsure Unsure agree Agree Disagree Agree Unsure

unsure Unsure Unsure Disagree Disagree Disagree Disagree disagree unsure Disagree Unsure Disagree Disagree Unsure Disagree Unsure Disagree Disagree Disagree Disagree Unsure Disagree Agree disagree Disagree Unsure Disagree Agree Agree Unsure Unsure Agree Agree Agree Agree

unsure Disagree Disagree Disagree Disagree Disagree Disagree disagree disagree Disagree Unsure Disagree Disagree Unsure Agree Disagree Disagree Disagree Disagree Disagree Unsure Disagree Disagree disagree Disagree Unsure Disagree Agree Unsure Unsure Unsure Agree Disagree Unsure Disagree

AGREE Disagree Agree Unsure Disagree Agree Agree disagree disagree Disagree Disagree Disagree Unsure Unsure Disagree Agree Agree Agree Agree Disagree Disagree Disagree Unsure disagree Disagree Disagree Disagree Agree Agree Agree Disagree Agree Disagree Agree Agree

unsure Disagree Disagree Agree Disagree Disagree Disagree disagree disagree Agree Unsure Disagree Disagree Unsure Agree Unsure Disagree Agree Disagree Disagree Agree Disagree Agree disagree Disagree Disagree Disagree Agree Agree Unsure Disagree Agree Disagree Unsure Unsure

agree Agree Disagree Disagree Disagree Disagree Disagree disagree disagree Agree Agree Agree Disagree Unsure Agree Agree Agree Agree Agree Disagree Agree Disagree Disagree unsure Agree Agree Disagree Agree Agree Unsure agree Agree Agree Unsure Unsure

disagree Disagree Disagree Disagree Disagree Agree Agree disagree disagree Agree Unsure Disagree Agree Unsure Disagree Disagree Disagree Agree Agree Disagree Disagree Disagree Disagree agree Disagree Agree Agree Unsure Agree Unsure Disagree Agree Disagree Disagree

unsure Disagree Disagree Agree Disagree Disagree Agree disagree disagree Agree Unsure Disagree Disagree Unsure Unsure Unsure Disagree Agree Disagree Disagree Agree Disagree Unsure disagree Disagree Disagree Disagree Unsure Agree Unsure Disagree Agree Disagree Agree Unsure

agree Agree Disagree Agree Agree Agree Disagree agree disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Disagree Agree unsure Disagree Agree Agree Unsure Agree Unsure agree Agree Agree Agree Unsure

agree Disagree Agree Disagree Disagree Agree Disagree disagree unsure Disagree Agree Disagree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Disagree Agree unsure Agree Agree Agree Agree Agree Agree agree Agree Disagree Agree Agree

agree Agree Agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Unsure agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Disagree

disagree Unsure Unsure Disagree Agree Agree Agree disagree disagree Disagree Unsure Agree Agree Unsure Agree Agree Agree Agree Disagree Agree Agree Disagree Agree unsure Agree Agree Agree Agree Unsure Agree agree Agree Disagree Agree Disagree

agree Agree Agree Agree Disagree Agree Agree agree agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Disagree agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

disagree Disagree Disagree Disagree Disagree Agree Agree disagree disagree Disagree Unsure Disagree Agree Unsure Agree Agree Disagree Agree Disagree Disagree Disagree Disagree Agree unsure Disagree Disagree Disagree Agree Agree Agree Disagree Agree Disagree Agree Disagree

AGREE Agree Agree Agree Agree Agree Disagree agree agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree agree Disagree Agree Agree Disagree Agree Agree agree Agree Agree Agree Unsure

agree Disagree Disagree Disagree Agree Agree Disagree disagree disagree Disagree Agree Disagree Disagree Unsure Agree Unsure Disagree Agree Agree Agree Disagree Unsure Agree agree Disagree Disagree Disagree Agree Agree Agree Disagree Agree Disagree Agree Agree

disagree Unsure Disagree Agree Agree Unsure Disagree agree agree Disagree Agree Disagree Agree Unsure Agree Unsure Disagree Agree Agree Disagree Agree Unsure Agree unsure Disagree Unsure Agree Unsure Agree Agree agree Agree Disagree Agree Agree

agree Agree Agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

disagree Disagree Agree Disagree Disagree Disagree Disagree disagree disagree Disagree Disagree Disagree Disagree Unsure Agree Disagree Disagree Agree Disagree Disagree Disagree Disagree Agree disagree Disagree Disagree Disagree Disagree Disagree Disagree agree Agree Disagree Unsure Disagree

agree Unsure Agree Disagree Agree Disagree Disagree disagree agree Disagree Disagree Disagree Disagree Agree Agree Unsure Disagree Agree Agree Disagree Agree Disagree Agree unsure Agree Disagree Agree Unsure Agree Agree Disagree Agree Agree Agree Disagree

agree Agree Agree Agree Agree Agree Agree agree disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Agree Agree Agree Disagree agree disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Unsure agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Disagree Disagree Agree Agree disagree agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Disagree agree Agree Agree Agree Unsure Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Agree Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Disagree Agree Agree agree Disagree Disagree Agree Agree Agree Agree agree Agree Agree Agree Unsure

agree Unsure Agree Agree Agree Unsure Agree disagree agree Disagree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree unsure Disagree Disagree Agree Agree Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Disagree Disagree Agree Disagree disagree disagree Disagree Agree Disagree Disagree Unsure Agree Unsure Agree Agree Disagree Disagree Agree Disagree Agree unsure Agree Disagree Disagree Unsure Agree Unsure Disagree Agree Disagree Agree Agree

unsure Agree Agree Agree Agree Agree Disagree agree disagree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree Disagree Disagree Agree agree Disagree Agree Agree Agree Agree Unsure agree Agree Agree Agree Agree

unsure Agree Agree Agree Agree Agree Disagree agree disagree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Disagree Disagree Disagree Agree agree Agree Agree Agree Agree Agree Unsure agree Agree Agree Agree Agree

agree Agree Agree Unsure Agree Agree Disagree agree disagree Disagree Agree Disagree Unsure Unsure Agree Unsure Agree Agree Disagree Disagree Agree Disagree Agree agree Disagree Agree Disagree Agree Agree Unsure agree Agree Disagree Agree Agree

agree Agree Agree Agree Agree Agree Agree disagree agree Unsure Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree agree Agree Unsure Agree Agree Agree Unsure agree Agree Agree Agree Agree

unsure Unsure Agree Agree Agree Agree Agree agree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree agree Agree Unsure Agree Agree Agree Unsure agree Agree Agree Agree Agree

agree Disagree Agree Unsure Disagree Agree Unsure disagree disagree Disagree Unsure Disagree Unsure Unsure Disagree Unsure Disagree Agree Disagree Unsure Agree Agree Unsure unsure Disagree Unsure Agree Unsure Agree Unsure agree Agree Unsure Unsure

agree Unsure Agree Unsure Disagree Unsure Disagree disagree disagree Disagree Agree Disagree Unsure Unsure Agree Unsure Unsure Agree Disagree Unsure Disagree Unsure Agree unsure Agree Unsure Disagree Unsure Unsure Unsure agree Agree Unsure Unsure

agree Agree Unsure Agree Disagree Agree Disagree agree disagree Agree Disagree Unsure Disagree Unsure Agree Agree Disagree Agree Agree Agree Agree Disagree Unsure agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree

unsure Disagree Unsure Disagree Disagree Agree Disagree disagree disagree Disagree Agree Unsure Agree Agree Agree Unsure Agree Agree Disagree Agree Disagree Agree Unsure unsure Disagree Unsure Disagree Unsure Disagree Agree agree Agree Disagree Agree Disagree

agree Agree Agree Agree Agree Agree Agree agree agree Agree Unsure Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Unsure

disagree Unsure Unsure Disagree Disagree Disagree Disagree disagree agree Disagree Agree Unsure Disagree Unsure Agree Disagree Disagree Agree Disagree Disagree Agree Disagree Agree unsure Disagree Disagree Disagree Agree Disagree Agree Disagree Agree Disagree Agree Unsure

unsure Disagree Agree Disagree Disagree Disagree Agree disagree disagree Disagree Agree Unsure Disagree Unsure Agree Agree Disagree Agree Disagree Disagree Disagree Disagree Disagree agree Disagree Agree Disagree Unsure Disagree Agree Disagree Agree Disagree Agree Unsure

unsure Disagree Agree Agree Disagree Disagree Disagree disagree disagree Disagree Agree Unsure Disagree Unsure Agree Agree Disagree Agree Disagree Agree Disagree Disagree Disagree agree Disagree Agree Disagree Unsure Disagree Agree Disagree Agree Disagree Agree Unsure

agree Agree Agree Agree Agree Agree Disagree agree disagree Disagree Agree Agree Disagree Unsure Agree Agree Agree Agree Agree Agree Agree Disagree Agree agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Disagree

agree Agree Agree Agree Disagree Agree Disagree disagree agree Disagree Agree Agree Unsure Unsure Agree Agree Agree Agree Disagree Agree Agree Unsure Agree agree Disagree Agree Agree Unsure Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Agree Disagree Agree Disagree disagree agree Disagree Agree Agree Unsure Unsure Agree Agree Agree Agree Disagree Agree Agree Unsure Disagree agree Agree Agree Agree Unsure Agree Agree agree Agree Agree Agree Agree

agree Unsure Agree Agree Agree Disagree Disagree disagree unsure Disagree Agree Agree Unsure Unsure Agree Unsure agree Agree Disagree Agree Agree Unsure Agree agree Disagree Agree Disagree Unsure Agree Unsure agree Agree Disagree Agree Unsure

unsure Agree Disagree Agree Agree Agree Agree agree disagree Agree Agree Disagree Agree Agree Disagree Agree Agree Agree Agree Disagree Disagree Agree Agree agree Agree Agree Agree Unsure Agree Agree agree Agree Agree Agree Unsure

unsure Agree Unsure Agree Agree Disagree Disagree disagree disagree Disagree Agree Agree Unsure Unsure Agree Unsure Unsure Agree Disagree Agree Disagree Unsure Agree agree Disagree Unsure Agree Unsure Disagree Agree agree Agree Disagree Agree Unsure

unsure Agree Unsure Disagree Agree Agree Disagree disagree agree Agree Agree Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree Unsure Unsure agree Disagree Agree Agree Agree Agree Agree agree Agree Disagree Agree Agree

unsure Disagree Agree Disagree Agree Agree Disagree disagree unsure Disagree Agree Unsure Unsure Unsure Agree Agree Agree Agree Agree Agree Agree Disagree Agree unsure Disagree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Unsure

agree Disagree Agree Disagree Agree Agree Agree disagree disagree Agree Agree Disagree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Unsure agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

unsure Disagree Agree Disagree Disagree Agree Agree disagree disagree Disagree Agree Unsure Disagree Unsure Agree Unsure Agree Agree Agree Disagree Agree Disagree Disagree agree Disagree Agree Agree Unsure Agree Agree Disagree Agree Agree Agree Agree

agree Disagree Agree Agree Agree Unsure Disagree disagree unsure Agree Agree Unsure Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Disagree agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Unsure

unsure Disagree Agree Agree Agree Agree Disagree disagree disagree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree

unsure Disagree Agree Disagree Disagree Disagree Disagree disagree disagree Disagree Agree Disagree Disagree Unsure Agree Agree Agree Agree Disagree Disagree Disagree Disagree Agree agree Disagree Disagree Disagree Agree Disagree Agree Disagree Agree Disagree Agree Unsure

agree Agree Agree Disagree Agree Agree Disagree agree disagree Disagree Agree Disagree Disagree Unsure Agree Agree Disagree Agree Disagree Disagree Disagree Disagree Agree agree Agree Agree Disagree Agree Agree Agree Disagree Agree Disagree Agree Disagree

agree Disagree Agree Agree Agree Agree Agree agree agree Agree Disagree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Disagree Agree agree Agree Agree Agree Disagree Agree Agree agree Agree Agree Agree Agree

unsure Agree Agree Disagree Agree Agree Disagree agree disagree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Unsure Agree agree Disagree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree

agree Agree Agree Agree Agree Agree Disagree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Disagree Agree agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

unsure Agree Agree Agree Agree Agree Agree agree unsure Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Disagree Agree Agree Agree agree unsure Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree unsure Agree Unsure Agree Agree Agree Agree agree Agree Agree Agree Agree
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disagree Agree Agree Agree Agree Disagree Agree disagree agree Agree Agree Disagree Agree Unsure Agree Unsure Disagree Agree Agree Disagree Disagree Disagree Agree agree Disagree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Agree Agree Agree Agree disagree agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Agree Agree Agree Agree disagree agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Unsure agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Agree Agree Agree Agree disagree agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Unsure agree Agree Agree Agree Unsure Agree Agree agree Agree Agree Agree Agree

agree Agree Agree Agree Agree Agree Agree agree agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Disagree Agree Agree agree Agree Agree Agree Agree Agree Agree agree Agree Agree Agree Agree

unsure Unsure Unsure Disagree Disagree Agree Disagree agree unsure Disagree Agree Unsure Agree Unsure Disagree Unsure Unsure Agree Agree Disagree Agree Disagree Agree unsure Disagree Agree Disagree Unsure Unsure Unsure Disagree Unsure Agree Agree Unsure

unsure Unsure Agree Disagree Agree Agree Disagree agree unsure Disagree Agree Unsure Agree Unsure Disagree Unsure Unsure Agree Agree Disagree Agree Disagree Agree agree Disagree Agree Disagree Unsure Unsure Unsure Disagree Unsure Agree Agree Unsure

agree Agree Agree Agree Agree Unsure Agree agree agree Disagree Agree Agree Agree Unsure Disagree Unsure Agree Agree Agree Agree Disagree Agree Agree agree Agree Agree Agree Agree Agree Unsure Unsure Agree Agree Agree Unsure

agree Agree Agree Agree Agree Unsure Agree agree Agree Disagree Agree Agree Agree Agree Disagree Unsure Agree Agree Agree Agree Disagree Agree Agree agree Agree Agree Agree Agree Agree Unsure unsure Agree Agree Agree Unsure

agree Agree Agree Agree Agree Unsure Agree agree agree Disagree Agree Agree Agree Agree Disagree Unsure Agree Agree Agree Agree Disagree Agree Agree agree Agree Agree Agree Agree Agree Unsure unsure Agree Agree Agree Unsure

agree Agree Agree Agree Agree Unsure Agree agree Agree Disagree Agree Agree Agree Agree Disagree Unsure Agree Agree Agree Agree Disagree Agree Unsure agree Agree Agree Agree Agree Agree Unsure unsure Agree Agree Agree Unsure

agree Agree Agree Unsure Agree Unsure Unsure unsure agree Disagree Agree Agree Unsure Unsure Disagree Unsure Unsure Agree Disagree Agree Disagree Agree agree Agree Unsure Disagree Unsure Agree Unsure unsure Agree Agree Agree Unsure

agree Agree Agree Unsure Agree Unsure Disagree unsure Unsure Disagree Disagree Agree Unsure Unsure Agree Unsure Unsure Agree Disagree Agree Disagree Disagree agree Agree Agree Disagree Unsure Agree Unsure Unsure Agree Unsure Unsure

agree Agree Agree Unsure Agree Agree Disagree unsure agree Disagree Agree Agree Unsure Agree Agree Unsure Unsure Agree Disagree Agree Agree Unsure agree Agree Agree Agree Unsure Agree Agree agree Agree Unsure Agree Unsure
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66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88 89 90 91 Agree Unsure Disagree

Agree Agree Agree Agree Agree Agree AGREE Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Disagree agree Unsure Agree Agree 66% 3% 31%
This should be the generic term 

for interscalene blocks. Further 

detail would further classify the 

bl k   i t  l   i 

Agree Agree Agree Agree Agree Agree AGREE Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Disagree Disagree Agree Unsure Agree Agree 68% 4% 27%
I woiuld further classify as 

intraplexus interscalene block 

as compared to periplexus 

i t l  bl k

Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Unsure Disagree Disagree Agree Unsure Agree Agree 62% 4% 34%
This would be an interscalene 

periplexus block

Agree Agree Agree Disagree Agree Agree AGREE Agree Agree Agree Disagree Agree Agree Disagree Agree Unsure Agree Unsure Disagree Unsure Agree Agree Unsure Agree Agree Disagree 71% 9% 20%
Interscalene block should be 

enough

not sure if needs to include the 

work brachial plexus

interscalene defines it as the 

brachial plexus, could be fine 

as a overall generic block 

d i ti

Agree Agree Agree Agree Unsure Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Unsure Disagree Agree Agree Unsure Agree Agree 66% 7% 27%
This requires further definition. 

If we have posterior, could we 

have anterior and lateral?

This should be termed as 

interscalene BP block 

Disagree Disagree Disagree Disagree Unsure Agree Disagree Disagree Disagree Disagree Disagree Agree Unsure Agree Disagree Unsure Disagree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree 26% 11% 63% Posterior extra (peri) plexus

Disagree Disagree Disagree Disagree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Disagree Disagree Disagree Agree Disagree Agree Disagree Disagree Disagree Disagree 35% 7% 58%
would consider this to be an 

interscalene block

Agree Agree Agree Agree Agree Disagree AGREE Agree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree 84% 7% 10%
Upper or superior... Usually the 

anatomical descriptions of the 

brachial plexus' trunks at the 

i t l   i  i  

The superior trunk block is the 

ideal name for this block. 

Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Disagree Disagree Agree Disagree Agree Disagree Disagree Agree Agree Agree Agree Unsure Disagree Agree Agree Agree Agree 75% 7% 19%

Disagree Disagree Disagree Unsure Disagree Disagree Disagree Disagree Disagree Disagree Disagree Agree Agree Agree Agree Disagree Disagree Unsure Disagree Disagree Unsure Disagree Disagree Disagree Agree Unsure 34% 10% 56%
Upper or superior... Usually the 

anatomical descriptions of the 

brachial plexus' trunks at the 

i t l   i  i  

should use Upper, middle or 

lower trunk or superior, middle 

and inferior trunks

Unsure Disagree Agree Unsure Disagree Agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Unsure Disagree Disagree Agree Unsure agree Unsure 51% 9% 41%
Might be confused with the 

spraclavivular nerves block

Could be confused as clavicular 

nerve block

Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure Agree Unsure Disagree Agree Agree Agree Disagree Agree Agree Agree 76% 8% 16%
don’t think we need brachial 

plexus

If we use this, then we should 

probably also use interscalene 

brachial plexus block for 

l t  i t

This should be termed as 

Supraclavicular BP block 

Disagree Disagree Agree Unsure Agree Agree Agree Disagree Agree Agree Agree Agree Unsure Agree Agree Unsure Disagree Unsure Disagree Disagree Disagree Disagree Disagree Agree Unsure Unsure 33% 15% 52% Too long! ;)
don’t think we need brachial 

plexus

Supraclavicular brachial plexus 

block is descriptive enough

Unsure Disagree Agree Unsure Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Disagree Disagree Agree Disagree Agree Disagree Unsure Disagree Agree Unsure Unsure 43% 19% 38% add superficial
generic term for all types of 

cervical plexus blocks

Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 90% 3% 7% classic name

Disagree Disagree Agree Unsure Agree Disagree Agree Disagree Agree Disagree Disagree Agree Agree Unsure Disagree Disagree Disagree Disagree Unsure Disagree Unsure Disagree Disagree Disagree Unsure Unsure 25% 23% 52%
this is a form of superficial 

cervical plexus block

I would sti l l  term this as a 

Superficial cervical plexus block

Agree Agree Agree Unsure Agree Disagree Agree Agree Agree Agree Agree Agree Unsure Unsure Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Unsure 85% 11% 4%

Unsure Agree Disagree Unsure Unsure Disagree Agree Agree Unsure Agree Disagree Agree Unsure Agree Unsure Unsure Agree Unsure Disagree Agree Unsure Unsure Agree Disagree Unsure Unsure 51% 27% 22%

Disagree Disagree Disagree Unsure Unsure Disagree Unsure Agree Unsure Agree Disagree Agree Agree Agree Unsure Unsure Disagree Unsure Disagree Disagree Unsure Unsure Disagree Disagree Unsure Unsure 17% 34% 49%

Agree Disagree Agree Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Disagree Disagree Agree Unsure Agree Agree 60% 7% 33%
Infraclavicular brachial plexus 

block

Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Unsure Disagree Agree Agree Disagree Disagree Agree Agree Unsure 78% 8% 14% Too long! ;) take out brachial plexus

Agree Agree Agree Unsure Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure Agree Unsure Disagree Agree Agree Agree Disagree Agree Agree Unsure 77% 8% 16% Too long! ;) take out brachial plexus

Agree Agree Agree Unsure Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure Agree Unsure Disagree Agree Agree Disagree Disagree Agree Agree Unsure 73% 8% 19% Too long! ;) take out brachial plexus

Unsure Disagree Disagree Disagree Disagree Agree Disagree Disagree Agree Agree Disagree Agree Agree Agree Disagree Unsure Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Agree Disagree 41% 7% 52%
Can be confusing when there is 

an axil lary nerve that can be 

blocked separatly

Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Disagree Agree Agree Unsure Disagree Agree Agree Disagree Disagree Agree Agree Agree 73% 6% 21% take out brachial plexus

Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Disagree Agree Agree Agree Disagree Agree Agree Agree 80% 2% 18% take out brachial plexus

Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree agree Unsure 86% 7% 8%
Distal or posterior Axil lary nerve 

block

Disagree Unsure Agree Agree Agree Disagree Disagree Agree Agree Disagree Agree Agree Unsure Agree Disagree Unsure Disagree Agree Disagree Unsure Disagree Unsure Unsure Disagree Unsure Agree 40% 10% 50%
Distal or posterior Axil lary nerve 

block

Unsure Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree 63% 12% 24%
But could soecify " Midhumeral 

radial nerve block " etc

Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Unsure Agree Agree Agree Unsure Unsure Agree Agree Agree Agree Agree 82% 8% 10%
Anterior ( or Proximal) 

Suprascapular nerve block

Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Unsure Agree Unsure Agree Agree Agree Unsure Unsure Agree Agree Agree Agree Agree 78% 10% 12%
Posterior (or Distal) 

Suprascapular nerve block

Unsure Disagree Agree Unsure Agree Disagree Agree Agree Unsure Agree Disagree Agree Disagree Unsure Disagree Unsure Disagree Agree Disagree Unsure Unsure Disagree Disagree Agree Unsure Unsure 32% 28% 40%
Anterior ( or Proximal) 

Suprascapular nerve block

I find this name complex and 

restrictive

Disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree Unsure Agree Disagree Agree Disagree Agree Agree Agree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Unsure Disagree 22% 17% 61% not specific enough vague

The name should be 

individualized to the two nerves 

blocked as 

A ill /S l   

Disagree Disagree Unsure Disagree Agree Disagree Disagree Agree Unsure Agree Disagree Agree Agree Unsure Unsure Agree Disagree Disagree Disagree Disagree Disagree Agree Disagree Disagree Unsure Disagree 17% 19% 64% Find a different name vague The same reason as above 

Unsure Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Unsure Unsure Agree Agree Unsure Agree Disagree Unsure Unsure Agree Disagree Agree Agree Agree 46% 16% 39%
should add anatomic location 

of where block is performed

But could specify " forearm 

radial nerve block " etc 

Agree Disagree Unsure Unsure Agree Disagree Disagree Agree Agree Agree Disagree Agree Unsure Disagree Disagree Unsure Unsure Agree Agree Disagree Disagree Disagree Agree Disagree Agree Unsure 28% 20% 52%

Agree Agree Unsure Unsure Disagree Disagree agree Agree Agree Agree Disagree Agree Unsure Agree Agree Unsure Agree Unsure Disagree Agree Disagree Disagree Disagree Disagree Agree Unsure 47% 17% 37% take out brachial plexus
to maintain nomenclature 

consistancy

Unsure Disagree Agree Agree Disagree Disagree agree Disagree Agree Disagree Agree Agree Agree Agree Disagree Agree Unsure Unsure Unsure Unsure Disagree Agree Disagree Disagree Agree Agree 39% 18% 43% extra words not needed

Retroclavicular approach to 

infraclavicular brachial plexus 

block

Agree Disagree Disagree Agree Agree Disagree Disagree Agree Unsure Agree Disagree Agree Agree Agree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Agree Agree 34% 16% 50%

Agree Agree Disagree Unsure Agree Disagree Disagree Agree Unsure Agree Agree Agree Agree Agree Agree Unsure Agree Unsure Disagree Unsure Agree Agree Disagree Agree Agree Unsure 66% 17% 18% Too long! ;) take out brachial plexus

Costoclavicular approach to 

infraclavicular brachial plexus 

block

Unsure Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree 68% 7% 26%
could be confusing that blocks 

the wrist vs is performed at the 

wrist

Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Unsure Agree Agree Disagree Unsure Agree 79% 9% 12%

Unsure Agree Agree Agree Unsure Agree agree Agree Unsure Agree Disagree Agree Agree Agree Disagree Unsure Unsure Agree Agree Disagree Unsure Unsure Agree Agree Unsure Agree 59% 20% 21%
Needs to be seprated into 2 

nerve blocks

Agree Agree Unsure Agree Unsure Agree Disagree Disagree Unsure Disagree Agree Agree Unsure Agree Agree Agree Unsure Agree Agree Agree Unsure Agree Agree Disagree Unsure Agree 72% 13% 14%

Disagree Disagree Agree Agree Unsure Agree Disagree Agree Agree Agree Disagree Agree Agree Disagree Agree Unsure Disagree Unsure Disagree Disagree Disagree Agree Disagree Disagree Unsure Agree 31% 12% 56% Psoas compartment block

Agree Agree Agree Unsure Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Agree Unsure 88% 6% 7%
psoas compartment more 

specific
now mostly done with ultrasound

Should be termed the posterior 

Lumbar Plexus Block or the 

Psoas compartment block 

Disagree Disagree Agree Unsure Agree agree Agree Agree Agree Disagree Agree Agree Agree Disagree Unsure Disagree Agree Disagree Agree Disagree Unsure Agree Disagree Unsure Unsure 44% 15% 41% previous landmark technique

Disagree Unsure Unsure Unsure Agree agree Agree Agree Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Agree Unsure Agree Unsure Agree Agree Agree Unsure 56% 18% 26%
Should this not be a form of QL 

block?

Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 98% 1% 1%

Disagree Disagree Disagree Disagree Agree Disagree Disagree Agree Disagree Disagree Agree Agree Agree Disagree Unsure Disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree Disagree Disagree 17% 7% 76%
not specific enough (location or 

nerves blocked)

The term 3 in 1 block should be 

resigned. 

Unsure Disagree Agree Disagree Agree agree Disagree Agree Agree Disagree Agree Agree Unsure Disagree Agree Disagree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree 56% 8% 36%

Agree Agree Agree Agree Disagree agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 92% 6% 2%
I prefer the differentiation 

between the supra inguinal and 

infra inguinal approach. 

Agree Agree Agree Agree Disagree agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree 88% 8% 4%

Agree Agree Agree Agree Agree agree Agree Agree Disagree Agree Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree 79% 2% 19%

Agree Agree Agree Agree Agree Disagree Agree Unsure Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Agree Agree Unsure Unsure Unsure Agree Unsure Agree 80% 10% 10%

Agree Agree Agree Unsure Agree agree Agree Agree Agree Disagree Agree Unsure Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Unsure 78% 7% 16%

Disagree Disagree Agree Agree Agree agree Disagree Disagree Agree Agree Unsure Unsure Agree Disagree Unsure Agree Unsure Agree Unsure Unsure Unsure Unsure Disagree Unsure Agree 36% 26% 38%

Disagree Agree Agree Agree Agree agree Disagree Agree Agree Agree Unsure Unsure Agree Agree Unsure Unsure Agree Agree Agree Agree Agree Agree Disagree Agree Agree 70% 13% 17%

Disagree Agree Agree Agree Agree agree Disagree Agree Agree Agree Unsure Unsure Agree Agree Unsure Unsure Agree Agree Agree Agree Agree Agree Disagree Agree Agree 71% 13% 16%

Disagree Agree Agree Agree Disagree agree Agree Agree Agree Disagree Agree Agree Agree Disagree Unsure Agree Disagree Agree Unsure Agree Unsure Disagree Agree Agree Agree 52% 22% 26%

Agree Agree Agree Disagree Agree agree agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Disagree 87% 6% 8% include genitsl branch of GFN

Agree Agree Agree Unsure Agree agree Agree Unsure Agree Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Unsure 85% 11% 3% proximal

Disagree Disagree Disagree Unsure Agree agree Agree Unsure Disagree Agree Agree Unsure Disagree Unsure Unsure Disagree Unsure Disagree Unsure Disagree Disagree Unsure Unsure Unsure Unsure 22% 43% 35%
Pudendal nerve block (Alcook's 

canal)

different approach to pudendal 

nerve block

Should be named Pudendal 

Nerve Block

Unsure Disagree Unsure Agree Agree unsure Agree Unsure Agree Disagree Agree Unsure Disagree

Unsure

Unsure Disagree Unsure Unsure Agree Disagree Unsure Unsure Unsure Unsure Agree 28% 47% 25%

Unsure Disagree Agree Agree Agree Unsure Agree Unsure Agree Disagree Agree Unsure Agree Agree Unsure Agree Unsure Disagree Agree Unsure Agree Agree Agree Agree Agree 60% 16% 25%
Femoral triangle is a large 

area, therefore Proximal, Mid 

and Distal femoral triangle 

h ld b  d fi d

Disagree Disagree Agree Unsure Disagree AGREE Agree Agree Agree Disagree Agree Agree Disagree Disagree Unsure Unsure Unsure Disagree Agree Agree Disagree Disagree Agree Agree Unsure 40% 20% 39%
Should be termed adductor 

canal block

Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree Agree 85% 7% 8%

Disagree Disagree Agree Unsure Agree Unsure Disagree Agree Disagree Disagree Agree Agree Disagree Unsure Disagree Unsure Disagree Unsure Disagree Disagree Disagree Unsure Unsure 28% 22% 51% Too long! ;)

Unsure Disagree Agree Disagree Disagree agree Agree Agree Disagree Disagree Agree Agree Agree Unsure Agree Unsure Disagree Agree Agree Disagree Unsure Agree Disagree Disagree 36% 17% 47% confusing Adductor Canal Block (Proximal)

Unsure Disagree Agree Disagree Disagree agree DIsagree Agree Disagree Disagree Agree Disagree Agree Unsure Agree Unsure Agree Agree Disagree Disagree Disagree Disagree Disagree 33% 16% 51% confusing Adductor Canal Block (Distal)

Unsure Disagree Agree Agree Agree agree Disagree Unsure Disagree Agree Agree Unsure Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Unsure Agree 74% 7% 19%
4 areas to block: Proximal to 

knee, distal to knee, perivenous 

approach around saphenous 

i  i  l  l i b d kl  

Agree Agree Agree Agree Agree agree Agree Unsure Agree Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree 76% 11% 13%

Agree Agree Agree Agree Agree agree Agree Unsure Agree Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 75% 13% 13%

Unsure Disagree Unsure Agree Agree Unsure Agree Unsure Agree Disagree Agree Agree Agree Unsure Unsure Agree Agree Agree Agree Unsure Unsure Unsure Unsure Agree 49% 32% 19%

Agree Disagree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Unsure Agree Agree 75% 10% 15%
I think we should include of the 

hip (pericapsular nerve group 

can be applied to any nerves in 

l  i i t  f  ti l  

would prefer descriptive name 

instead of acronym
PENG of the hip

Unsure Disagree Agree Unsure Agree agree Agree Unsure Disagree Disagree Agree Agree Agree Agree Unsure Agree Agree Unsure Unsure Agree Agree Agree Unsure Unsure 45% 26% 28%
Include the patient position (as 

supine) to distinguish from the 

sacral plexus block para-sacral 

h

Disagree Agree Agree Unsure Agree agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Unsure Agree agree Agree Disagree Agree Agree Unsure 67% 19% 14%
It is very similar to the sacral 

plexus lateral approach, the 

difference in in the patient's 

iti  K  l t l h 

Unsure Disagree Agree Agree Agree agree Agree Agree Agree Disagree Agree Unsure Agree Agree Disagree Agree Agree Unsure Agree Disagree Agree Agree Agree Agree 60% 16% 24%
If we did not accept 

transmuscular QLB, then should 

we accept ttrans gluteal

Sciatic Nerve block 

(Transgluteal approach)

Agree Agree Agree Agree Agree agree Agree Agree Disagree Agree Agree Agree Agree Unsure Agree Agree Agree Unsure Agree Agree Disagree Agree Agree Agree 81% 6% 14%
Not specific to a level eg. Mid 

thigh

Disagree Disagree Agree Disagree Agree Disagree Disagree Agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Unsure Agree Disagree Agree

Unsure

Unsure Disagree 57% 11% 32%

Unsure Agree Agree Agree Agree agree Agree Agree Agree Disagree Agree Unsure Agree Unsure Disagree Agree Agree Unsure Agree Disagree Disagree Disagree Agree Agree 66% 14% 20%
would infra gluteal, subgleteal 

or trans gluteal not refer to a 

similar space?

Sciatic Nerve Block (Subgluteal 

approach)

Disagree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Unsure Agree Agree Agree Agree Agree 73% 6% 22%

Disagree Disagree Agree Agree Agree agree Agree Agree Unsure Disagree Agree Agree Agree Disagree Unsure Disagree Disagree Disagree Disagree Disagree Disagree Disagree Unsure Agree 38% 11% 51%
Sciatic Nerve Block (Popliteal 

Fossa)

Disagree Disagree Disagree Agree Disagree Disagree Agree Agree Agree Disagree Agree Agree Agree Disagree Disagree Unsure Disagree Disagree Agree Disagree Disagree Disagree Unsure Agree 44% 7% 49%
This would be termed as 

common peroneal and Tibial 

nerve block. 

Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree 90% 2% 8%
Sciatic Nerve Block (Popliteal 

Fossa)

Unsure Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Disagree Agree Disagree Agree Agree Agree Agree 70% 8% 22%
Tibial nerve block in the 

popliteal fossa

Tibial Nerve Block (Popliteal 

Fossa)

Unsure Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Disagree Agree Agree Agree Agree 90% 1% 9%
Common peroneal nerve block 

(Popliteal Fossa)

Agree Unsure Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 86% 9% 5%

Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree 86% 7% 7%
would be challenging to 

change this name but does not 

align with other block naming
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Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree 76% 5% 19%
tibial nerve block at ankle, there 

is nio posterior tibial nerve

Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 95% 3% 1%

Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 97% 2% 1%

Agree Agree Agree Agree Agree agree Agree Agree Agree Disagree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree 92% 5% 3%

Agree Agree Agree Agree Agree agree Agree Agree Agree Agree Agree Unsure Unsure Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree 92% 5% 3%

Unsure Disagree Disagree Agree Agree Disagree Agree Unsure Disagree Disagree Agree Unsure Agree Unsure Agree Disagree Disagree Disagree Unsure Unsure Agree Unsure Agree Agree 35% 32% 33%
distal adductor canal because 

you also get the saphenous?

Would this be an adductor 

canal block?

Unsure Disagree Disagree Agree Agree Disagree Agree Unsure Disagree Disagree Agree Unsure Agree Unsure Agree Disagree Disagree Disagree Unsure Unsure Agree Unsure Unsure Agree 40% 31% 30%

Agree Agree Unsure Agree Agree agree Agree Unsure Agree Agree Agree Unsure Agree Unsure Unsure Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree 79% 16% 6%

Agree Agree Unsure Agree Agree agree Agree Unsure Agree Agree Agree Unsure Agree Unsure Unsure Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree 80% 15% 6%

Agree Agree Agree Agree Agree agree Agree Unsure Agree Agree Agree Unsure Agree Unsure Unsure Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree 81% 13% 6%

Agree Agree Agree Agree Agree agree Agree Unsure Agree Agree Agree Unsure Agree Unsure Unsure Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree 78% 17% 6% Genicular (spell ing)

Agree Agree Agree Agree Agree agree Agree Unsure Agree Agree Agree Unsure Agree Unsure Agree Unsure Unsure Agree Unsure Agree Unsure Agree Unsure Agree 55% 31% 14%

Agree Agree Unsure Agree Agree agree Agree Unsure Disagree Agree Agree Agree Unsure Unsure Agree Unsure Unsure Agree Unsure Agree Unsure Agree Unsure Agree 44% 38% 17%

Agree Agree Unsure Agree Agree agree Agree Unsure Agree Agree Agree Unsure Agree Agree Agree Agree Disagree Unsure Agree Unsure Unsure Unsure Agree 63% 29% 8%
Vastus lateralis nerve block ( 

also a Vastus medialus neve 

block)
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Appropriate, based on 

anatomy, history. 

But it is bit confused with 

supurior trunk
Use plexus should include brachial plexus

correct is: Interscalene brachial 

plexus block
too restrictive

We should go away from vague 

"interscalene" in the era of US. 

Interscalene encompass the 

ti   b t  C1 t  

The name is too long.  Since 

interscalene block has been 

used in the literature for years 

d th  i   th  bl k 

To be consistent with the aims 

of the project, I feel the most 

explicit and anatomically 

t t  ld b  

prefer to have brachial plexus 

in the name.

Appropriate based on anatomy, 

history
NA Use plexus should include brachial plexus

correct is: Interscalene brachial 

plexus block

brachial plexus sheath is 

contreversial
see above See above

Unnecessary precision and 

probably irrelevant

shouldn't use difinitve 

measurements for any block

Being lateral to sheath is 

probably in muscle, not 

"interscalene"

if the injection is in the muscle 

it is not interscalene
NA Use plexus

Maybe extrafascial interscalene 

blcok ?
should include brachial plexus

correct is: Interscalene brachial 

plexus block
not inclusive enough see above

This is more the approach of 

the same interscalene block, ie. 

posterior approach to 

i t l  bl k  A b d 

See above

Name can be used either with 

or without "brachial plexus"

Unnecessary additional 

information

Appropriate based on anatomy, 

history
NA

Adding the name of the plexus 

to any block maybe a good idea

Interscalene block should be 

enough

I think interscalene brachial 

plexus block is technically 

correct, however it is often 

f d t   i t l  bl k

This is most precise, and I 

would favor this - however I 

don't think it is a crime to 

h t  it t  i t l  bl k 

most accurate description of 

anatomical region of ISBP

I would consider this the 'full 

title' so happy with either 

description

appropriate

see above, it is a bit better than 

just interscalene because it 

focus on Brachial plexus but 

h t b t b   f 

See above

disatance from nerves will 

change depending on 

amatomy and skil l levels of the 

ti  W  h ld t i i t 

Appropriate name based on 

anatomy, history
NA

Maybe extrafascial interscalene 

blcok ?
should include brachial plexus

correct is: Interscalene brachial 

plexus block
too restrictive see above See above

eliminate

misleading as to me it looks like 

a posterior approach, most 

approacehs are through the 

iddl  l  l   

Not sure from name or 

description how this differs from 

above versions of ISB

NA

Use plexus, no reference to 

needle insertion point…this 

means a lot of different things 

t   l t f diff t l

doesn't matter whether it is 

posterior or anterior 

Unnecessarily specific and 

prescriptive
Interscalene block

with introduction of UGRA, 

nearly all ISBP is posterior

I think interscalene block is 

sufficient, but posterior is 

acceptable as well

not descriptive enough
I do not l ike interscalen but I 

l ike defining posterior 
See above

interscalene block Not conventionaly used

While technically correct the 

objective as I see it is to palce 

local anaesthetic solution at the 

di t l j ti  f th   t  

More specific name of 

"interscalene block"

only if the injection is low 

volume
appropriate

it is impossible to differentiate 

between roots and trunks by 

ultrasound 

Whilst technically an accurate 

description this is a low dose 

interscalene block in all but 
accurate name

If goal is to achieve common 

nomenclature, interscalene 

block would be better and there 

ld l ik l  b  d t  th  

I think interscalene block works - 

if we use this term it would 

probably cause confusion

the name is superfluous as it correspond appropriate

 I l ike focusing on nerve 

structures instead of muscles 

and bones. My big concern is 

th t if thi  t  d t d   

Superior' follows the 

anatomical term of the brachial 

plexus and 'upper' does not

See above

Not conventionaly used Sounds anatomically accurate.

I don't think it is possible to 

confidently distinguish this from 

the C5/C6 nerve roots

NA

Upper or superior... Usually the 

anatomical descriptions of the 

brachial plexus' trunks at the 

i t l   i  i  

I think the correct anatomical 

term is superior trunk rather than 

upper trunk.

accurate name good description

agree with name and focus on 

the nerve structure that is easy 

do define on US and blocking it 

i l l    d  i  h ld  

The anatomical term, to the 

best of my knowledge that is 

based on "Gray's Anatomy" and 

"L t'  A t  Cli i l  d 

Not conventionaly used As above

I don't think it is possible to 

confidently distinguish this from 

the C5/C6 nerve roots

Vague accurate name too restrictive see above

Same reason as the 

interscalene block ie. 

Supraclavicular block is not 

l ik l  t  b  f d ith th  

See above

superior trunk is the anatomical 

description of this location, I 

tbelieve upper is less commonly 

d

superior trunk block better Not conventionaly used
should be called the superior 

trunk to ensure uniformity

I believe the correct 

nomenclature for the trunks is 

"superior-middle-inferior" so I 

f  " i  t k bl k"

I don't think it is possible to 

confidently distinguish this from 

the C5/C6 nerve roots

It shoud be called supiror trunk 

instead

Upper or superior... Usually the 

anatomical descriptions of the 

brachial plexus' trunks at the 

i t l   i  i  

Superior trunk block
more common to describe using 

superior, middle, inferior trunks

Superior, middle, and inferior 

trunks is nomenclature in 

Netter's Anatomy

I think superior and upper are 

interchangeable - happy with 

either

the nomenclature is superior 

trunk
confusing see above Same reason as above

depends on nomenclature of 

the trunks?

Time honored, anatomic 

description
NA

Might be confused with the 

spraclavivular nerves block

I realize this is commonly used, 

but it is too easily confused with 

a specific block of 

l i l   It i  

Risk of confusion with 

supraclavicular nerve block 

(branches of cervical plexus)

more accurate to include 

brachial plexus

correct is: supraclavicular 

brachial plexus block
not descriptive enough

to avoid confusion with 

supraclavicular brunches of 

superficial cervical plexus block

Need to be more specific 

regarding superficial or deep

As per above, feel best term is 

"supraclav icular lev el 

brachial plexus block"

prefer to have brachial plexus 

in the name.

Unnecessary additional 

information

Time honored, anatomic 

description
NA

Although many people call it 

the supraclavicular block, I think 

supraclavicular brachial plexus 

bl k i   b tt  t i l  

The most precise and specific. most accurrate See 4 not decriptive enough

The classical approach initially 

described superificial cervical 

plexus block predated US as per 

M h  d S tt (M h  TM

See above

no need for word "nerve"
Unnecessary additional 

information
Name is too long. NA

I would not add the (nerve) to 

the name to differentiate that 

from the supraclavicualr nerves 

th t  bl k d  t f th   

Too long! ;) no need for "nerve"

the "nerve" is unnecessary and 

implies a singular nerve when it 

is the plexus being blocked

This one seems too verbose, 

but not wrong

I think convention is that we 

accept block as being 'nerve 

block' so 13 is correct but I 

ld  th t d  ld 

appropriate description 

Too cumbersome. Use 

'SUBCUTANEOUS CERVICAL 

PLEXUS BLOCK'

See above

superficial/deep more 

descriptive

Seems too general, l ike 

'brachial plexus block'. Which 

one?

Appropriate
Should be labelled either deep 

or superficial
NA

the name has to be qualified 

with superfi ical or deep

I think it' better to be specific 

about which plane is being 

targetted.

has a place as an umbrella 

term, although should always 

be specified

needs qualifying - 

superficial/intermediate/deep

should include location of 

injection

Better to distinguish between 

deep, intermediate, or 

superficial

split it up into surperficial, 

intermediate, and deep 
too imprecise, does not differentiate be too vague

I would consider dividing into 

deep and superficial cervical 

plexus as two separate blocks to 

id i i l  t  PEC2 f i

Whilst a potentially useful 

collective term, I feel this may 

not be specific enough in 

ti l ti  th  bl k (i  i  it 

Deep cervical plexus block Appropriate NA classic name accurate name good description

As per previous publication 

outlining the nomeclature of 

cervical plexus PMID: 

15113770  H     

Too complex Overly complex Superficial cervical plexus block Too long, awkward too wordy too detail the name is too specific 
no different from superficial 

cervical plexus block

Much prefer superficial cervical 

plexus block

this is not a block I have 

attempted - but it sounds 

reasonable

too long not really clear enough

As this is a slightly different 

approach to the so-called 

superficial plexus that the 

dl  t  th  tid h th

Better term is superficial 

cerv ical plexus block to 

reflect the endpoint of the 

dl  ti  ( d th  f t th t 

looks reasonable for chronic 

pain l iterature, may not be that 

relevant for regional?

I think this is appropriate accurate name well described

Stil l confusing nomenclature eliminate Seems appropriate too specific
what are the target nerves to be 

blocked here?

I would say this is of historical 

interest only
accurate name

Add "posterior approach" since 

it is a distinct approach vs the 

anterior approach

properly described
I have no experience with such 

block
As per my previous comments

Either superficial or deep 

cervicla plexus block better (see 

above)

Same as intermediate CP block Seems appropriate not specific
what are the target nerves to be 

blocked here?
"carotid sheath block"? not sure that anteior is necessary

unsure if we should consider 

this approach given potential 

risk

not as succinct as above Not sure this is needed? needless yes see above As above See above

Time honored, anatomic 

description
NA

Need to include 'brachial 

plexus' in the full title.

I think this is acceptable 

shorthand
Plexus block include brachial plexus

correct is: infarclavicular 

brachial plexus block
good description

brachial plexus is missing and 

more precise location is missing
As above

Infraclav icular lev el brachial 

plexus block

Pefere to have brachial plexus 

in the name.

Redundant information
Time honored, anatomic 

description
Too long! ;) most accurate See 4 not propperly named

I would try to distinguish 

proximal ( costoclavicular 

approach) from distal 

( id h)

Need to specify brachial plexus 

since it could be confused with 

axil lary nerve block

See above

Redundant information
Time honored, anatomic 

description
Too long! ;) most accurate See 4 not approriate description see above See above

Redundant information As above Too long! ;) most accurate See 4 not apropriate see above As mentioned previously See above

May cause confusion with 

axil lary nerve block - better to 

use axil lary BP block

Need to differentiate between 

axil lary BP block and axil lary 

nerve block

Although this is time-honored, it 

can be confused with an 

axil lary nerve block. I think the 

 " i l l  b hi l l  

NA

Can be confusing when there is 

an axil lary nerve that can be 

blocked separatly

Needs to include ' brachial 

plexus'

In common usage, but could be 

confused with axil lary nerve 

block. 

include brachial plexus

Although commonly used, it 

may get confused with #27 

where axil lary nerve is 

ifi l l  t tt d

Although often used, the 

popularity of specific axil lary 

nerve block probably means 

ddi  'b hi l l ' dd  

correct is: axil lary brachial 

plexus block
not appropriate

brachial plexus is missing and 

more precise location is missing

Axillary lev el brachial plexus 

block

Need to differentiate between 

axil lary BP block and axil lary 

nerve block

As above most accurate See 24 not complete

Perhaps: "Axil lary nerve block 

posterior approach" ie. Set the 

name of the nerve block and 

th  h  b  

See above

Need to differentiate between 

axil lary BP block and axil lary 

nerve block

As above most accurate See 24 old descritpion See above

Need to differentiate between 

axil lary BP block and axil lary 

nerve block

Appropriate description accurate name

But 28 probably better to 

distinguish from brachial plexus 

block

not complete

Does not need posterior 

specified
Seems reasonable

is there an ( anterior) approach? 

I do not think there is one

not sure that posterior is 

necessary
not necessary See 27 posterior is needless ???

posterior does not add much 

and imply that there is an 

anterior approach

Should be: "Suprascapular 

nerve block posterior approach"
Better name above

Doesn’t specify what is being 

blocked

should probably always be 

qualified with "of 

median/ulnar/radial/ 

l t  "

accurate name agree

The name of the nerve block 

should refer to the name of the 

nerve and the approach will be 

t f th  t h i  d t 

I've never before heard of this 

block - judging by the 

description, it is three individual 

( i l)  bl k  f th  

junction of upper and middle 

third is not mid-humeral

Could also be called "cervical 

approach"

I would prefer proximal to 

anterior

Anterior suprascapular nerve 

block - however I also think 

subomohyoid may be most 

d i ti  d t i l l  

Suprascapular nerve block 

(Anterior)

subomohyoid description is 

better than anterior which is 

ambiguous

restrictive I think proximal is a better name

Posterior suprascapular nerve 

block
accurate name Add word "block" after "nerve" good description I think distal is a better name

Shoulder block should just be 

axil lary and subscapular nerve 

blocks.  Perhaps, "Shoulder 

bl k d l t l t l  

Unessecary nomenclature
More descriptive than the 

"anterior approach" name
too vague

can 32 and 30 names be 

combined into one name?

Anterior and posterior 

approaches is better

I l ike "subomohyoid" but do not 

think we need another acronym. 

And "nerve" should be in the 

Suprascapular nerve block 

(Anterior)
however, drop the SOS acronym Iwould be happy with this or 30

Same as Suprascapular nerve 

block, anterior approach
identical to 30 confusing

Can be termed, "Distal upper 

l imb block" which can be 

anywhere in the forearm and 

lb  t th  di ti  f th  

Think anterior approach or 

posterior approach (as names 

above) are better

does not describe anatomical or 

neurological position
Not specific Could be more specific

could include a more proximal 

block of the suprascap nerve
vague

although this is a common 

name for the two blocks 

however I think it is very non 

ifi

Too non-specific.
is the name too generic and 

confusing to non-regionalist?

unsure if shoulder block is well 

known enough to collapse 2 

discrete nerve blocks into a 

i l  t  it i  l  

Too generic, wil l be confused 

with surgeon infi ltration.  

Mention the individual nerve 

bl k  i t d  

too imprecise very confusing not precise enough

To me, this appears to simply 

be the combination of two other 

blocks - it should be described 

d d d  h

we are not aiming to name 

according to surgery?
non-specific

Not specific agree not specific

same comment l ike 33 ( 

shoulder block) maybe too non 

specific or non descriptive

Find a different name

Again, to non specific. Could 

perhaps be called phrenic 

sparing shoulder blocks, 

lth h  l i i  i  

not necessarily an own entity?  as above

Shoulder block should include 

suprascapular, axil lary, and 

lateral pectoral nerve blocks so 

 t d t  ifi l l  

I think I understand what this is 

describing - but not sure it is 

required? too imprecise

vague

see above , better to use the 

names of all nerves that are 

being blocked

Reason mentioned as above Same rational as above non-specific

Site should be specified i.e 

"forearm block at elbow"
Appropriate vague

Not sure this is the best name, 

as it doesn’t include the LCN of 

forearm. Would be better 

l l i  i t 'h d' bl k t  b  f i

Should always be qualified with 

"of median / ulnar / superficial 

radial / lateral cutaneous 

"  Th  h ld b  

Name target nerve individually 

and site e.g Median (prox 

forearm)

should be called antecubital 

blocks; and mid-forearm blocks 

for blocks at level of mid forearm

Too generic, wil l be confused 

with surgeon infi ltration.  

Mention the individual nerve 

bl k  i t d   

too imprecise, not all 3 nerves 

are always blocked 
confusing

see above, better to name 

nerve to be blocked and area of 

the block ( forearm vs elbow etc)(

Although the acromym sounds 

catchy but the location of the 

block is not obvious.  Therefore, 

t l i l  bl k  

Same rational as above.  This 

should be described 

individually as median, ulnar  

     

Need to specify what nerve 

block - median nerve block at 

forearm/elbow/wrist, radial 

 bl k  t

but this name makes it 

compulsory to include all 3 

nerve blocks? How can they be 

d i d d tl ?

May lack clarity appropriate not specific published but clinically useful?
Retroclavicular brachial plexus 

block
include brachial plexus

correct is: retroclavicular 

brachial plexus block
vague description  brachial plexus is missing

Retroclav icular approach to 

the infraclav icular lev el 

brachial plexus block

Most descriptive Redundant information
This is actually better than the 

name above
not adequate

Preferred to the shorthand 

above
published but clinically useful? most accurate

Yes and probably more 

accurate than 36
clear description retroclavicular approach is better As mentioned previously See above

While this is descriptive I am 

not sure that multiple acronyms 

are helpful for training

elominate

I l ike the above name better, 

makes it clear that we are 

blocking the brachial plexus

This is already covered 

elegantly by the retroclavicular 

name. I originated this block 

d ll d it th  t i  

between 36, 37 and 38. 38 

seems to be the most descriptive
Catchy but unnecessary

Use of term RAPTIR (and some 

of discussion seen online about 

it) encourages a gung-ho 

h 

keep it simple!! Acronyms great 

for Twitter but hopeless 

otherwise

Yes I understand this term but 

perhaps it does not fit with the 

standard 'infraclavicular block or 

i f l i l  b hi l l  

confusing
These are "Distal upper l imb 

blocks" PMID: 26330706
See above

Supraclavicular approach to 

infraclavicular brachial plexus 

block

But the below is better 

("Costoclavicular BP block")

The distingtion between this 

block and the retroclavicular 

block is in the needle and arm 

iti  th  t t th   

NA
it is an infraclavicular brachial 

plexus block 

published but probably not 

necessary as an entity/ own 

name

Costoclavicular brachial plexus 

block
include brachial plexus

Would medial (this block) or 

lateral infraclavicular blocks be 

clearer?

correct is: costoclavicular 

brachial plexus block

that is the definition of a 

supraclavicular block

Perhaps, "Subcutaneous 

Intercostobrachial nerve block"

Infraclav icular lev el brachial 

plexus block

Preferable Redundant information More precise

as mentioned above I think 

adding the brachial plexus to 

the name is more descriptive

Too long! ;)
it is an infraclavicular brachial 

plexus block 

Better to include 'brachial 

plexus'

Preferred to the shorthand 

above

published but probably not 

necessary as an entity/ own 

name

most accurate See 39
that is the definition of a 

supraclavicular block

I would prefer "proximal" 

infraclavicular
See above

Costoclavicular approach to 

infraclavicular brachial plexus 

block

would expect to be injecting 

into wrist joint 

Time honored, most recognize 

this name as accurate
correlates with ankle block NA Too non-specific.

Should always be qualified with 

"of median / ulnar / superficial 

radial nerves". 

Name target nerve individually 

and site e.g Median (prox 

forearm)

most accurate

Wrist block and ankle block 

imply the targeting of all distal 

nerves

vague but acurate better to use descriptive name

Same rational as above.  This 

should be described 

individually as median, ulnar  

d/  di l  bl k  t 
Could add to this the medial 

cutaneous nerve of the arm, 

since it wil l l ikely be blocked as 

ll ( d th  t  i t )

accurate name confusing Could remove 'posterior'

The name is correct as long as 

the operator can confidently 

identifty the nere on ultrasound 

d t t dl  i ti /LA 

As above, I agree more with this 

name
NA

I'm not sure about it as a 

discrete named block. 
accurate name agree

medial cutaneous nerve is 

usually blocked with most 

aproaches so it does not 

d  i l tt ti

See above.  

More proximal block - should be 

described as such?

too hard to isolate from other 

cutaneous nerves 

As above, I think this block will 

also affect the medial cutanous 

nerve of the arm, better to 

i l d  i  th  

There should probably be a 

distinction between surface 

landmark-guided and 

lt d id d t h i

if it is idetified accurate name not acurate Use 'lumbar plexus block'

Posterior not required approch not needed

45-47 are minor variations of 

the same procedure, I favour 

naming the target plexus

Lumbar plexus block Posterior is redundant

Posterior superfluous as no real 

true anterior approach exists, 

and those that do target LP 

f  t i l  h  th i   

unnecessary to add posterior there is no "anterior" lumbar plexus block
posterior does not add much 

and imply that there is an 

anterior approach

Historically accepted

45-47 are minor variations of 

the same procedure, I favour 

naming the target plexus

most common/historical name

Posterior better as can be 

confused with high volume 

femoral n blocks

Lumbar plexus block by another 

name
a misnomer Implies loss of resistance? 

Same as lumbar plexus 

clinically

45-47 are minor variations of 

the same procedure, I favour 

naming the target plexus

Lumbar plexus block unnecessary

I understand this term 

interchangeably with 45? 

Perhaps 45 fits better with the 

t d d l t  

the name has tradition, also correctly de not acurate

QL is lateral to the transverse 

process
Lumbar plexus block 

Should be unified with lumbar 

plexus block
accurate name

Not sure if paravertebral is a 

good description at this level
not complete

ok if it is used as isolated 

injections at L1 for example

Time-honored name, should be 

recognizable to all 
agree accurate name complete

Too non specific It does not exist

This term should be 

abandoned; it almost never 

affects the obturator nerve

Obturator not blocked NA misnomer too much discussion Archaic, historical interest only
Should be unified with fascia 

i l iaca block - infra-inguinal
Femoral Nerve Block

however it is unreliable - should 

be dropped

In my opinion, it is a misnomer 

as the obturator nerve is most 

often spared

Probably outdated as evidence 

never really suppoted 3 nerves 

being blocked

the nomenclature "3-in-1 block" 

should no longer be used because it is 

simply wrong! A 3-in-1 block is only 

       

does not exist does not exist

Better to stick to infra-ingiunal 

fascia iliaca block (I 

appreciate the injection points 

 diff t  b t  h ld 't 

Should be more specific, since 

there are two recognized forms
na

I prefer to add the point of 

injection ( infrainguinal and 

suprainguinal)

Better to clarify supra or infra 

inguinal approach.

With the supra-inguinal variant, 

this is probably too general for 

modern use, but is l ikely to 

i t

Should be unified with fascia 

i l iaca block - infra-inguinal

should specify the location of 

LA deposition

This is the traditional approach. 

I would change to either supra- 

or ifra-inguinal.

I agree that this is well 

understood but probably need 

52 and 53 now

too imprecise, 2 variants exist vague but acurate
I would divide into supra and 

infrainguinal

Need to be specific about 

whether above or below 

inguinal l igament

Supra-inguinal fascia i l iaca 

block
more accurate good description

Infra-inguinal fascia i l iaca block more accurate

This term is a misnomer and 

should not be included in this 

project. We might as well have 

th  " k  b li " bl k i  

good description
Should specify Anterior or 

Posterior

Should this be 'lateral femoral 

cutaneous nerve'? I have 

agreed on this basis.

Typo? Lateral femoral 

cutaneous nerve block
accurate name

Lateral femoral cutaneous 

block?

Lateral femoral cutaneous 

nerve block 
very detailed See above

Lateral femoral cutaneous 

nerv e block (also acceptable: 

lateral cutaneous nerv e of the 

Lateral femoral cutaneous 

nerve block

Appropriate accurate name

Understand the term but I 

haven't routinely performed this 

block

too complicated, needless theoritical description
Also acceptable: posterior 

cutaneous nerv e of the thigh

Distal obturator block Traditional, time-honored name we block branches

There needs to be a qualifier 

for the location of the block ( 

anterior or posterior)

Should we however specify that 

this is the ultrasound-guided; I 

believe that the landmark-

id d t h i   diff  i  

accurate
too imprecise, several variants 

exist 
only reflct one approach

I would separate proximal and 

distal versions

unnecessary
Given the description, not sure 

why or how this is "distal"

can't imagine this block. Distal 

for me would mean around the 

knee but reaading the 

t i l d i ti  it i  

Unnecessary distinction the same as obturator
I would understand distal as 

near the knee
this nomenclature is unknown to me more acurate dscription

Blocks should be named 

individually

Would not specifically block 

one or other

Would prefer "Block of the 

anterior branch of obturator 

nerve" since the word "anterior" 

i  th   d  l ik  th  

rather something like obturator 

nerve block anterior branch (or 

anterior branch of obturator 

 bl k)  th  i   

Unnecessary

but whats the indication for just 

anterior and not combine with 

posterior

confusing
Obturator nerv e (anterior 

branch) block

Obturator nerve block - anterior 

branch

Would not specifically block 

one or other

Would prefer "Block of the 

posterior branch of obturator 

nerve" since the word 

" t i " i  th   d  

see above Unnecessary

but whats the clinical indication 

for just  posterior and not 

combine with anterior?

good description
Obturator nerv e (posterior 

branch) block

Obturator nerve block - posterior 

branch

NA
combine with earlier name and 

description
Common obturator nerve block

accurate as different location to 

traditional obturator
vague description No need for proximal Obturator nerve block 

not ablock of the whole nerve 

only the genital branch.
include genitsl branch of GFN accurate name long but acutae

proximal accurate name acurate description

Unhelpful nomenclature pudendal nerve block
eponymous titles are to my 

mind best avoided

Pudendal nerve block (Alcook's 

canal)

don't know enough to comment 

but I think we should move 

away from names that don't 

id   f l 

accurate name Not familiar very confusing It is sti l l  a femoral triangle block

Does anterior help? US guided 

pudendal block
not adequate don't know enough to comment accurate name acurate description prefer distal 

iunnecessary not specific

Better to make the name relate 

to the position of the SFA 

relative to the sartorious muscle.

should specify the location of 

LA deposition

femoral block performed inm 

the femoral traingle 

….....................

It is the femoral triangle block See below

Potentially confusing - l ittle to 

differentiate between femoral 

triangle and distal fem triangle

unnecessary not specific

I think 65 and 66 should be 

combined together because 

they are essentially the same 

d  diff t  d 

Better to make the name relate 

to the position of the SFA 

relative to the sartorious muscle.

Unnecessarily pedantic for most 

practitioners
accurate name

For simplicity, would prefer just 

femoral triangle block as any 

block proximal to the apex of 

th  f l t i l

I agree with the description but 

not sure if we need to make this 

block too complex for 

titi ?

may be needless too complicated It is the adductor canal block 

Proximal/distal more descriptive

The pragmtic part of me likes 

the term aductor canal block, as 

many surgeons now assocaite it 

ith t  i  I'  t 

accurate name not acurate Same reason as above

Confusing Aberration. It could not exixt

Implies blockade of femoral 

nerve, but most of its 

components are not blocked

I think there is too little of the 

femoral nerve at this level to 

call it a femoral nerve block

too much description Too long! ;)

Perhaps should just rationalise 

to prox and distal subsartorial 

block?

identical to 66 Femoral triangle block
no different from distal femoral 

triangle block

For simplicity, would prefer just 

femoral triangle block as any 

block proximal to the apex of 

th  f l t i l

may be needless not acurate description Names above

splitting hairs adductor canal is very short
it is better to have it called  

adductor canal bock
confusing

Better to make the name relate 

to the position of the SFA 

relative to the sartorious muscle.

I l ike these descriptions because 

they are unambiguous and 

easily identified by almost all 

titi

Adductor Canal Block
no different from adductor 

canal block

For simplicity, I would prefer 

adductor canal block to include 

blocks from femoral triangle to 

dd t  hi t   l i i l l  t 

Not sure if a prox/distal 

description is needed?

There is a correct position in 

the adductor canal block for 

targeting NVM and saphenous 

  d t  d li t  

incomplete description
infrapatellar saphenous nerve 

block
See above

splitting hairs not specific confusing

Better to make the name relate 

to the position of the SFA 

relative to the sartorious muscle.

I l ike these descriptions because 

they are unambiguous and 

easily identified by almost all 

titi

Popliteal plexus block
no different from adductor 

canal block

For simplicity, I would prefer 

adductor canal block to include 

blocks from femoral triangle to 

dd t  hi t   l i i l l  t 

see 69

There is a correct position in 

the adductor canal block for 

targeting NVM and saphenous 

  d t  d li t  

vague
infrapatellar saphenous nerve 

block

This in my opinion would be an 

adductor canal block

This could use a bit more 

specficity-many practitioners 

block the saphenous nerve with 

 l  l  t th  id thi h  

this is not proximal to the knee

Some mention of the probe 

position should be in this name 

to differentiate from the other 

 i l b  iti

I favor "subsartorial saphenous 

nerve block"

Subsartorial saphenous nerve 

block

no different functionally from 

distal femoral triangle block
acurate description

The name seems reasonable, 

although most of these block 

seem to spread to saphenous 

   ld  

accurate Include 'saphenous nerve'?
this is more a theoritical 

description

accurate see 72? good description Sacral plexus block

Have not performed NA don't know enough to comment accurate Nerve to vastus medialis too vague

although the name of this block 

does not indicate any anatomic 

relevance but It is commonly 

k   h 

I think we should include of the 

hip (pericapsular nerve group 

can be applied to any nerves in 

l  i i t  f  ti l  

I understand why the authors 

named this block PENG, but I 

think the name needs to 

d ib   b t th  

Only the anterior part of the 

capsule is meant?
accurate

I understand the origin of this 

name to fit the author; however 

a more descriptive name 

i l di  th  t t j i t ld 

good description

I understand that Dr Peng was 

trying to make his parents proud 

;) We can come up with a more 

i t   b t it i  k

IPE (il iopubic eminence) block

approch not needed 
do we block the entire plexus or 

block the sciatic nerve

Include the patient position (as 

supine) to distinguish from the 

sacral plexus block para-sacral 

h

don't know enough to comment Sacral  Plexus Block accurate
Would include 'block' in the 

name

Not familiar with this approach 

but sounds reasonable
not acurate

I wonder if word sciatic should 

be part of the name, because it 

a main target here

It is very similar to the sacral 

plexus lateral approach, the 

difference in in the patient's 

iti  K  l t l h 

I l ike the term parasacral sciatic 

nerve block (not plexus)
Sacral  Plexus Block accurate

Para sacral and subgluteal 

approaches are also "transgluteal" 

approaches in terms of nomenclature, 

as these approaches go through the 

very complicated. Does not 

account for the artery as a 

landmark

see above

Subgluteal and infragluteal - in 

the US era, is very similar 

despite in the referred study, 

b l t l  i k  t  
Sciatic nerve block is sufficient 

with location added in brackets - 

 multiple names is confusing 

ith th   f lt d

Time-honored name, should be 

recognizable to all 
Same as infra gluteal

I think subgluteal is a better 

anatomical description

This is easily conflated with the 

subgluteal sciatic nerve block 

(the more common term) - 

lth h t USG b l t l 

Sciatic Nerve Block 

(Transgluteal)

subgluteal is the traditional and 

better known term

Prefer subgluteal sciatic nerve 

block
ultraound description

seems that based on description 

we merge both transglujteal ( 

over ischial spine) and 

b l t l h

Transgluteal sciatic nerv e 

block

accurate not proper

In the US era, the nerve can 

easily be traced to the position 

where it can be visualized 

l l   t  f i l i t t  i l  
Sciatic nerve block is sufficient 

with location added in brackets - 

 multiple names is confusing 

ith th   f lt d

I believe this name shoud refer 

to a block below the gluteal 

fold, in the very proximal thigh, 

t  b  di ti i h d f  th  

not inferior to the gluteus Should be subgluteal, not infra.
subgluteal is the traditional and 

better known term

I have called this the subgluteal 

sciatic block, but infra- also 

denotes same anatomical 

iti

not correct

Popliteal block since whether 

one prefers to inject at the 

bifurcation or each branch 

i di id ll   i l  t  

Transgluteal sciatic nerv e 

block

Sciatic nerve block is sufficient 

with location added in brackets - 

 multiple names is confusing 

ith th   f lt d

same as mid thigh

This is easily conflated with the 

transgluteal sciatic nerve block- 

subgluteal is the more common 

t  lth h t USG 

Infragluteal as infraclavicular 

bp block
accurate

Para-sacral and subgluteal 

approaches are also 

"transgluteal" approaches in 

t  f l t   th  

not complete 2/3 , 1/3

Sciatic nerve block is sufficient 

with location added in brackets - 

 multiple names is confusing 

ith th   f lt d

Archaic, non-useful term mid-femoral sciatic nerve block OK

Too cumbersome.  It is so well-

known that popliteal block is to 

block the sciatic nerve at the 

lit l f

sub parneural may not need to 

be specified.
Overly complex Seems an appropriate name why para-neural?

It could be popleteal sciatic 

nerve

I do not think the US 

technology we currently have 

allow this degree of precision of 

i j ti  

I think most people do sub-

paraneural injections anyway, 

without the need for it to be 

i l d d i  th  

Unnecessarily pedantic

it maybe anatomically correct, 

but I am not convinced that the 

majority of anesthesiologists 

i l l  b  bl  t  l l   it

Popliteal Sciatic nerve block popliteal nerve block
Prefer Popliteal sciatic nerve 

block

sould be named as proximal 

popliteal sciatic nerve block
paraneural sheat?

Popliteal lev el sciatic nerv e 

block
Popliteal sciatic nerve block

distal not required Overly complex Not specific 
Don’t need to specify distal in 

the name.
Unnecessary popliteal nerve block OK

I believe that it is unnecessary 

to have different names for the 

block above, at, or below the 

bif ti  Thi  i  t th  

accutate I prefer 83 yes

Tibial nerve block (popliteal 

fossa)
Not sure it needs its own name. Isolated Tibial Nerve Bl,ock just tibial nerve block incomplete description

Popliteal lev el tibial nerv e 

block

Not sure it needs its own name. acurate not descriptive enough
Popliteal lev el common 

peroneal (fibular) block

I think this name is OK, but 

have often wondered if 

something like ultraound 

id d t i  l  

accurate OK

Time-honored name, should be 

recognizable to all 
accurate

All generic term is used and should ther

classic
descriptive name will be more 

apropriate
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accurate

The nerve is often termed 

'posterior' although there is only 

one tibial nerve; there are ant 

d t tibi l t i

very complicated
Tibial nerv e block (at ankle) - 

no "posterior"
Tibial nerve block

accurate classic

accurate classic

It is similar to the distal 

adductor canal block, rather 

than having another name

NA accurate perhaps include 'at the ankle'? classic Same as above

accurate classic

unfamiliar with this block its not a true plexus don't think this is a useful name NA

Probably better to just use the 

final agreed name for the distal 

adductor canal block.

Unproven will ipack do? is it really a plexus? adductor canal block

Not sure if it should be in same 

category as a 'plexus' vs a 

fascial plane block

Agree with the description but 

not sure the evidence base for 

this block is solid yet?

iPACK Block not correct
this one could be a "back door" 

approach to popliteal plexus

Unfamiliar with this block, 

however there is no true plexus 

of nerves here?

distal adductor canal block

don't think this is a useful name NA Unproven will ipack do? is it really a plexus? adductor canal block

Not sure if it should be in same 

category as a 'plexus' vs a 

fascial plane block

Same term as 95 but this 

injection is similar/same as 

ipack?

iPACK Block very restrictive As above

not familiar with block yes

not familiar with block good description

not familiar with block good description

not familiar with block good description Vastus lateralis nerve block

not familiar with block
I am not familiar with this 

approach
Use Nerve to vastus intermedius good description

"block" not familiar with block
Use Inferior lateral genicular 

nerve
good description

Feel it is too fine-grained - can 

it be seen well on ultrasound?

accurate good description
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name self explanatory - 

"Brachial Plexus" part assumed

All the blocks from 1 to 7 are 

the same block and should be 

amalgamated.  In my opinion, 

I t l  b hi l l  

Here and elsewhere, may I 

humbly suggest that the names 

be synonomous with the 

d i t  "A h"  M t l l 

Interscalene brachial plexus 

block

I would propose abandoning 

the use of the label 

'interscalene block' describes a 

l ti  b d  f  

Think should be called 

interscalene brachial plexus 

block. There is no interscalene 

 

However, I would strongly 

suggest to add "nerve" in the 

front of "block", for the block 

th t h  l  t t 

insterscalene brachial plesus 

block is a better option (for 

example stellate ganglion block 

 i l t   b  

I l ike the word plexus in the 

name if a plexus is blocked
Old school perfect ;)

Interscalene Brachial Plexus 

Block

The name should be 

'interscalene brachial plexus 

block' as the target is the 

b hi l l

Not precise enough. Better to 

add the exact plexus to title, 

even though we all know the 

b hi l l   i  b t  

I am open to add or not to add 

brachial plexus to this name as 

it wil l not confuse with other 

d  bl k  Addi  BP 

name self explanatory - 

"Brachial Plexus" part assumed

Interscalene brachial plexus 

block
see above

Think should be called 

interscalene brachial plexus 

block

However, I would strongly 

suggest to add "nerve" in the 

front of "block", for the block 

th t h  l  t t 

insterscalene brachial plesus 

block is a better option (for 

example stellate ganglion block 

 i l t   b  

same comment but agree 
Interscalene Brachial Plexus 

Block - intrafascial

The name should be 

'interscalene brachial plexus 

block' as the target is the 

b hi l l

Same No comment

name self explanatory - 

"Brachial Plexus" part assumed

Interscalene brachial plexus 

block
see above

Think should be called 

interscalene brachial plexus 

block

However, I would strongly 

suggest to add "nerve" in the 

front of "block", for the block 

th t h  l  t t 

insterscalene brachial plesus 

block is a better option (for 

example stellate ganglion block 

 i l t   b  

what is 4 mm on US? 

All names (Interscalene block 

and Interscalene brachial 

plexus block) are valid. 

"I t l  bl k"   i  

Interscalene Brachial Plexus 

Block if 'interscalene' being 

used. This particular technique 

i  i j ti  i t  th  iddl  

The name should be 

'interscalene brachial plexus 

block' as the target is the 

b hi l l

Same No comment

feels more correct anatomically

This is a block in the 

interscalene area but is NOT a 

block of the entire plexus

see above
Not inaccurate but not the most 

commonly used

should we call it "brachial 

plexus" even if our goal is only 

C5-C6 roots?

no neer to add' brachial 

plexus", if add "nerve".

I am not sure if all of these 

should have brachial plexus in 

the name or not, I think if one 

d  th  l l h ld (  

can't fi l l  in the agreement but 

agree with this

All Previous names acceptabel 

but this one is the best descriptor

Don’t think we need to include 

BPB

No sure to have an entire 

brachial plexus block 

No sure to have an entire 

brachial plexus block 
no comment Precise and correct No comment

name self explanatory - 

"Brachial Plexus" part assumed

Interscalene brachial plexus 

block
see above

Think should be called 

interscalene brachial plexus 

block

However, I would strongly 

suggest to add "nerve" in the 

front of "block", for the block 

th t h  l  t t 

would like "plexus" in the name

Interscalene Brachial Plexus 

Block if 'interscalene' being 

used. This particular technique 

i  i j ti  i t  th  iddl  

The name should be 

'interscalene brachial plexus 

block' as the target is the 

b hi l l

please add brachial No comment

Stil l an approach to same area, 

don’t need this name

This is mearly a different 

needle trajectory for the same 

needle endpoint, in the 

i l  d C5 

Don’t think "posterior" is needed

This describas an approach and 

I think interscalene itself is 

enough

Interscalene brachial plexus 

block
Variation of interscalene block

I do think we should abandon 

the term interscalene block 

because with ultrasound, we 

  th t ti  it i  t 

Not commonly used 
Interscalene block, posterior-

lateral approach

Think should be called 

interscalene brachial plexus 

block

I thought we decided to name 

based on where the local went 

not the approach

what is the posterior aspect and 

what is the added value

I don't think that any particular 

approach to an interscalene 

block should have its own name

? Better to say posterior 

approach ?

Although 'posterior' refers to the 

needle tip it also is referring to 

the needle approach which 

  f i

no comment

considerer l ike interscalene 

block, most of them approches 

are posterior

Unclear if we need to name this 

block. Better would be using 

official nomenclature like 

P t i  h t  th  

No comment

Are we talking individal nerve 

root injection as in Pain?

Although technically correct, it 

is the same block as number 4 

which is the most long-

t bli h d l t  

As noted previously, I find this a 

much more accurate descriptor 

of US-guided upper trunk block 

th  th  th t l  

this is an ISB

Makes sense but i think 

Interscalene brachial plexus 

block is synonymous with C5/6 

 t bl k

Variation of interscalene block
Not inaccurate but not the most 

commonly used
"interscalene block"

Think should be called 

interscalene brachial plexus 

block

there is no limitation on the 

spread of local anesthetic. C7 

and C4 can be blocked as well. 

This name is misleading: a 

selective root block is a cronic 

pain procedure. The selectivity 

f thi  bl k t  i t l  

I think it is strange to l ist 2 

levels in one block
confusion with ISB

I'm not sure if this block exists. I 

have never seen someone do 

two separate injections around 

th  C5 d C6 i l t d  

This is an interscalene (in my 

opinion)
Interscalene block instead no comment

considerer l ike interscalene 

block

Root block is non specific. Roots 

protrude from the spine, is it 

blocking at that level or at 

i t l  ? 

Injection around C56 will block 

uppper brachial plexus (C5-7 

may 8) although chance to C8 

d T1 i  h l

first description

Numbers 8, 9 and 10 are the 

same block and should be 

amalgamated.  Either name 

( i    t k) i  

Largely depends on whether 

you were taught upper, middle 

and lower trunk or superior, 

iddl  d i f i  

However, I would strongly 

suggest to add "nerve" in the 

front of "block", for the block 

th t h  l  t t 

you can inject around the 

superior trunc but there is no 

garantuee it is ojnly the 

i  t  th t i  bl k d

too vague

Tricky as technically it is upper 

trunk I believe ? However I think 

it is not end of world to call 

i  t k !

Injection remain in the 

interscalene area

Injection remain in the 

interscalene area
upper trunk block instead no comment like upper trunk block

Precise and widely accepted 

name for phrenic nerve sparing 

interscalene  brachial plexus 

bl k

No comment

first description

This does not clarify if it is 

before or after the 

suprascapular nerve exit. 

T h i l l  ki  

However, I would strongly 

suggest to add "nerve" in the 

front of "block", for the block 

th t h  l  t t 

you can inject around the 

superior trunc but there is no 

garantuee it is ojnly the 

i  t  th t i  bl k d

too vague As above. no comment like upper trunk block same No comment

anatomically correct - but the 

superior trunk name is pretty set 

now.. Don’t want to change

As to using upper vs superior 

trunck block, just be consistent 

throughout - upper, middle, 

l   i  i f i  t

prefer superior trunk

Upper trunk and superior trunk 

are used interchangeably but it 

is high time we selected just 

 t  

Superior trunk block more 

preferable 

Both superior trunk and upper 

trunk blocks would convey the 

same location and can be used 

i t h bl

Not the most commonly used

think should be called superior 

trunk as there is no upper trunk 

in the brachial plexus

confusion upper trunc is not a

for me this a supraclavicular 

plexus block with a selective 

injection superior trunk

Either upper or superior trunk 

would be reasonable terms to 

be used.

no comment like superior trunk block

Better to use the official names 

of the trunks (superior, inferior 

and midddle trunk)

No comment

already commonly used - but 

can be confused with supraclav 

nerve block

Supraclavicular brachial plexus 

block 

There are supraclavicular 

nerves that are part of the 

cervical plexus and not part of 

th  b hi l l   th f  it 

"Supraclavicular brachial 

plexus block" actually sounds 

much less colloquial and more 

d i ti

think brachial plexus should be 

included in name

However, I would strongly 

suggest to add "nerve" in the 

front of "block", for the block 

th t h  l  t t 

l ike the word "plexus " in the 

name if you blocka a plexus

All names (11, 12, 13) are 

valid. "Supraclavicular block" 

name (11)  is simpler and easier 

t  b  d b   

Name too vague. 

Supraclavicular brachial plexus 

block.

Imprecise. The target should be 

specified. 

Add brachial for more precise 

nomenclature

inmportant to add the brachial 

plexus here because 

"supraclavicular nerve block" 

i t (b h f i l l  

no confusion here

I think this is the most exact 

nomenclature.  The term 

"brachial plexus" within the 

 f th  bl k h l  t  

OK alternative to 

supraclavicular block

This is the most appropriate 

name

Not inaccurate but not the most 

commonly used

redemdance. It is very accurate 

term, however, people is 

already used to the short version

As above, not sure we need to 

say BPB although I appreciate 

a small risk of confusion with 

bl ki  th  l i l  

No sure to have an entire 

brachial plexus block 

No sure to have an entire 

brachial plexus block 
no comment

"brachial plexus" may or may 

not include, but if we include it 

i  th  l i l  i t i  

Better for all approaches of the 

brachial plexus to always add 

brachial in the name.

No comment

Hard no!

I find this name slightly 

confusing.  The word "nerve"  

does not need to be included 

d it  f  th  d  

Nerve is not needed
Supraclavicular brachial plexus 

block 
Brachial plexus is not one nerve. 

It is a plexus block not nerve 

block
The word 'nerve' is unnecessary.

Not inaccurate but not the most 

commonly used

"Supraclavicular brachial 

plexus block" (omit nerve)

don't think the term nerve is 

accurate or needed here

redemdance. It is very accurate 

term, however, people is 

already used to the short version

more brachial plexus,  term 

nerve seems unnecessary

the "nerve" part can be left 

behinde

No sure to have an entire 

brachial plexus block 

No sure to have an entire 

brachial plexus block 
no comment

Considerer plexus, it is not a 

nerve.

It is a plexus block. Better to 

reserve the word nerve for 

singular nerve approaches, not 

f  l  h

No comment

Blocks 14 to 19 are all 

somewhat related.  I suggest we 

amalgamate them into 

fi i l  d d  i l 

Better to be specific superficial, 

intermediate or deep

I prefer to separate by 

'superficial ' and 'deep' cervical 

plexus block.

Either "Superficial cervical 

plexus block" or "Deep cervical 

plexus block" 

it is superficial or deep but not 

the two

I really have never heard this 

block referenced without 

specifying 'superficial ' or 'deep.' 

But needs an additional term 

describing which bits have been 

done

Imprecise.  not well definided
Non specific, there is a deep 

and a superficial cervical plexus

there is superficial and deep 

cervical plexus (or cutaneous vs 

msucular) and the description 

h  i  fi i l  S  th  d 
Personally i think we should 

ditch deep, intermediate and 

superficial and  just simply 

d ib  i l l  bl k 

cervical plexus is not divided 

into superficial and deep, yet 

this block describes only 

bl ki  th  fi i l   

Tricky as a recognised term I 

suppose but technically it is 

cutaneous branches

Location of injection is not 

necessary in the name of the 

block - If necessary, better to 

dd  fi i l  h  

Location of injection is not 

necessary in the name of the 

block - If necessary, better to 

dd  fi i l  h  

no comment Precise and correct

Too many distinctions between 

superficial and deep
correct but too detailed

Just name the nerves you are 

blocking as with modern 

ultrasound you can now pick 

th  t (  l i l  

The cervical plexus is formed 

by the anterior fibres of the 

spinal nerves. There are no 

t i  i l  t  

Superficial cervical plexus block 

preferable

Not inaccurate but not the most 

commonly used

cervical plexus block in general 

is better term

anterior is not necessary in the 

name

Cutaneous branches of cervical 

plexus probably most correct 

term but it is a bit of a mouthful 

!

too complicated and long no comment Not well definided. 

Not sure if this should be 

submitted as a name. Not an 

expert in this particular aspect

Although it captures better on 

the anatomy, the term is too 

redundant. No need for 

t i  th  ifi l  i l i  
I think cervical plexus 

nomenclature requires an 

overhaul as it merges landmark 

d lt d d i ti  i t  

cervical plexus is not divided 

into superficial and deep, yet 

this block describes only 

bl ki  th  fi i l   

As above, I suppose technically 

this is the muscular branches.

Location of injection is not 

necessary in the name of the 

block - If necessary, better to 

dd  fi i l  h  

Location of injection is not 

necessary in the name of the 

block - If necessary, better to 

dd  fi i l  h  

no comment Correct and precise
Not sure this block really exist 

and applies to what it stand for

I used to agree with this - but 

now feel that this is confusing
As per l ine 16

From an ultrasound perspective 

should this simply be cervical 

plexus block? Does anyone 

t l l  f  lt d 

There are lateral, posterior and 

anterior approaches so this 

name does not clarify the 

h

I would abandon intermediate 

and stick with superficial and 

deep cervical plexus block.

no description of what is blocked

I don’t l ike the word 

intermediate, it is not 

descriptive of needle position.

don't know this

Location of injection is not 

necessary in the name of the 

block - If necessary, better to 

dd  fi i l  h  

Location of injection is not 

necessary in the name of the 

block - If necessary, better to 

dd  fi i l  h  

no comment
the result is the same as 

superficial cervical plexus block
same

Not sure this block really exist 

and applies to what it stand for

I used to agree with this - but 

now feel that this is confusing
As per l ine 16

with us any approach is 

possible, no need to speciy
don't know this

Injection into the coratid sheath 

should be name as such

Location of injection is not 

necessary in the name of the 

block - If necessary, better to 

dd  fi i l  h  

Location of injection is not 

necessary in the name of the 

block - If necessary, better to 

dd  fi i l  h  

Injection into the coratid sheath 

should be name as such
no comment

intermediate cervical plexus 

block

Again, I don't feel to happy with 

adding approaches to 

nomenclature. Just call it 

i t di t  i l  l  

No comment

accepted terminology

20-23 are the same block, 

continuing with the trend 

above, we should include the 

d  "b hi l l " f  thi  

Infraclavicular brachial plexus 

block 

think should include brachial 

plexus in name

However, I would strongly 

suggest to add "nerve" in the 

front of "block", for the block 

th t h  l  t t 

would prefer to add brachial 

plexus

Infraclavicular brachial plexus 

block
Imprecise. 

"brachial plexus" added or not 

…. Like other blocks on plexus.

Same as above add brachial 

please

I am open to add or not to add 

brachial plexus to this and to 

interscalene as it wil l not 

f  ith th  d  

most correct
Not inaccurate but not the most 

commonly used

redemdance. It is very accurate 

term, however, people is 

already used to the short version

As above - not sure we need to 

say BPB
infraclavicular block instead no comment with or without "brachial plexus" same again No comment

most correct
Not inaccurate but not the most 

commonly used

redemdance. It is very accurate 

term, however, people is 

already used to the short version

agree with the name infraclavicular block instead no comment with or without "brachial plexus" idem No comment

most correct
Not inaccurate but not the most 

commonly used

redemdance. It is very accurate 

term, however, people is 

already used to the short version

don't agree with the discription , 

i do with the name
infraclavicular block instead no comment with or without "brachial plexus" idem No comment

confusing

24-26 are the same block and 

should be amalgamated.  

Following the pattern for more 

i l bl k  th  d  

Ancil lary brachial plexus block 

There is an axil lary nerve as 

well so not saying brachial 

plexus may be confusing, 

d di   th  '  

Avoid this name as it causes 

confusion; is it axil lary brachial 

plexus block or axil lary nerve 

bl k

24 to 28 is hard.  On the one 

hand, just labeling it 'axil lary 

block' potentially implies 

bi   th  i l l  O  th  

"Axil lary brachial plexus block"

too ambiguous since axil lary 

nerve is a target for some blocks 

now; would add brachial plexus 

t  thi   

I would strongly suggest to add 

"nerve" in the front of "block", 

for the block that has clear 

t t 

consufsion with axil lary nerve 

block, would prefere axil lary 

brachial plexus block

either it is a axil lary nerve or a 

plexus block

All names (Axil lary block and 

Axil lary brachial plexus block) 

are valid. "Axil lary block" name  

i  i l  d i  t  b  d 

Single injection Axil lary 

Brachial Plexus Block
no comment

STRONLY disagree. That is 

why brachial plexus should be 

added to all the upper l imb 

b hi l l  h  t  

There is a named nerve call 

axil lary nerve, so need to add 

BP to avoid confusion

correct

24 to 28 is hard.  On the one 

hand, just labeling it 'axil lary 

block' potentially implies 

bi   th  i l l  O  th  

Not inaccurate but not the most 

commonly used

I would omit "brachial plexus " 

as it is not targeting "all 

nervesof the brachial plexus. 

redemdance. It is very accurate 

term, however, people is 

already used to the short version

This is not a brachial plexus 

block: it is a multiple peripheral 

nerves block.

agree with the name

As above, not sure we need to 

say BPB - clearly more chance 

of a mix up here with axil lary 

 bl k b t f l i l l  

axil lary block
Multi-injection Axil lary Brachial 

Plexus Block
no comment Precise and clear No comment

correct see 25 and 26
Not inaccurate but not the most 

commonly used

redemdance. It is very accurate 

term, however, people is 

already used to the short version

This is not a brachial plexus 

block: it is a multiple peripheral 

nerves block.

agree with the name As above axillary block
Multi-injection Axil lary Brachial 

Plexus Block
no comment Precise and clear No comment

If it is an anterior or posterior 

approach, this should be 

clarified

agree with the name no comment should probably add anterior

Axil lary nerve can be blocked at 

4 levels (coming out with whole 

chapter in a new book) and no 

d t  ifi  th  h 

why ? see 27 not commonly used Its approach not injection site

axil lary nerve block via the 

posterior approach  is than 

correcter

? Better to describe location of 

where it is being blocked ?

A different approach but it is 

sti l l  axil lary nerve block
no comment consider l ike axil lary nerve block agree No  

I guess - but not sure why in 

practice

Describe nerves that are 

blocked then location. E.g. 

radical (midhumeral)

Our aim is to come to a 

consensus on standardised 

nomenclature for ultrasound-

   

midhumeral 

raidal/median/ulnar nerve block

think should specify nerves 

blocked in this region

Individual nerves e.g. ulna 

nerve block at mid humeral 

level

nerves can be blocked above 

and below as well. Not sepcific 

mid humeral

not descriptive enough of what 

is being blocked only where you 

are blocking it.

but is there a need for this block 

? 

Midhumeral block is non 

specific - i.e. does it refer to all 

nerves radial/median/ulnar or 

j t  ifi  

Imprecise.

It is not in the midhumeral 

(close to axil lary brachial plexus 

block)

To be precise I would add 

Midhumeral nerve block 

here.As it targets separate 

 (  th  th  i l l  

Ironically it is upper humeral 

approach not exactly mid 

humeral

30 and 32 are the same block 

and should be amalgamated 

does not need "anterior 

approach"

should we just use 

"Suprascapular nerve block", 

and avoid "approach"?

do we want approach in the 

name?

is this the same as the "SOS" 

block?
would prefer ‘proximal’ no comment

Anterior approach of 

suprascapular nerve block

Strongly disagree to add 

approaches in nomenclature. 

Just Suprascapular nerve block  

d dd t i  b t  

No comment

Would prefer it read: 

Suprascapular nerve block 

posterior approach

should we just use 

"Suprascapular nerve block", 

and avoid "approach"?

do we want approach in the 

name?
suprasc …. Nerve block would prefer ‘distal'

Suprascapular nerve block 

posterior approach

Suprascapular nerve block 

posterior approach
no comment

Posterior approach of 

suprascapular nerve block

same as above:Change to 

Suprascapular nerve (posterior)
No comment

the name describes what we do 

very well, but why not just 

anterior vs posterior? (despite 

b i  t i l l  t)

Stick to a standard convention 
It is the same as #30 but is 

more appropriate

Variation of more established 

anterior suprascapular block.  
prefer 30 and 31 Not commonly used 

i think that suprascap nerve 

block anterior approach is better 

It is the same as the 

Suprascapular nerve block - 

anterior approach. Both names 

 l id f  

Think I prefer this actually to 

anterior SSN block
no comment

Anterior approach of 

suprascapular nerve block

Please no more acronym blocks 

to make life confusing

the grand scheme is to divide 

the SSN as anterior and 

posterior approach

don’t need this hybrid name

You're not blocking the 

shoulder per se; you're blocking 

the axil lary and SSN

Name the nerves 
I am not sure this defines the 

block. 

Vague name. Better to just say 

what nerves are being blocked 

I probably would not agree with 

this name except to honor 

Darcy Price

vague and non-descript, does 

not appear to name location of 

nerve block but rather the 

t t  t th   d i  

Should catalogued for historial 

purposes but retired. 

"Selective block of the axil lary 

and suprascapular nerve"
too vague.

Should inlude nerves being 

blocked

sounds aspecific, combination 

oftwo blocks with a name of 

their own

The name is too generic: there 

are many distinct shoulder 

blocks.

This does not describe what is 

being blocked
too vague

I have never heard of a 

'shoulder block'

Multiple nerves supply shoulder 

and blocking the decriped ones 

only will not leat to complete 

bl k   it i  i   

If used, probably necessary to 

add  "analgesia" because is not 

adapted for awake surgery 

If used, probably necessary to 

add  "analgesia" because is not 

adapted for awake surgery 

Too vague Imprecise. Not well definided. 

I have no strong feelings about 

this, and although it sounds a 

bit unspecific, it could fit into 

th  t  i t  idh l  

What! It is so ignorant to say this 

when there are more nerve to 

supply the shoulder 

don’t need this hybrid name

This is a block intended for 

diagnostic and treatment of 

chronic pain conditions.  Not 

i l   i l  

Name the nerves Same as above
Vague name. Better to just say 

what nerves are being blocked 
see #33

"Selective block of the axil lary, 

suprascapular  and lateral 

pectoral nerve"

to vague to use term shoulder 

block

sounds aspecific, combination 

oftwo blocks with a name of 

their own

The name is too generic: there 

are many distinct shoulder 

blocks.

This does not describe what is 

being blocked
what is this?? I have never heard of this

If used, probably necessary to 

add  "analgesia" because is not 

adapted for awake surgery 

If used, probably necessary to 

add  "analgesia" because is not 

adapted for awake surgery 

Too vague no comment Not well definided. 

Do not think this needs a 

seprate name. Or we decide the 

shoulder block is 

/ i l l  AND 

what is that? What about nerve 

to subscapsularis

Same as line 33 needs to be more specific Name the nerves This would be an elbow block

Unnecessary name. Better 

described as ulnar nerve in 

forearm, and median nerve in 

f  B t t  bl k di l 

forearm radial/ulnar/median 

nerve block

think should include nerves in 

name

what if you only target one or 

two nerves? Wouldn't it be 

better to call it a median nerve 

bl k t l l  f th  f  t

Individual nerves e.g. ulna 

nerve block at forearm level

The name is misleading: this is 

a median, ulnar and radial 

peripheral nerve block at the 

l l f th  f  l l  

same comment as midhumeral 

block

although I would add forarm 

nerve block because we are 

blocking nerves here, and why 

t i l f   

I am not familiar with this block Elbow level’
As with midhumeral this is 

slighlty non specific
Imprecise. Can agree with this

The definition is not 

compatible with the technique 

which is at the elbow. The 

di l  i  bl k i l t  

confusing

36-38 are the same.  

Amalgamate.  Following the 

above trend, "brachial plexus" 

h ld b  i l d d i  th   

Retroclavicualr brachial plexus 

block 

It is fine but #37 is more 

approprate

I would label target location, 

but not needle trajectory.  US is 

just a tool to identify nerves.  

H  d h  t  d  th  

Infraclavicular block, 

retrocalvicular approach

should include that it is the 

approach and should include 

brachial plexus in the name

It is Infraclavicular nerve block 
brachial plexus addition is more 

clear

needle point determines the 

name of the block
no comment

Add brachial for more precise 

nomenclature
No comment

most correct Preferrable to l ine 36 see 36 not commonly used 
Infraclavicular block, 

retrocalvicular approach

should reference that it is 

blocking the brachial plexus in 

the infraclavicular region

It is Infraclavicular nerve block 

the name should be 

supraclavicular or infraclav 

block and the approach is 

l l d t l i l

retroclavicular block no comment
"Brachial plexus" yes or not; no 

both
agree see above No comment

as much as I l ike it, and it has 

been popularised - it’s a bit 

gimmicky

To complex; l ine 37 instead

Whilst many know this block as 

RAPTIR i think we need to 

move away from outlier 

d i ti  R t l i l  

It is the same as #37. Not every 

name has to have an acronym.
see 36

think brachial plexus should be 

included in name
It is Infraclavicular nerve block 

aspecific, no description of what 

is blocked

…. Of the infraclicular brachial 

plexus"

All names (Retroclavicular 

block. Retroclavicular brachial 

plexus block, RAPTIR block) are 

lid "R t l i l  bl k" 

retroclavicular block

Should include 'brachial plexus 

block' in it, but the name is 

accurate in describing the 

t h i  

no comment Retroclavicular block is enough
Please no more acronym blocks 

to make life confusing
No comment

again - a bit vague
Costoclavicualr brachial plexus 

block 

It is the same as #40 which is 

more appropriate

costoclavicular brachial plexus 

block

"Costoclavicular brachial plexus 

block"
add brachial plexus to name It is Infraclavicular nerve block 

aspecific, no description of what 

is blocked

if you block the plexus , you 

should at least add "plexus"

I think OK but sti l l  wonder if 

should be something 

infraclavicular in title.

Infraclavicular block Infraclavicular block
Costoclavicular brachial plexus 

block
no comment

again please add brachial 

plexus
No comment

unambiguous Preferrable to l ine 39
It is the same as #39 but is 

more appropriate
It is Infraclavicular nerve block 

different approach maybe but 

"infraclavicular br pl block" for 

me

Better use "Costoclavicular 

block" than "Costoclavicular 

brachial plexus block", since it 

i   i l   d i  t  

costoclavicular block no comment
Brachial plexus yes or not; no 

both

Add brachial for more precise 

nomenclature
No comment

Name the nerves 

Our aim is to come to a 

consensus on standardised 

nomenclature for ultrasound-

id d i l  th ti  

wrist radial/ulnar/median nerve 

block

should include the nerves 

involved 

what if you only target one or 

two nerves? Wouldn't it be 

better to call it a median nerve 

bl k t l l  f th  i t t

Individual nerves e.g. ulna 

nerve block at wrist level

same comment as midhumeral 

block
"distal forarm nerve block" I am not familiar with this block

To block wrist joint need more 

proximal blocks , so it is not 

really wrist block it is blocking 

di t l b h  f th  b hi l 

As with midhumeral/forearm - 

wrist block does not necessarily 

mean all three nerves

Popular but imprecise. 

the ankle, shoulder etc block 

types where you inject several 

seprate nerves. Ok for me

it is actually peripehral nerve 

block at wrist level. Wrist block 

implies in other speciality as 

i j ti  i t  th  j i t  
42-44 are esentially the same 

and need to be amalgamated.  

I don't feel strongly which one 

 ttl  

incomplete name, cfr 43
Should be systematically 

considered with axil lary block

Should be systematically 

considered with axil lary block
no comment Correct and precise No comment

I would prefer to call it just 

"Intercostobrachial nerve block." 

the process of infi ltration almost 

l  bl k  di l t  

medial brachial/antebrachial 

cutaneous nerve block
on name for two blocks wouldn't this be two blocks

Why are these combined in 

same title - again just my 

opinion obviosuly but two 

t   bl k  lb it i  

Should be systematically 

considered with axil lary block

Should be systematically 

considered with axil lary block

Should be described as 

separate US guided blocks - 

although they can be carried 

t d i   i j ti  

Intercostobrachial nerve block, 

it is enough

why make this a name, they are 

two seperate nerves

Problem is that the two nerves 

will be blocked to varying 

extent based on the technique 

d i ti  
should it be called proximal 

intercostobrachial nerve block 

or intercostobrachial nerve 

bl k i  th  i l l

Should be systematically 

considered with axil lary block

Should be systematically 

considered with axil lary block
no comment correct and precise

45,46,47 are the same block 

and should be amalgamated.  

Either 45 or 46 are good options 

Lumbar plexus block 

The use of word 'posterior' 

implies that there are other 

approaches 

( di l/ t i /l t l)

Different name for Lumbar 

plexus block
lumbar plexus block

would call this psoas 

compartment block
same as LP block  term " posterior" isnot necessary

isn't this not always posterior 

approach? 

Since I don't know of any other 

approaches to the lumbar 

plexus (e.g. there are no 

t i  h  t )  I 

Is this term posterior really just 

to differentiate between 

'anterior' approaches to LP 

hi h i  f t  b t bl ki  

Lumbar plexus instead

Difficult to name this one - 

effectively a psoas IM injection, 

but with intention to block 

l b  l  

Posterior' is redundant. 
Psoas compartment block is 

more simple

add posterior between brackets 

for more consitant 

nomenclature imo

not specific enough; prefer 

posterior lumbar plexus block. 
no comment

Psoas compartment block is 

more simple
Agree

I think the grand scheme is to 

have anterior and posterior 

approach to LPB

is it a compartment
Heralds from the landmark 

description 

Different name for Lumbar 

plexus block

I think we should abandon the 

term psoas compartment block 

as it is not as descript as lumbar 

l  bl k

Should catalogued for historial 

purposes but retired. Prefer 

posterior lumbar plexus block 

same as LP block

lumbar plexus and psoas 

compartment both ok, but 

preferable to choose one 

if  titl

maybe we need to move away 

form this and towards the above
Prefer lumbar plexus Lumbar plexus block' is better. 

Probably better to just call this 

a lumbar plexus block even 

though it is a historical name 

ith  l  t diti  It i  t 

did not imply the target

Not commonly performed  Variation of lumbar plexus block same as LP block to aspecific
but l ittle to no real experience 

with this block
no comment

Psoas compartment block is 

more simple and clear
inconsistant and not precise

no comment precise and clear

can we disappear this now?

This is a historical term.  There 

is good evidemce that this 

approach is unlikely to block all 

3   If  l b  l  

Outdated and incorrect 

I disagree with the concept of 3-

in-1 block. Traditional teaching 

is that if we inject sufficient 

l  l t l f l 

I don’t believe obturator nerve 

is ever blocked with this block

We should abandon this vague 

label.

Should catalogued for historial 

purposes but retired. 

Fascia i l iaca block - supra-

inguinal / infra-inguinal

not specific enough. Fascia 

i l iaca block - infrainguinal

not proven three nerves and to 

aspecific in term

An effective block of the 3 

nerves with this approach is not 

a constant and this definition 

 b  i l di

not descriptive of what is being 

blocked
this block does not exists

This nomenclature should be 

retired as it refers to a block that 

never actually anesthetized 3 

There is no actual three in one 

block

Not sure if worth promoting this 

any more in day and age of US

Misnomer. Should be 

abandoned. 
Not obtained.

Does not exist and should only 

be used as a historical lesson 

about anatomy and failure to 

k l d  thi

It implies it block 3 but it is not 

really what it is. Not sure what it 

should call but it is similar to 

IIFIB

too vague

Should be designating whether 

above or below the i Guiana 

ligament

It does not clarify if the block is 

infra or supra ingunial

Better to be specific 

suprainguinal or infrainguinal 

I l ike designating suprainguinal 

and infrainguinal

 would classify this similar to the 

infra-inguinal fascia i l iaca block 

and would substitute one or the 

th  b t t diff ti t  b th 

Fascia i l iaca block - supra-

inguinal / infra-inguinal

i think it is important to define 

the approach in the title 

because this has a lot of 

i l i ti  f  thi  bl k

"Fascia i l iaca block" name is 

historicaly connected to the 

infrainguinal approach. Since 

i i l h i   

Maybe better to abandon now 

and use the two definitons 

below.

Imprecise. 

unprecise, please add supra or 

infra inguinal to be more 

consistant (see below)

no comment Suprainguinal fascia i l iaca block Consistant, clear and precise

no comment Infrainguinal fascia i l iaca block same

Lateral cutaneous nerve of the 

thigh also?

Lateral cutaneous nerve of the 

thigh

lateral femoral cutaneous nerve 

block

Lateral Femoral Cutaneous 

Nerve Block
lateral femoral cutaneous nerve Femoral not femoro

I called this the 'lateral femoral 

cutaneous nerve block'

Incorrect name. It should be 

'femoral cutaneous nerve block'

Lateral femoral cutaneous 

nerve block

I would change to femoral 

cutaneous nerve as below to be 

more in l ine

It should be lateral femoral 

cutaneous nerve block

I call this the posterior 

cutaneous nerve of the thigh
no comment see above ok, with this name

assumed to be both - but 

perhaps need to be specific

However, when I look at other 

approaches below, they are 

more specific 

Common to do anterior or 

posterior obturator block with 

ultrasound. Better to specify. 

proximal obturator nerve block Distal opturator nerve block Imprecise. clear name

Obturator (location) obturator nerve block'

not a clinically relevant 

differentiation.  Would prefer 

the generalized obturator nerve 

bl k 

would call this obturator nerve 

block

I'm not familiar with a 'distal' 

obturator nerve block
no comment Obturator nerve block 

I would just call this anterior 

and poosterior obturator nerve 

block

I am hard press to think of a 

clinical situation in which only 

the enterior OR the posterior 

b h   i d   If thi  i  

not a clinically relevant 

differentiation. Would prefer the 

generalized obturator nerve 

bl k 

anterior obturtator branch nerve 

block would be more specific

would keep the name to 

obturator nerve block and add 

the approach 

Shoud be names as anterior 

branch of obturator block 
no comment

Anterior branch of obturator 

nerve (more clear)

Because this is not about 

approaches, but of the separate 

nerves I would leave anterior 

d t i  i  f t f th  
I am hard press to think of a 

clinical situation in which only 

the enterior OR the posterior 

b h   i d   If thi  i  

not a clinically relevant 

differentiation. Would prefer the 

generalized obturator nerve 

bl k 

posterior obturator branch block 

would be more specific
no comment

Posterior branch of obturator 

nerve (more clear)
same

Obturator (location) 

not a clinically relevant 

differentiation. Would prefer the 

generalized obturator nerve 

bl k 

would prefer obturator nerve 

block (blocking both anterior 

and posterior branches)

no comment Obturator nerve block is enough

I sould just go for obturator 

nerve bloc and the separate 

anterior and positerior ob nerve 

bl k  Di t l d i l i  

it is obturator nerve in the 

subpectineal plane

not too sure why this nerve 

needs to be targeted, but if you 

have to label it, then 

' it f l  bl k' 

The description is about block 

of the genital branch of the 

genitofemoral nerve. Not a 

it f l  bl k  

Block of genital branch of 

genitofemoral nerve
Precise It is the genital br of the GFN

62,63 and 64 need to be 

amalgamated 

Chronic pain block, not regional 

anesthesia 

Needs qualifier if anterior 

pudendal block is accepted

maybe " posterior " pudendal 

nerve block?
no comment same

I'd give the anatomic name. 

Unless you're familiar with this 

block, you hjave no clue as to 

h t  i  i l d

Move away from eponymous 

descriptions 

Alcock's canal pudendal nerve 

block may be a better decription

Not a regional anesthesia block, 

in my opinion 
pudendal nerve block

Not a common block. unsure 

the clinical relevance

should have pudendal nerve in 

name

pudendal nerve block , 

approach via the Alcock's canal

it is pudendal nerve block at the 

Alcocke canal, as we are not 

blovking the canal 

This is a pudendal nerve block - 

does call ing it this complicate 

matters ? Is it better

The description should specify 

that it is a pudendal nerve block.
pudendal nerve block is enough

Please stop using anatomists 

names to describe blocks imo

It is actually the entrance to 

Alcock canal as the described 

technique cannot see Alcock 

l th t f  b t j t th  

typo - "pudental" Pudendal nerve block 
Not a regional anesthesia block, 

in my opinion 
pudendal nerve block' suffices

not a clinically relevant 

differentiation form pudendal 

nerve block. 

spell ing error (pudendal), 

anterior approach is more 

accurate, no anterior/posterior 

d d l 

pudendal nerve block  , anterior 

approach
?’distal ‘

Being a bit pedantic but this 

sounds a bit l ike there is an 

'anterior' pudendal nerve 

I would name  it: pudendal 

nerve block anterior approach
no comment

pudendal nerve block is enough 

or perhaps rectal branches block 

of the pudendal nerve.

Not needed as separate entity 

imo

It is just one technique of 

transperineal approach. See my 

comment earlier. 

could be anywhere in fem 

triangle

65 and 66 should be 

amalgamated.  

A lot of splitting hairs over the 

description of these blocks 

(adductor canal and femoral 

t i l )  I b li    

#66 implies that there is a 

promimal approach as well. 

This should be proximal 

f l t i l  bl k

not specific enough; prefer 

femoral nerve block 
would call femoral nerve block I would add "nerve" Femoral nerve block no comment Femoral nerve block is enough

Let's just make two specific 

names. The femoral triangle 

block which is a proximal 

dd t  l bl k di  

Better to keep it simple 

"femoral triangle block"
femoral triangle block prefer femoral nerve block would call femoral nerve block

femoral triangle seems more 

approriate

I think if you target the femoral 

triangle you leave it at that. I 

don’t think we need to say distal 

ti

femoral triangle , distal 

approach
Prefer this no comment Femoral nerve block is enough

Femoral triangle block = distal 

femoral triangle block, lets not 

add distal and proximal in our 

l t  l  l  
Perhaps for simplicity we should 

simply name the nerve(s) we 

have blocked rather than 

dd t  l/f l 

Is it proximal or distal?
this might not be descriptive 

enough
no comment

Yes… but it should be the real 

adductor canal block now (see 

definition)

no- confusing
Better to keep it simple 

"femoral triangle block"

femoral triangle block' is 

sufficient. This is needlessly 

complicated.

how is this clinically different 

from the femoral nerve block? 
distal femoral triangle block femoral nerve not blocked 

no value over femoral triangle  

block 

this gives me to much confusion 

and once you inject some ml 

the spread overlaps these 

t i l di i ti  

Too complicated and long Imprecise.
Subsartorial saphenous nerve 

block

STRONGLY disagree…. Very 

confusing definition. Let this 

just be a femoral triangle block 

(  b )

The name is long and quite 

accurate. But why just call it 

proximal femoral triangel block 

i  th  d h  h   
I agree with the term but 

completely disagree with the 

description.  Any mention of 

i l  di t l h ld b  

Better to keep it simple 

"adductor canal block"

needlessly complicated.  

'adductor canal block' suffices.
adductor canal block (#67) just call adductor canal block

no value over adductor canal 

block
ACB with a prox approach

Misnomer. Should be 

abandoned. 
Adductor canal block is enough

JUST one adductor canal block 

pretty please

I suggest just call adductor 

canal wherever you inject 

except at the very distal end 

d th  l l it di t l ACB

Better to keep it simple 

"adductor canal block"

needlessly complicated. 

'adductor canal block' suffices

Block shown to be inferior and 

less clinically relevant 
adductor canal block just call adductor canal block

distal adductor canal is hiatus 

in adductor muscle

ACB  with distal approach , if 

off any clinical relevance any 

way

Misnomer. Should be 

abandoned. 
Adductor canal block is enough Same

This is a good example of 

where i think we should be 

going with our descriptions 

‘  (l ti )’  M  l  

Variation of femoral triangle 

block

can just be "saphenous nerve 

block"
saphenous nerve block

Consider: subsartorial 

saphenous nerve block 
Too vague I think no comment

Subsartorial saphenous nerve 

block

proximal to the knee not 

needed in definition ofc ! You 

can add that in text to your 

t h i  t l

72 and 73 should be 

amalgamated 

Limited clinical utl ity, does not 

need a seprate name 

saphenous nerve block, 

infrapatellar branch
Not a common block 

think more precise to call 

infrapatellar branch of 

saphenous nerve block

never heard off, name the 

nerve blocked! 
no comment clear

Limited clinical utl ity, does not 

need a seprate name 

saphenous nerve block, 

infrapatellar branch
Not a common block 

think more precise to call 

infrapatellar branch of 

saphenous nerve block

never heard off, name the 

nerve blocked! 
no comment clear

Limited clinical utl ity, does not 

need a seprate name 

it's a bit much to start labeling 

branches off of branches of the 

main nerve. If the target is 

b h f th   t  t  

Not a common block 

Effect of this injection 

technique uncertain (not 

described in l itterature)

little to no experience with this 

block

It should be named 'medial 

vastus nerve block'

not understand the nerve. Its a 

fascial plane?

I have no experience with this 

and I wil l leave this to the true 

experts

terminology alert. Discard this 

term. 

again - slightly tongue-in-cheek 

here. I don’t have a problem 

with the name - but no idea 

h  i  th  b d  it i  f  th  

Remove Peng

I think we need to move away 

from eponymous/outlier 

descriptions and move towards 

t d di d d ti  I  

should be called "Il iosoas plane 

block"

why not make it more 

simple….anterior hip block?
“anterior hip capsule block’ ?

name is not descriptive for any 

location , joints , or any nerves !

Pericapsular nerve group is a 

non-specific term. Ileopectineal 

eminence block? Hip 

i l  bl k?

Popular name but inaccurate. It 

is inaccurate as an acronym as 

it only blocks the femoral nerve 

b h  ( d th   

Its an anterior capsule block of 

hip joint

Although I am no fan of 

acronyms, I can find myself in 

the name PERICAPSULAR 

 

Variation of para-sacral block sacral plexus block No longer a common approach
Sacral plexus block (Para-sacral 

block) 
add "block" after plexus Add block

approach not needed in the 

name, sacral plexus is the target
very vague sacral plexus block .

Redundant - a subtle 

modification of the parasacral 

block without any clinical 

l

Parasacral Sciatic nerve block 

(deep to piriformis muscle)

I miss the word block in here 

(also approach can be omitted 

just add (lateral ) between 

b k t

It is sciatic nerve not sacral 

plexus which is more proximal 

inside the pelvis!

sacral plexus block Not a common approach Para-sacral approach not block
 (para sacral not needed, sacral 

plexus block is sufficient)

I would call this, simply 

'Parasacral block' or 'Parasacral 

approach to the sciatic nerve'

It is actually a technique 

leading to a sciatic nerve block. 

So, the name "sacral plexus 

bl k"  t b  t  W  

there are other nerves , other 

than sciatic 

Sacral plexus (para sacral 

approach)
no comment

Parasacral Sciatic nerve block  

(deep to piriformis muscle)

No need to add para sacral to 

the name

it is sciatic nerve at the distal 

part of greater sciatic notch. At 

ischial spine it move laterally 

d l i   th  i hi  
78, 80 and 81 are the same 

block based on the descriptions.  

 I support amalgamating them.  

Si  th  l t  i  i   

Variation of more established 

subgluteal sciatic block.  
transgluteal sciatic nerve block Not a common approach 

Proximal (approach) sciatic 

nerve block 

sciatic nerve block would be 

more precise to make the 

difference with a sacral plexus 

bl k?

should it reach sciatic nerve 

block transgluteal approach? It's 

not really the transgluteal 

i ti  

"nerve" 
Sciatic nerve block - 

Transgluteal approach 

Sciatic nerve block - 

Transgluteal approach 
no comment

Transgluteal sciatic nerve block 

(distal to piriformis muscle)
add nerve in there

It should be subglueatl as you 

place the ultrasound by pushing 

the buttock up. 

Sciatic nerve block (anterior 

approach)

Sciatic nerve block, anterior 

approach

or sciatic nerve block (anterior 

approach)

Proximal (approach) sciatic 

nerve block 

should it reach sciatic nerve 

block anterior approach? It's not 

really the anterior sciatic nerve

no comment

Add anterior between brackets 

at the end, because it is about 

approach

Variation of more established 

subgluteal sciatic block.  

I would abandon this label. If 

the target is distal, then use the 

term subgluteal sciatic nerve 

bl k  If th  t t i   

would call this transgluteal 

sciatic block

Proximal (approach) sciatic 

nerve block 

infra sounds like you go more 

caudal than the gluteus muscle 

rather than  deep to the 

l t  l

same as above

maybe is better to speak of the 

posterior sciatic infragluteal 

approach? 

no comment
Transgluteal sciatic nerve block 

(distal to piriformis muscle)
Clear 

the name suggest it is caudal to 

gluteal but the description 

suggest deep to gluteal muscle. 

I’ve always treated subgluteal 

as the ultrasound Raj approach 
subgluteal sciatic nerve block Subgluteal Sciatic Nerve Block 

"transgluteal sciatic nerve 

block"?

Proximal (approach) sciatic 

nerve block 
same as above

maybe is better to speak of the 

posterior sciatic subglutela 

approach? 

no comment
consider: subgluteal sciatic 

nerve block

Should be nerve in  there. I 

think the difference between 

subgluteal and infragluteal is so 

li ht th   h ld i k  

Sciatic nerve block (location)
Variation of more established 

popliteal sciatic block.  

to me, this is functionally 

similar to a 'subgluteal sciatic 

nerve block'

Sciatic nerve block (midthigh) 

or Midthigh sciatic nerve block

sciatic nerve block would be 

more precise . Would be more 

clear to dive it in to: sacral 

l  ti   d th 

seems vague
sciatic nerve block, mid tigh 

approach
Anterior sciatic nerve block no comment consider: nerve

Do we really need this as a 

separate name, anyway, we 

then have to add nerve in there 

t  I ld th  l l it 
83 and 85 are the same block.  

I support either.  83 emphasizes 

that it is important to pierce the 

l h th f   

Sciatic nerve block (location) 
Variation of more established 

popliteal sciatic block.  
popliteal sciatic nerve block

Prefer Popliteal Sciatic Nerve 

Block without differentiation 
Popliteal sciatic nerve block

would call this popliteal sciatic 

nerve block

never sure which layers. Sub 

paraneural is a confliting term. 

Popliteal sciatic nerve block or 

di t l i ti   bl k

popliteal sciatic nerve block

this is not a 'specific' block; I 

would just call this a popliteal 

sciatic nerve block

It is the popliteal sciatic nerve 

block to me

Redundant. *Popliteal sciatic 

nerve block' is preferable. 
Popliteal sciatic nerve block

No need to add things like sub 

paraneural to a NAME. Just call 

it popliteal sciatic nerve block  

d th  d ib  i   

Disagree for extra name for this 

block

necessary? Sciatic nerve block (location) 
Variation of more established 

popliteal sciatic block.  
just mispelled block

Prefer Popliteal Sciatic Nerve 

Block without differentiation 

If it's distal to the sciatic 

bifurcation, than it is not a 

sciatic nerve block.

unclear where distal is popliteal sciatic nerve block
I have not heard of this 

approach specified
no comment

STRONGLY disagree. Sciatic 

nerve is actually already a 

misnomer (eg Carlo Franco) but 

i   l  d  

Disagree for extra name for this 

block

This does not clarify if it is 

before or after the bifurcation

Popliteal block is not a sciatic 

nerve block, but a block of its 

components: tibial and 

 l 

no comment Well known and precise name

86 and 87 are both components 

of 84 

Just say what nerve and where 

e.g. tibial (popliteal fossa)
can just be "tibial nerve block" Selective Tibial Nerve Block 

Tibial nerve block at the 

popliteal fossa
Remove selective  proximal tibial nerve block

why not just call it tibial nerve 

block at the level of the pop 

fossa

? No experience 
I don't know if you really need 

the word 'selective' here

why just to name it tibial nerve 

block 

Why not just "Tibial nerve block 

at popliteal fossa' ?
no comment

tibial nerve block at the 

popliteal fossa

Just call it a tibeal nerve block 

and add to your desription 

where you blocked it. No need 

t  i  it  

Unsure of the clinically relevent 

benefit of a selective common 

peroneal nerve block.  

Add at popliteal fossa to be 

consistent with above
no comment Precise and clear

Whilst many know this as iPACK 

i think we need to move away 

from outlier descriptions and 

d t t d di d 

complciated name. Posterior 

knee block?

not favourite of the 

nomenclarure but a new 

already widely spread

Posterior knee capsule block’
it shoud name with target 

nerves not the location 
Popliteal plexus block Popliteal plexus block no comment

Slightly agree. Better would be 

pericapsular nerve group at the 

popliteal artery. Again no fan of 

 b t thi  i  t  h 

Name the nerves you are 

blocking 

although commonly used, it 

doesn't explain what it is or 

what it targets

same remark as for wrist block, 

what if you don't target all 

nerves?

of course ankle block is a 

mill ion years old and we are all 

comfortable with it, but it 

d 't d ib  h t i  

ankle nerve block would be 

better
no comment

Agree, old and well known 

name

COMMENTS ON NAME
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Tibial nerve block

90-94 are all 5 components of 

an ankle block.  I cannot think 

of a common clinical 

l i ti  h  l  1 f 

Tibial nerve block (ankle). The 

tibial nerve does not split into 

anterior and posterior branches 

posterior tibial nerve block at 

the ankle

Distal tibial nerve block / Tibial 

nerve block at the ankle 

n tibialis posterior does not 

exist. Distal tibial nerve block? 
Just Tibial Nerve Tibial nerve

If we propose selective blocks at 

the ankle, we probably have to 

do the same for the upper l imb 

di   di l d l  t th  

If we propose selective blocks at 

the ankle, we probably have to 

do the same for the upper l imb 

di   di l d l  t th  

Misnomer. There exists no 

'posterior tibial nerve'. Just the 

'tibial nerve'. This is probably a 

f i  ith th  t i  d 

tibial nerve block at the ankle

It is just the tibeal nerve (and 

you can add ankle between 

brackets to show at which level 

it i  bl k d)

deep peroneal nerve block at 

the ankle
no comment Correct and precise

superficial peroneal nerve block 

at the ankle
no comment idem

sural nerve block at the ankle no comment same

Just call it saplenous nerve 

block and describe level it is 

performed. Does not require a 

t   

( or distal saphenous nerve 

blocki?)

Saphenous nerve block (at the 

ankle)

Saphenous nerve block (at the 

ankle)
no comment

Should just add (ankle) 

between brackets probably

just not comfortable that this is 

used that often as per name

Is popliteal plexus a legitimate 

anatomic structure?

Variation of more established 

adductor canal block.  
adductor canal block distal adductor canal block!

not sure if popliteal plexus is a 

term made up by anesthetitst or 

n official anatomical term?

Popliteal block is not a plexus 

block: it is a peripheral nerve 

block

no comment ipack

STRONGLY disagree, this is 

,not a plexus at all. Please do 

not use this.

I suggest to keep ipack and 

delete this one. 

just not comfortable that this is 

used that often as per name

Is popliteal plexus a legitimate 

anatomic structure?

Variation of more established 

IPACK.  

not sure if popliteal plexus is a 

term made up by anesthetitst or 

n official anatomical term?

Popliteal block is not a plexus 

block: it is a peripheral nerve 

block

no comment ipack SAME

I am unsure whether 97-102 are 

true blocks in use for regional 

anesthesia.  Perhaps more 

li bl  f   h i  i  

Just give a common name 

"genicular nerve block" and 

describe the location. Instead of 

h i  4 diff t   

although I prefere to defenine 

them all as genicular nerve 

block

anatomicaly there is no such 

nerve in the body , it is location 

where multple nerves are 

no comment clear and seprate nerve

Lines 97-101. Sure seems like a 

lot of descriptors for a single 

l ittle nerve,..

Just give a common name 

"genicular nerve block" and 

describe the location. Instead of 

h i  4 diff t   

although I prefere to defenine 

them all as genicular nerve 

block

no comment same

Just give a common name 

"genicular nerve block" and 

describe the location. Instead of 

h i  4 diff t   

although I prefere to defenine 

them all as genicular nerve 

block

no comment same

Just give a common name 

"genicular nerve block" and 

describe the location. Instead of 

h i  4 diff t   

spell ing error (genicular)

although I prefere to defenine 

them all as genicular nerve 

block

no comment same

Limited clinical utl ity in RA, 

does not need a seprate name 
no experience no comment

I have really no experience 

here, so I wil l not comment
Forget this name

It should be lateral retinacular 

nerve block

Limited clinical utl ity in RA, 

does not need a seprate name 

not familiar with this but should 

have "block" in its name

Unsure of the clinically relevent 

benefit of a selective nerve 

block here. 

Add block ar end no experience
Add block to name for 

consistency

Better: 'Nerve to vastus lateralis 

block'

Inferior lateral genicualr nerve 

block
same Forget this name please

Limited clinical utl ity in RA, 

does not need a seprate name 

Unsure of the clinically relevent 

benefit of a selective block here 
no experience Vastus lateralis nerve block Vastus lateralis nerve block no comment

This is blocked in the femoral 

triangle block, not sure if we 

need another name for this
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👇👇👇👇
The decription should include 

the actual nerve blocks (ie 

brachial plexus)

Specify as interscalene brachial 

plexus block

I feel l ike all of the blocks of the 

brachial plexus above the 

clavicle are "interscalene" as 

th  l  i  l t d b t  

The decription should include 

the actual nerve blocks (ie 

brachial plexus)

They injected in to the muscle. 

This is not a targeted nerve 

block but rather a field block. 

The decription should include 

the actual nerve blocks (ie 

brachial plexus)

It can't be INTER scalene if its 

INTRA scalene. 

C5 and C6  block (interscalene)

I prefer this name over all of the 

interscalenes but sti l l  don't l ike 

the term interscalene, however I 

f l th t it ld b  l  

more precise than interscalene 

block

"Tibial nerve block" 

The decription should include 

the actual nerve blocks (ie 

brachial plexus)

Brachial plexus block at the C5-

C6 Nerve roots

Interscalene block, landmark 

based approach
Interscalene block, landmark based approach

Posterior describes the needle 

approach

Posterior C5 and C6  block 

(interscalene)

This is a posterior approach to 

interscalene block, but sti l l  

would be interscalene block.

Maybe posterior approach to 

ISB? I know of people who 

inject through the anterior 

l  l  S  bl k  

Interscalene block, posterior 

approach
Interscalene block, posterior approach

This is an interscalene block
The term Isolated would be 

nice. 
is not a recognized block name

Superior trunck block (anterior 

approach)

Superior trunk and upper trunk 

should be named as superior 

trunk.

Even though some call it upper 

and some call it superior, we 

should choose one and stick to 

it  

Supraclavicular brachial plexus 

block
I wish it said brachial plexus

"Genicular nerve block" is an 

intell igible and general term for 

he combination of all 

h  

*I wanted to note that I saw a 

publication referring to the 

supraclav block as a subclavian 

i l  bl k bli h d i  
"Genicular nerve block" is an 

intell igible and general term for 

he combination of all 

h

Supraclavicular brachial plexus 

block

it’s a plexus block not a nerve 

block

Supraclavicular brachial plexus 

block

"Genicular nerve block" is an 

intell igible and general term for 

he combination of all 

h

not specificic enough Specify Superficial or Deep Specify Superficial or Deep

Same as above
superficial branches of cervical 

plexus block

Same as above 
superficial branches of cervical 

plexus block
too wordy

only from C1 or C2 to C4, not 

all branches of cervical plexus

I have never performed 
Deep branches of cervical 

plexus block

"Vastus lateralis nerve block" It is the location of injection

Infraclavicular brachial plexus 

block
should say brachial plexus

Needs to specify nerve or plexus. 

I think this should be called 

something else? Deltoid 

supscapularis fascial plane 

bl k??????

Axillary Nerve block (posterior 

approach)
Axillary Nerve block (posterior approach)

Axillary Nerve block (posterior 

approach)
Axillary Nerve block (posterior approach)

Midhumeral median, ulnar and 

radial nerve block 

Mid humaral block of radial, 

ulnar and median nerves

Midshaft humeral radial, 

median and ulnar nerve block.

Mid-humeral block of Median, 

Ulnar, Radial and 

Musculocutaneous nerves

should mention the nerves that 

are blocked, not only the 

anatomical region

Mid-humeral block of Median, Ulnar, Radial and 

Musculocutaneous nerves

Suprascapular nerve block 

(anterior approach)

should these be unified into 

suprascapular nerve block?

Suprascapular nerve block (Sub-

omohyoid approach)
Suprascapular nerve block (Sub-omohyoid approach)

should these be unified into 

suprascapular nerve block?

Suprascapular berve block (sub-

supraspinatus approach)
Suprascapular berve block (sub-supraspinatus approach)

same as anterior approach. So 

combine.

Anterior and posterior approach 

sound better. 

Individual targetted nerves 

should be in name

It doesn't cover the entire 

shoulder region.SO it should be 

just  Combined posterior 

A il l  d l t  

The shoulder innervation is 

more complex than these two 

nerves. 

Suprascapular and Axil lary 

nerve blocks
Suprascapular and Axil lary nerve blocks

As above
This is not necessary. Just name 

the nerves being blocked. 

Suprascapular, Axil lary and 

lateral pectoral nerves block 
not a recognized block name Suprascapular, Axil lary and lateral pectoral nerves block 

The individual nerves should 

be named and the location of 

the block should follow. 

E l  M di   bl k 

Individual targetted nerves 

should be in name

Block of radial, median and 

ulnar nerves at forearm level.
I don't know what to call this. 

should mention the nerves that 

are blocked, not only the 

anatomical region

Needs brachial plexus in the 

name. 

Retroclavicular approach to 

infraclavicular brachial plexus 

block

It's an infraclav with a different 

needle approach. 

Though the name is cute, it 

seemd to have been made to fit 

an acronym, which is l ikely not 

 d i bl  id t if 

As above

Needs brachial plexus in the 

name. 

The individual nerves should 

be named and the location of 

the block should follow. 

E l  M di   bl k 

Individual targetted nerves 

should be in name

Block of median , radial and 

ulnar nerves at wrist level.

I prefer to be specific about 

nerves blocked and location. 

not inclusive

This should read, "intercostal 

brachial and medial brachial 

cutaneous nerve block"

 not inclusive

There is l ittle evidence that 

anything other than a "posterior 

lumbar plexus block" actually 

bl k  th  l b  l   it i  

Posterior approach As opposed to?? Anerior?
"Posterior" not necessary, just 

lumbar plexus block

specify approach

Yes but I feel that stating the 

nerves blocked is more 

important for other physicians 

h   l  i  f  th  

The paravertebral space in the 

lumbar region is not well 

defined and separate

As long as they are injected 

posterior to the psoas and not 

into it. 

Infrainguinal femoral nerve 

block

Anatomically not correct 

description.
more like 2 in 1

Name nerve Not specificc enough

typically abbreviated SIFI, so 

nomenclature may lend itself to 

'supra-inguinal fascial i l iaca 

bl k' 

Infrainguinal lateral femoral 

cutaneous nerve block

Lateral femoral cutaneous 

nerve block
Lateral femoral cutaneous nerve block

specify location

Obturator distal branches block

You can block the obturator 

between the pectineous and 

the obturater externus muscles. 

Thi  h ld b   bt t  

Anteiror and Posterior obturator 

nerve blocks

not a recognized block name, 

distal to what?

Obturator nerve anterior 

division block

not a recognized block name, 

would say block of anterior 

branch of obturator nerve

Obturator nerve posterior divion 

block

not a recognized block name, 

would say block of posterior 

branch of obturator nerve

there it is. LOL
not a recognized block name, 

proximal to what?

Specify location- ischial spine 

level.
Posterior pudendal nerve block?

Pudendal nerve block (Alcock's 

canal)

Pudental nerve block at the 

level of alcock's canal 

Can we just refer to the nerve 

instead?

not a recognized block name 

(old name?)

Femoral nerve block (femoral 

triangle)

Do we need to specify 

proximal????

Femoral nerve block (apex 

femoral triangle)

too wordy

Proximal saphenous nerve 

block (adductor canal)

Distal saphenous nerve block 

(adductor canal)
Adductor canal block Adductor canal block

Too many

not a recognized block name

not sure what the "E" is for in 

the acronym, name does not 

indicate specific for hip

 Anterior hip pericapsular nerve 

group block

Pericapsular branches of 

femoral and Obturator nerve 

block

lumbosacral plexus block- 

specify location
needle end point is the same

parasacral approach to 

lumbosacral plexus block
parasacral sciatic nerve block

I have always reffered to this as 

a subgluteal approach, but 

transgluteal might be equally 

ifi

only agree with the point 

between the glut and ischial 

bone. 

transgluteat sciatic nerve block

This really refers to the needle 

position.

Anterior apprach to sciatic 

nerve block

too many names

infragluteal sciatic nerve block

We call this the lateral mid-

shaft approach.

better use  name in relation to 

anatomical region or muscle

popliteal fossa block
why do we need to say sub 

paraneural
Popliteal sciatic nerve block

If it is distal to the bifurcation 

then it would be two separate 

blocks.

Name nerves
Can we just call this a tibial and 

cp block?

Common peroneal and tibial 

nerve block, there is no sciatic 

nerve any more

popliteal fossa block
Sciatic nerve block at the 

poptilteal fossa level

Remove word selective

at thepopliteal fossa

Popliteal plexus block by IPACK

Interspace between the 

popliteal artery and the capsule 

of the knee

Names of targeted nerves 

should be listed
Distal block at the ankle level too general 
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This should read, "Tibal Nerve 

Block"

Th  i   t i  tib l t  

There is no posterior tibial 

nerve. 

Distal adductor canal block? not a widely used term

not a widely used term

Superomedial group of 

genicular nerves block

Superolateral group of 

genicular nerves block

Inferomedial group of genicular 

nerves block

Inferolateral group of genicular 

nerves block

Nerve to vastus intermedius
Middle genicular group nerves 

block

Lateral retinacular nerve block

0
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Standardising nomenclature in regional anaesthesia: an international Delphi consensus study
BACK TO CONTENTS

Delphi study Round 1 RESULTS

REGION NAME DESCRIPTION (anatomical location of injection) 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

1 Interscalene block
Injection around C5 and C6 nerve roots below C6 

level in the interscalene groove.
Disagree Disagree Disagree Agree Agree Agree Unsure disagree Disagree Agree Disagree Agree Agree disagree Agree Agree Agree Agree Agree Disagree Unsure Agree Unsure Agree Unsure

2 Interscalene block
Injection within the brachial plexus sheath in between 

the C5 and C6 nerve roots.
Agree Agree Agree Agree Disagree Disagree Unsure disagree Disagree Disagree Agree Disagree Disagree disagree Agree Disagree Agree Agree Unsure Disagree Disagree Agree Unsure Disagree Agree

3 Interscalene block
Injection 4 mm lateral to the brachial plexus sheath, 

at a level equidistant between C5 and C6 roots. 
Disagree Unsure Disagree Disagree Disagree Disagree Unsure disagree Disagree Disagree Disagree Agree Disagree disagree Disagree Disagree Disagree Agree Disagree Disagree Disagree Disagree Unsure Disagree Agree

4

Interscalene 

brachial plexus 

block

Injection at the C5 and C6 nerve roots Agree Unsure Agree Agree Agree Disagree Agree disagree Agree DISAGREE Agree Disagree Disagree agree Agree Disagree Agree Disagree Agree Disagree Unsure Agree Agree Agree Agree

5 Interscalene block
Injection 1–2 mm lateral to the C5–C6 root at the 

interscalene groove
Agree Agree Agree Disagree Disagree Disagree Unsure agree Disagree AGREE Disagree Agree Disagree disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Disagree Unsure Disagree Unsure

6
Posterior 

interscalene block

Injection at the posterior aspect of the brachial plexus 

at the C5/C6 level
Agree Agree Agree Agree Agree Agree Agree disagree Unsure DISAGREE Disagree Agree Disagree agree Disagree Disagree Agree Agree Disagree Disagree Disagree Agree Disagree Disagree Unsure

7
C5,C6 nerve root 

block
Injection around C5 and C6 nerve roots Agree Agree Agree Agree Agree Agree Agree disagree Unsure AGREE Agree Agree Disagree disagree Agree Agree Agree Agree Agree Disagree Agree Agree Disagree Disagree Agree

8 Superior trunk block

Injection at the superior trunk after the fusion of C5 

and C6 nerve roots outside interscalene goove before 

the suprascapular nerve originates

Agree Agree Agree Disagree Agree Agree Unsure agree Agree AGREE Agree Agree Agree agree Agree Agree Agree Disagree Agree Disagree Disagree Agree Unsure Agree Agree

9 Superior trunk block Injection in the anterior part of the superior trunk Disagree Disagree Disagree Agree Disagree Disagree Agree disagree Disagree DISAGREE Disagree Disagree Disagree disagree Disagree Disagree Unsure Disagree Disagree Disagree Disagree Unsure Unsure Disagree Unsure

10 Upper trunk block

Injection at the superior trunk after the fusion of C5 

and C6 nerve roots outside interscalene goove before 

the suprascapular nerve originates

Agree Agree Agree Agree Agree Disagree agree Disagree AGREE Disagree Agree Agree agree Agree Agree Unsure Unsure Agree Disagree Disagree Unsure Agree Agree Agree

11
Supraclavicular 

block

Injection outside the plexus including the corner 

pocket above the first rib.
Agree Agree Agree Disagree Disagree Agree Agree agree Disagree DISAGREE Disagree Agree Disagree disagree Disagree Disagree Unsure Agree Agree Unsure Disagree Unsure Unsure Disagree Agree

12

Supraclavicular 

brachial plexus 

block

Injection around the divisions and trunks of the 

brachial plexus
Disagree Disagree Disagree Agree Agree Disagree Agree disagree Unsure AGREE Disagree Disagree Agree agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Agree

13

Supraclavicular 

brachial plexus 

nerve block

Injection within the brachial plexus sheath posterior to 

the subclavian artery and around the trunks and 

divisions of the brachial plexus

Agree Disagree Agree Agree Disagree Unsure Agree disagree Unsure AGREE Disagree Disagree Disagree agree Agree Agree Agree Agree Agree Disagree Agree Agree Unsure Agree Agree

14
Cervical plexus 

block

Injection superficial, deep or intermediate based on 

the relationship to sternocleidomastoid at the level of 

C4 Erb's point

Disagree Unsure Disagree Agree Agree Agree Agree disagree Disagree AGREE Disagree Disagree Disagree disagree Agree Disagree Unsure Agree Agree Unsure Disagree Unsure Unsure Agree Agree

15
Superficial cervical 

plexus block

Injection superficial to the investing fascia at the 

midpoint of the posterior border of 

sternocleidomastoid muscle

Agree Agree Agree Agree Agree Agree Agree agree Unsure AGREE Disagree Agree Agree agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree

16

Anterior cervical 

cutaneous branches 

block of cervical 

l

Injection from the midpoint of sternocleidomastoid 

muscle to the clavicular head attachment 

subcutanoeusly

Unsure Disagree Unsure Agree Unsure Disagree Agree agree Unsure DISAGREE Disagree Unsure Unsure disagree Disagree Disagree Unsure Agree Unsure Disagree Disagree Unsure Unsure Agree Agree

17
Deep cervical 

plexus block

Injection adjacent to one of more of the transverse 

processes of C2, 3, and 4. (e.g. a paravertebral 

technique), deep to the prevertebral fascia

Agree Agree Agree Agree Agree Agree Agree disagree Agree AGREE Agree Agree Unsure agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree

18
Intermediate 

cervical plexus block

Injection deep to investing fascia of neck, but 

superficial to prevertebral fascia
Agree Disagree Agree Agree Unsure Disagree Agree disagree Agree AGREE Disagree Agree Unsure agree Agree Agree Agree Agree Agree Agree Unsure Agree Disagree Disagree Agree

19

Intermediate 

cervical plexus 

block- anterior 

h

Injection into the carotid sheath and the 

intermuscular plane in the posterior cervical space, 

beneath the sternocleidomastoid muscle

Unsure Agree Unsure Agree Unsure Disagree Agree disagree Disagree DISAGREE Disagree Disagree Unsure agree Disagree Disagree Disagree Agree Agree Disagree Unsure Disagree Disagree Disagree Agree

20 Infraclavicular block

Injection of cords of the brachial plexus to surround 

the axil lary artery in an U-shaped pattern (cephalad, 

caudad, and posterior).

Agree Agree Agree Agree Agree Disagree Agree agree Agree AGREE Disagree Agree Disagree agree Agree Disagree Unsure Agree Agree Disagree Disagree Unsure Unsure Agree Agree

21

Infraclavicular 

brachial plexus 

block

Injection around the cords of the brachial plexus Agree Disagree Agree Agree Agree Agree Agree disagree Disagree DISAGREE Agree Disagree Agree disagree Agree Agree Agree Disagree Agree Agree Unsure Agree Agree Disagree Agree

22

Infraclavicular 

brachial plexus 

block

Injection posterior to the axil lary artery with the 

intention of achieving a U shaped distribution around 

the artery.

Agree Disagree Agree Agree Agree Disagree Unsure agree Agree AGREE Disagree Agree Disagree agree Agree Disagree Unsure Agree Agree Disagree Disagree Unsure Agree Disagree Unsure

23

Infraclavicular 

brachial plexus 

block

Injection at the 6 o’clock position of the axil lary artery. Disagree Disagree Disagree Agree Agree Disagree Unsure disagree Disagree AGREE Disagree Disagree Disagree disagree Agree Disagree Unsure Unsure Disagree Disagree Disagree Unsure Agree Disagree Unsure

24 Axillary block

Injection deep to the axil lary artery, at the 6 o’clock 

position, instead of targeting the three nerves 

individually

Disagree Disagree Disagree Disagree Disagree Disagree Unsure disagree Disagree AGREE Disagree Disagree Disagree disagree Disagree Disagree Unsure Agree Disagree Disagree Disagree Unsure Disagree Disagree Disagree

25
Axillary brachial 

plexus block
Injection around the radial, median and ulnar nerves. Disagree Disagree Disagree Agree Disagree Disagree Disagree agree Disagree DISAGREE Disagree Disagree Disagree disagree Disagree Disagree Unsure Agree Disagree Disagree Disagree Unsure Agree Disagree Disagree

26
Axillary brachial 

plexus block
Injection around all four nerves in the axil lary region. Disagree Agree Disagree Disagree Disagree Disagree Agree disagree Agree AGREE Disagree Disagree Disagree agree Agree Agree Agree Agree Agree Unsure Disagree Agree Agree Disagree Agree

27 Axillary nerve block
Injection of the axil lary nerve in the upper humerus 

exiting the quadrangular space 
Agree Agree Agree Disagree Agree Agree Agree agree Agree AGREE Disagree Agree Agree agree Agree Agree Unsure Agree Agree Agree Disagree Unsure Unsure Agree Agree

28
Axillary nerve block 

(posterior)

Injection just cranial to the posterior circumflex 

humeral artery but under the muscle fascia
Disagree Disagree Disagree Agree Agree Unsure Disagree unsure Unsure AGREE Disagree Agree Disagree agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Agree

29 Midhumeral block

Injection around the median, ulnar and radial nerves 

individually at the junction of the upper third and 

middle third of the arm.

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Agree Agree Agree agree Disagree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Disagree Disagree

30

Suprascapular 

nerve block anterior 

approach

Injection of the suprascapular nerve coming off 

superior trunk and travell ing to posterior neck under 

the posterior belly of Omohyoid muscle 

Agree Agree Agree Agree Disagree Agree Agree agree Agree AGREE Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

31

Suprascapular 

nerve posterior 

approach

Injection of the suprascapular nerve in the 

suprascapular notch or suprascapular fossa
Agree Agree Agree Agree Agree Agree Agree agree Unsure AGREE Agree Agree Agree agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree

32

Subomohyoid 

Suprascapular 

(SOS) block

Suprascapular nerve coming off superior trunk and 

travell ing to posterior neck under the posterior belly of 

omohyoid muscle 

Agree Unsure Agree Agree Unsure Agree Agree agree Agree AGREE Agree Agree Disagree agree Agree Agree Agree Agree Unsure Agree Agree Agree Unsure Agree Agree

33 Shoulder block
Injection of the axil lary nerve and suprascapular 

nerve (posterior apprach)
Agree Agree Agree Disagree Agree Agree Agree agree Disagree DISAGREE Disagree Agree Disagree agree Agree Disagree Unsure Agree Agree Disagree Disagree Unsure Disagree Agree Agree

34

Shoulder block 

including lateral 

pectoral nerve block

Injection around the axil lary nerve, suprascapular 

nerve posteriorly and lateral pectoral nerve anteriorly 
Agree Agree Agree Disagree Agree Agree Agree agree Disagree unsure Disagree Agree Disagree agree Agree Disagree Unsure Agree Agree Disagree Disagree Unsure Disagree Agree Agree

35 Forearm block
Injection of the median, ulnar, radial nerves at the 

level of elbow
Agree Disagree Agree Agree Agree Agree Agree agree Disagree AGREE Agree Agree Agree agree Disagree Disagree Agree Disagree Agree Agree Disagree Agree Disagree Disagree Agree

36 Retroclavicular block

Injection of the cords of the brachial plexus using a 

needle insertion point in the supraclavicular fossa, 

behind the clavicle until the needle tip is positioned 

b hi d th  i l l  t

Agree Agree Agree Agree Agree Agree Agree agree Disagree AGREE Agree Agree Disagree agree Agree Disagree Unsure Agree Agree Disagree Unsure Unsure Unsure Agree Agree

37

Retroclavicular 

brachial plexus 

block

Injection of the cords of the brachial plexus using a 

needle insertion point in the supraclavicular fossa, 

behind the clavicle until the needle tip is positioned 

b hi d th  i l l  t

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Agree Agree Disagree agree Agree Disagree Unsure Agree Agree Disagree Unsure Unsure Agree Agree Agree

38

Retroclavicular 

approach to the 

infraclavicular 

i  (RAPTIR)

Injection of the cords of the brachial plexus using a 

needle insertion point in the supraclavicular fossa, 

behind the clavicle until the needle tip is positioned 

b hi d th  i l l  t

Agree Agree Agree Agree Agree Agree Agree agree Disagree AGREE Agree Agree Disagree agree Agree Disagree Unsure Agree Agree Disagree Unsure Unsure Unsure Agree Agree

39
Costoclavicular 

block

Injection at the brachial plexus in the proximal infra-

clavicular fossa, where the lateral, medial, and 

posterior cords are tightly bundled 

Agree Agree Agree Agree Agree Agree Agree agree AGREE Agree Unsure Agree agree Agree Disagree Unsure Agree Agree Disagree Agree Unsure Disagree Agree Agree

40

Costoclavicular 

brachial plexus 

block

Injection at the brachial plexus in the proximal infra-

clavicular fossa, where the lateral, medial, and 

posterior cords are tightly bundled 

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Agree Unsure Agree agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree

41 Wrist block 
Injection of the median, ulnar and radial nerves at 

the level of the wrist by separate injections
Agree Disagree Agree Agree Agree Agree Agree agree Unsure AGREE Agree Disagree Agree agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Disagree Agree

42
Intercostobrachial 

nerve block

Injection 2-3 cm distal to the axil lary crease in an 

anterior-posterior distribution approximately 3 -5 cm 

wide between the biceps and the triceps muscles

Agree Agree Agree Agree Agree Disagree Agree agree Disagree AGREE Unsure Unsure Agree disagree Disagree Disagree Unsure Agree Agree Disagree Unsure Unsure Unsure Agree Agree

43

Intercostobrachial 

and medial 

cutaneous brachial 

 bl k

Injection in the subcutaneous area located above the 

brachial fascia, with a posterior direction, toward the 

latissimus dorsi muscle.

Agree Unsure Agree Agree Unsure Agree Unsure agree Agree AGREE Agree Agree Unsure disagree Agree Disagree Unsure Agree Unsure Disagree Agree Unsure Agree Disagree Agree

44
Intercostobrachial 

nerve block

Injection around the intercostobrachial nerve posterior 

to lateral border of the pectoralis major muscle, 

superior, and posterior to the axil lary vein.

Agree Agree Agree Unsure Disagree Agree Agree unsure Disagree DISAGREE Unsure Agree Unsure agree Disagree Disagree Unsure Agree Unsure Disagree Unsure Unsure Agree Disagree Agree

45
Posterior lumbar 

plexus block

Injection inside the posteromedial quadrant of the 

psoas muscle
Disagree Disagree Disagree Agree Disagree Disagree Agree unsure Disagree AGREE Disagree Disagree Agree disagree Agree Disagree Agree Agree Agree Disagree Disagree Agree Disagree Agree Agree

46
Lumbar plexus 

block 

Injection at the level of the lumbar roots coursing in 

the posterior third of the psoas muscle

('t id t' t h i  'E t  f th  bl k dl  i t  th  

Agree Agree Agree Agree Agree Disagree Agree unsure Agree AGREE Agree Disagree Disagree disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

47
Psoas compartment 

block

Injection at the estimated position of the lumbar 

plexus (junction of the posterior third and the anterior 

two thirds of the psoas muscle

Agree Unsure Agree Disagree Unsure Agree Agree agree Agree agree Unsure Agree Unsure disagree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Agree Agree

48
Lumbar 

paravertebral block

Walking off’ the transverse process of the appropriate 

lumbar vertebra and penetrating the fascia 

surrounding the quadratus lumborum muscle

Agree Unsure Agree Disagree Agree Disagree Agree disagree Unsure AGREE Disagree Disagree Disagree disagree Disagree Disagree Unsure Unsure Agree Disagree Disagree Unsure Disagree Unsure Unsure

49 Femoral nerve block

Injection around or adjacent to the femoral nerve, 

distal to the inguinal l igament and deep to both 

fascia lata and fascia i l iaca, over the surface of the 

il i  l  

Agree Disagree Agree Disagree Agree Agree Agree agree Agree AGREE Agree Agree Agree disagree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree

50 3-in-1 block

Under the il iopectineal fascia, 1 cm lateral to the 

femoral artery, the femoral nerve was located. By a 

cross- and longitudinal plane of the US transducer, an 

t l ti  f th  f l  ld b  

Disagree Disagree Disagree Disagree Agree Disagree Agree disagree Unsure AGREE Agree Disagree Unsure disagree Disagree Disagree Unsure Agree Agree Disagree Disagree Unsure Disagree Disagree Disagree

51 Fascia il iaca block Injection under the fascia i l iaca Disagree Agree Disagree Agree Agree Disagree Agree agree Unsure aGREE Agree Disagree Agree disagree Agree Disagree Agree Disagree Agree Disagree Unsure Agree Disagree Agree Disagree

52
Fascia il iaca block - 

supra-inguinal

Injection deep to the fascia i l iaca over the surface of 

the il iacus muscle, superiorly and medially to the 

anterior superior i l iac spine, proximal to the inguinal 

l igament  

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Disagree Agree Disagree disagree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree

53
Fascia il iaca block - 

infra-inguinal

Injection deep to the fascia i l iaca, over the surface of 

the il iacus muscle, and lateral to the femoral nerve, 

distal to the inguinal l igament  

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Agree Agree Disagree agree Agree Agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree

54

Lateral 

femorocutaneous 

nerve block 

Injection around the lateral femoral cutaneous nerve, 

as it l ies superficial to the sartorious muscle, in a 

plane between the fascia lata and fascia i l iaca, distal 

to the anterior superior i l iac spine  

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Disagree Agree Agree agree Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Unsure Agree

55

Posterior femoral 

cutaneous nerve 

block

Injection of the posterior femoral cuaneous superficial 

or slightly lateral to the sciatic nerve, and 

immediately deep tot the gluteus maximus and fascia 

lata  

Agree Agree Agree Agree Unsure Disagree Agree unsure Unsure AGREE Agree Agree Unsure agree Agree Disagree Agree Agree Agree Agree Unsure Agree Agree Agree Agree

56
Obturator nerve 

block 

Injection of the anterior and posterior branches of the 

obturator nerve in the upper medial thigh as they lie 

anterirorly and posteriorly to the adductor brevis 

muscle respectively 

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Unsure Disagree Agree agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree

57
Distal obturator 

nerve block

The anterior and posterior branches of the nerve are 

then blocked by two injections of local anesthetic 

directed toward the interfascial planes where each 

branch lies at the inguinal crease

Agree Unsure Agree Agree Disagree Disagree Unsure agree Disagree AGREE Unsure Disagree Unsure disagree Agree Disagree Unsure Agree Agree Disagree Unsure Unsure Unsure Unsure Agree

58
Anterior obturator 

nerve block

Injection of the anterior branch of the obturator nerve 

between the adductor longus and brevis and 

pectineus muscle

Agree Agree Agree Agree Unsure Agree Agree agree Agree AGREE Agree Agree Unsure disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree

59
Posterior obturator 

nerve block

Injection of the posterior branch of obturator between 

the adducotr brevis and the adductor magnus 
Agree Agree Agree Agree Unsure Agree Agree agree Agree AGREE Agree Agree Agree disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree

60
Proximal obturator 

nerve block Injection into the fascial plane between the pectineus 

and obturator externus muscles

Agree Agree Agree Agree Unsure Agree Agree unsure Unsure AGREE Agree Disagree Unsure agree Agree Agree Unsure Agree Agree Agree Agree Unsure Unsure Agree Agree

61
Genitofemoral 

nerve block

An oval structure lying medial and superficial to the 

femoral artery is the inguinal canal. The contents of 

the inguinal canal are identified , with testicular 

vessels located laterally and spermatic cord medially  

Unsure Agree Unsure Agree Agree Agree Agree agree Agree AGREE Agree Unsure Unsure agree Unsure Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree

62
Pudendal nerve 

block

Injection of the pudendal nerve medial to the 

pudendal artery between or around the sacrospinous 

and sacrotuberous ligaments at the level of ischial 

spine 

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Disagree Unsure Unsure agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

63 Alcock's canal block

Injection of the pudendal nerve inside the Alcock 

canal by following the margin of the hip bone 

sonographically along the greater sciatic notch, the 

ischial spine  and the lesser sciatic notch

Unsure Agree Unsure Agree Unsure Agree Agree unsure Unsure AGREE Agree Disagree Unsure disagree Unsure Agree Unsure Unsure Agree Unsure Disagree Unsure Disagree Agree Agree

64
Anterior pudental 

nerve block

Injection of the pudendal nerve in the anterior 

pernineal region, with the nerve medial to pudendal 

artery in the deep transverse perineal muscle

Agree Agree Agree Agree Unsure Agree Agree unsure Unsure AGREE Agree Unsure Unsure agree agree Agree Unsure Unsure Agree Agree Agree Unsure Unsure Agree Agree

65
Femoral triangle 

block 

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 

Disagree Agree Disagree Agree Agree Agree Agree agree Disagree AGREE Disagree Agree Agree agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree

66
Distal femoral 

triangle block

Injection at the distal-most part of femoral traingle, 1-

2 cm proximal to the apex of femoral triangle. 

Sonoanatomy of this region shows adductor longus 

muscle posteromedially  mastus medialis muscle 

Agree Agree Agree Agree Disagree Agree Disagree disagree Disagree unsure Unsure Agree Disagree agree agree Agree Agree Agree Agree Disagree Unsure Agree Disagree Disagree Agree

67
Adductor canal 

block 

Injection in the aponeurotic compartment containing 

the femoral vessles distal to the apex of the femoral 

triangle and proximal to the adductor hiatus. The 

apex of the femoral triangle is the point where the 

Disagree Agree Disagree Agree Agree Agree agree Disagree AGREE Agree Agree Agree disagree agree Agree Agree Agree Agree Agree Unsure Agree Disagree Agree Agree

68

Subsartorial 

femoral nerve block 

in the femoral 

t i l

Subsartorial injection anterolateral to the femoral 

artery proximal to the apex of the femoral triangle , 

which blocks the saphenous nerve, the nerve to the 

vastus medialis muscle  and the medial femoral 

Disagree Unsure Disagree Agree Agree Agree unsure Agree unsure Agree Agree Agree disagree agree Disagree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree

69
Proximal adductor 

canal block Injection where the superficial femoral artery is 

underneath the medial third of the sartorius muscle

Disagree Agree Disagree Agree Agree Agree agree Disagree AGREE Unsure Disagree Agree agree agree Disagree Unsure Disagree Agree Disagree Disagree Unsure Disagree Agree Agree

70
Distal adductor 

canal block Injection where the superficial femoral artery is 

underneath the medial third of the sartorius muscle

Agree Disagree Agree Disagree Agree Agree Disagree agree Disagree DISAGREE Disagree Disagree Agree disagree agree Disagree Unsure Disagree Agree Disagree Disagree Unsure Disagree Agree Disagree

71

Saphenous nerve 

block (proximal to 

the knee)

Injection of the saphenous nerve deep to the satrorius 

muscle and posterior to the saphenous branch of the 

descending genicular artery.
Agree Agree Agree Disagree Agree Agree Disagree agree Agree AGREE Disagree Agree Agree disagree Unsure Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree

72
Infrapatellar nerve 

block

Injection around the infrapatellar branch without 

spread to the saphenous nerve itself. Under 

ultrasound guidance, the block targets the 

infrapatellar branch immediately after it emerges on 

Disagree Agree Disagree Agree Disagree Agree Agree unsure Agree AGREE Disagree Agree Unsure agree Unsure Agree Agree Unsure Unsure Disagree Unsure Agree Agree Disagree Agree

73
Infrapatellar nerve 

block

Injection around infrapatellar branch in the superficial 

fascial layer between sartorius and vastus medialis 

distal to exit from adductor canal

Disagree Unsure Disagree Agree Agree Agree Agree unsure Disagree DISAGREE Disagree Disagree Unsure agree Unsure Agree Unsure Unsure Agree Disagree Unsure Unsure Agree Agree Agree

74
Medial retinacular 

nerve block

Injection of the medial retinacular nerve inside the 

fascial tunnel containing the nerve between the 

sartorius muscle and the medial vastus muscle

Disagree Unsure Disagree Agree Unsure Agree Agree unsure Unsure unsure Disagree Unsure Unsure agree Unsure Agree Unsure Unsure Agree Disagree Unsure Unsure Unsure Agree Agree

75
Pericapsular nerve 

group (PENG) block 

The il ieo-pubic eminence (IPE), the il iopsoas muscle 

and tendon, the femoral artery, and pectineus muscle 

are imaged. Injection in the musculofascial plane 

between the psoas tendon anteriorly and the pubic 

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Disagree Agree Agree agree Agree Agree Agree Agree Agree Agree Disagree Agree Disagree Agree Agree

76
Sacral plexus 

(lateral approach) 

Injection of the sacral plexus  posterior to the lateral 

border of the greater sciatic foramen and inferiorly to 

the piriformis muscle. Unsure Agree Unsure Agree Agree Agree Agree unsure Unsure AGREE Disagree Agree Disagree agree Agree Disagree Agree Agree Agree Disagree Unsure Agree Disagree Agree Agree

77
Sacral plexus block 

(Para-sacral block) 

The ultrasound probe is placed on an axial plane 8 

cm lateral to the uppermost point of the gluteal cleft. 

Usually, at this level the posterior border of the 

ischium (PBI)  a characteristically curved hyperechoic 

Agree Agree Agree Agree Agree Agree Agree unsure Agree AGREE Disagree Agree Unsure agree Agree Agree Agree Agree Agree Unsure Disagree Agree Disagree Agree Agree

78
Transgluteal sciatic 

block 

An injection around the proximal sciatic nerve in the 

gluteal region either a) proximally at the level of the 

ischial spine (between the gluteus maximum muscle 

and the ischial bone or b) at the level of the gluteal 

Agree Agree Agree Disagree Agree Agree Agree unsure Agree AGREE Agree Agree Unsure disagree Agree Agree Unsure Disagree Agree Agree Disagree Unsure Agree Agree Agree

79
Anterior sciatic 

nerve block

Injection around the sciatic nerve between the 

adductor magnus above and gluteus maximus or 

biceps femoris muscles

Agree Agree Agree Agree Agree Agree Agree agree Unsure AGREE Agree Disagree Agree agree Agree Disagree Agree Disagree Agree Agree Unsure Agree Agree Agree Agree

80
Infragluteal sciatic 

nerve block

Injection of the sciatic nerve deep to the gluteus 

maximus muscle.
Disagree Disagree Disagree Disagree Agree Disagree Agree agree Disagree AGREE Disagree Disagree Agree disagree Agree Disagree Agree Disagree Agree Agree Unsure Agree Agree Agree Unsure

81
Subgluteal Sciatic 

block

the ‘subgluteal space’ is the area between the 

hyperechoic perimysium of the gluteus maximus and 

the quadratus femoris muscles. It extended from the 

greater trochanter laterally to the ischial tuberosity 

Agree Agree Agree Agree Unsure Agree Agree unsure Agree AGREE Agree Agree Unsure agree Agree Agree Unsure Disagree Unsure Disagree Unsure Unsure Agree Agree Agree

82
Sciatic block in the 

mid thigh

Injection of the sciatic nerve at the midthigh region at 

the "apparent" junction between adductor magnus, 

vastus lateralis and biceps femoris  

Agree Agree Agree Agree Agree Agree Agree unsure Unsure AGREE Unsure Disagree Unsure disagree agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Agree

83

Popliteal sub-

paraneural sciatic 

nerve block 

Injection of the sciatic nerve in the popliteal fossa at 

the point of bifurcation, through a common 

paraneural sheath 

Agree Unsure Agree Agree Disagree Disagree Agree agree Unsure AGREE Disagree Agree Agree agree agree Disagree Agree Agree Agree Agree Agree Agree Unsure Disagree Agree

84
Distal popliteal 

sciatic nerve blcok 

Injection of both common peroneal and tibial nerves 

in the popliteal fossa, distal to sciatic nerve 

bifurcation 

Agree Unsure Agree Agree Agree Disagree Agree agree Unsure AGREE Disagree Agree Agree disagree agree Agree Agree Agree Agree Agree Disagree Agree Agree Disagree Agree

85
Popliteal sciatic 

nerve block Injection around the sciatic nerve at or near the point 

of bifurcation in the popliteal fossa 

Agree Agree Agree Agree Disagree Disagree Agree agree Agree AGREE Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

86

Selective tibial 

nerve block at the 

popliteal fossa
Injection around the tibial nerve distal to the sciatic 

nerve bifurcation 

Disagree Agree Disagree Agree Agree Disagree Agree agree Agree AGREE Agree Agree Agree agree agree Agree Agree Agree Agree Disagree Disagree Agree Disagree Agree Agree

87
Common peroneal 

nerve block Injection around the common peroneal nerve distal to 

sciatic nerve bifurcation 

Agree Agree Agree Agree Agree Disagree Agree agree Agree AGREE Agree Agree Agree agree agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree

88

Infi ltration between 

the popliteal artery 

and capsule of the 

k  (IPACK)

Injection in the soft tissues between the popliteal 

artery and the posterior surface of the distal femur 

Disagree Disagree Disagree Agree Agree Agree Agree agree Agree AGREE Agree Agree Agree agree agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree

89 Ankle block 

Injection of 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 

Agree Agree Agree Agree Agree Agree agree Agree AGREE Agree Agree Agree agree agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree

90
Posterior tibial 

nerve block

Injection of 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 

Agree Agree Agree Agree Agree Agree Agree agree Unsure unsure Disagree Agree Agree agree Disagree Disagree Agree Agree Agree Unsure Disagree Agree Unsure Disagree Agree
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91
Deep peroneal 

nerve block Injection around the deep peroneal nerve above the 

intermalleolar l ine  medial to the anterior tibial artery

Agree Agree Agree Agree Agree Agree Agree agree Agree DISAGREE Agree Agree Agree agree Agree Agree Unsure Agree Agree Unsure Disagree Unsure Agree Agree Agree

92

Superficial 

peroneal nerve 

block

Injection of the superficial peroneal nerve 

superficially between the peroneus brevis and the 

extensor digitorum longus as a triangular hyperechoic 

shadow under the crural fascia  The extensor 

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Disagree Agree Agree agree Agree Agree Unsure Unsure Agree Agree Disagree Unsure Agree Agree Agree

93 Sural nerve block
Injection of the sural nerve above the lateral 

malleolus, anterior to the achil les tendon and 

posterior to the peroneus brevis

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Agree Agree Agree agree Disagree Agree Agree Agree Agree Unsure Unsure Agree Agree Agree Agree

94
Saphenous nerve 

block at the ankle Injection of the saphenous nerve proximal to the 

medial malleous  anterior to the great saphenous vien

Agree Agree Agree Agree Agree Agree Agree agree Agree AGREE Agree Agree Agree agree Agree Agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree

95
Popliteal plexus 

block

Injection inside the distal end of the adductor canal 

close to the adductor hiatus, adjacent to the femoral 

artery, between the medial vastus muscle and the 

adductor magnus muscle

Agree Disagree Agree Agree Unsure Disagree Disagree agree Disagree AGREE Disagree Disagree Unsure disagree agree Agree Unsure Disagree Unsure Disagree Agree Unsure Disagree Agree Agree

96
Popliteal plexus 

block
Injection at the level of articular branch of tibial nerve

Disagree Disagree Disagree Unsure Unsure Disagree Agree agree Disagree DISAGREE Disagree Disagree Unsure disagree agree Disagree Unsure Disagree Unsure Unsure Disagree Unsure Disagree Disagree Agree

97

Superior medial 

genicular nerve 

block

Injection of the superior medial genicular nerve next 

to the genicular artery on the medial side of the distal 

femur

Agree Agree Agree Agree Agree Agree Agree agree Unsure unsure Disagree Agree Unsure agree agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Unsure

98

Superior lateral 

genicular nerve 

block

Injection of the superior lateral genicular nerve next 

to the genicular artery on the lateral side of the distal 

femur

Agree Agree Agree Agree Agree Agree Agree agree Unsure unsure Disagree Agree Unsure agree agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Unsure

99

Inferior medial 

genicular nerve 

block
Injection near the genicular artery at the junction of 

medial condyle of tibia and tibial shaft

Agree Agree Agree Agree Agree Agree Agree agree Unsure unsure Agree Agree Unsure agree agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Unsure

##

Inferior lateral 

genicualr nerve 

block
Injection near the genicular artery at the proximal 

fibula 

Unsure Agree Unsure Agree Agree Agree Agree agree Unsure unsure Disagree Agree Unsure agree agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Unsure

##
Middle genicular 

nerve block

Injection of the middle genicular nerve between the 

fascia of the vastus intermedius, rectus femoris, 

suprapatellar bursae and vastus medialis and lateralis

Unsure Agree Unsure Agree Agree Agree Agree agree Unsure unsure Disagree Unsure Unsure disagree Unsure Agree Agree Unsure Agree Disagree Unsure Agree Disagree Agree Agree

##
Lateral retinacular 

nerve

Injection of the lateral retinacular nerve underneath 

the lateral collateral l igament along with lateral 

inferior genicular artery

Disagree Agree Disagree Agree Agree Agree Agree agree Unsure AGREE Disagree Unsure Unsure disagree Unsure Disagree Agree Unsure Agree Disagree Unsure Agree Disagree Unsure Agree

##
Nerve to vastus 

lateralis block

Injection around the vastus lateralis nerve, adjacent 

to the descending branch of the lateral circumflex 

femoral artery in the midthigh between the vastus 

lateralis and the vastus intermedius

Agree Disagree Agree Agree Agree Agree agree Unsure AGREE Disagree Disagree Unsure agree agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree
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Disagree Disagree Unsure Disagree Disagree Disagree Disagree Disagree Disagree Agree Disagree disagree disagree Agree Agree Disagree Agree Unsure Unsure Unsure Agree Agree Agree Agree Agree Agree AGREE Disagree Agree

Disagree Disagree Unsure Disagree Disagree Disagree Agree Disagree Disagree Disagree Disagree disagree disagree Disagree Agree Disagree Disagree Agree Disagree Unsure Unsure Agree Disagree Disagree Agree Agree Unsure Agree Disagree

Disagree Disagree Unsure Unsure Disagree Agree Disagree Agree Disagree Disagree Disagree disagree disagree Disagree Agree Disagree Disagree Disagree Unsure Disagree Disagree Unsure Disagree Disagree Agree Disagree Disagree Disagree Disagree

Disagree Agree Agree Unsure disagree Disagree Disagree Disagree Disagree Agree Disagree disagree disagree Agree Disagree Agree Agree Unsure Disagree Agree Agree Agree Agree Unsure Agree Disagree AGREE Disagree Disagree

Disagree Disagree Agree Disagree Disagree Disagree Disagree Agree Agree Disagree Agree disagree disagree Disagree Agree Disagree Unsure Unsure Disagree Disagree Disagree Agree Disagree Agree Agree Disagree Disagree Disagree Disagree

Agree Unsure Agree Unsure Disagree Agree Unsure Disagree Agree Unsure Agree disagree disagree Disagree Agree Disagree Disagree Agree Agree Disagree Agree Agree Disagree Agree Unsure Disagree Disagree Disagree Disagree

Agree Disagree Agree Agree Agree Agree Disagree Agree Unsure Disagree agree agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Disagree Unsure Agree AGREE Disagree Agree

Disagree Disagree Agree Unsure Agree Agree Agree Agree Agree Agree Agree disagree agree Agree Agree Disagree Agree Agree Disagree Disagree Agree Agree Agree Agree Agree Disagree AGREE Agree Agree
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Unsure Agree Agree Unsure Disagree Disagree Unsure Disagree Agree Unsure Agree disagree disagree Disagree Agree Disagree Agree Unsure Agree Unsure Agree Agree Disagree Agree Unsure Disagree Agree Disagree Agree

Disagree Agree Agree Agree agree Agree Agree Agree Agree Agree Agree disagree agree Agree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree Agree

Unsure Unsure Unsure Unsure unsure Unsure Unsure Disagree Agree Agree Disagree disagree disagree Disagree Agree Disagree Agree Unsure Agree Agree Unsure Agree Disagree Agree Disagree Agree Agree Agree Agree

Agree Agree Agree Agree agree Agree Agree Agree Agree Unsure Agree agree agree Agree Agree Agree Agree Unsure Agree Unsure Agree Agree Agree Agree Agree Disagree Agree Agree Agree

Unsure Unsure Unsure Unsure agree Agree Agree Agree Agree Unsure Agree agree Agree Agree Agree Unsure Unsure Unsure Disagree Agree Agree Agree Agree Agree Disagree Agree Agree Unsure

Unsure Unsure Unsure Unsure unsure Disagree Disagree Disagree Agree Unsure Disagree disagree Disagree Agree Unsure Unsure Unsure Agree Unsure Disagree Agree Disagree Disagree Agree Disagree Unsure Agree Unsure

Disagree Agree Unsure Disagree unsure Agree Unsure Disagree Agree Disagree Disagree disagree Disagree Disagree Agree Agree Agree Agree Unsure Agree Agree Disagree Disagree Agree Agree Agree Disagree Agree

Unsure Agree Agree Agree Agree Disagree Disagree Agree Agree Agree Disagree disagree agree Disagree Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree

Unsure Disagree Disagree Disagree unsure Disagree Agree Disagree Agree Disagree Agree disagree disagree Agree Agree Agree Disagree Unsure Unsure Unsure Agree Agree Disagree Disagree Unsure Agree Disagree Disagree Agree

Unsure Disagree Disagree Disagree unsure Disagree Disagree Disagree Disagree Disagree Agree disagree disagree Disagree Disagree Disagree Disagree Unsure Unsure Unsure Disagree Agree Disagree Disagree Unsure Agree Disagree Disagree Unsure

Disagree Agree Disagree Disagree disagree Disagree Disagree Disagree Disagree Disagree Agree disagree disagree Disagree Unsure Disagree Disagree Unsure Disagree Disagree Disagree Agree Disagree Unsure Disagree Disagree Disagree Disagree Disagree

Disagree Disagree Agree Agree disagree Disagree Disagree Disagree Disagree Disagree Unsure disagree disagree Disagree Unsure Disagree Disagree Unsure Agree Disagree Disagree Agree Disagree Disagree Disagree Agree Agree Disagree Disagree

Disagree Agree Agree Agree disagree Unsure Agree Agree Agree Disagree disagree agree Agree Agree Agree Agree Agree Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree

Unsure Agree Agree Agree disagree Agree Disagree Unsure Agree Agree Agree disagree disagree Agree Agree Agree Agree Unsure Disagree Agree Agree Agree Agree Agree Agree Agree Agree Disagree Agree

Unsure Disagree Unsure Agree disagree Disagree Disagree Agree Disagree Agree Unsure disagree disagree Agree Agree Unsure Unsure Unsure Agree Unsure Disagree Agree Agree Agree Agree Disagree Disagree Disagree Agree
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Unsure Agree Disagree Unsure agree Agree Unsure Disagree Agree Agree Unsure disagree disagree Agree Agree Agree Unsure Unsure Agree Agree Agree Agree Disagree Disagree Disagree Disagree Disagree Agree Unsure

Unsure Agree Disagree Disagree unsure Agree Agree Agree Agree Agree Disagree agree disagree Disagree Agree Agree Disagree Agree Disagree Agree Agree Agree Agree Agree Agree Disagree Disagree Agree Disagree

Disagree Unsure Agree Unsure unsure Agree Disagree Agree Disagree Disagree Agree disagree disagree Agree Agree Agree Agree Unsure Disagree Agree Agree Agree Agree Agree Agree Agree Disagree Agree Agree

Disagree Unsure Agree Unsure unsure Agree Disagree Agree Disagree Disagree Agree disagree disagree Agree Agree Agree Agree Unsure Disagree Agree Agree Agree Agree Agree Agree Agree agree Agree Agree
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Agree Agree Agree Unsure Unsure Unsure Agree Disagree Agree Agree agree Agree Agree Agree Agree Agree unsure Agree Agree Agree Unsure Agree Agree Agree Agree Agree Agree Disagree

Agree Agree Agree Unsure Unsure Agree Disagree Agree Agree agree Agree Unsure Disagree Unsure Agree unsure Agree Agree Agree Unsure Agree Agree Agree Unsure Unsure Agree Unsure

Agree Agree Agree Unsure Unsure Unsure Agree Disagree Unsure Agree unsure Agree Agree Disagree Unsure Agree unsure Agree Unsure Unsure Agree Agree Unsure Agree Unsure Agree Agree Agree

Unsure Agree Agree Agree Unsure Agree Agree Agree Unsure Agree agree Agree Agree Agree Unsure Agree Agree Agree Unsure Agree Unsure Agree Agree Unsure Unsure Unsure Agree Agree Agree
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84 85 86 87 88 89 90 91 Agree Unsure Disagree

Disagree Agree Agree Disagree Agree Agree Unsure Disagree 47% 13% 40%
There is a large proportion (25-35%)  

of C5 nerve root that passes through a 

separate inter muscular groove within  

t i  l  l  th  t 

Injection at the level of C5 and C6 

roots. No injection should be 

performed below C6

?below C6 if injecting between C5 & 

C6

agree with injection around C5 and C6 

nerve roots, below C6 level not 

necessarily

Can be confused with supurior trunk

None of these descriptions reference 

the scalene muscles. Might I propose 

that a description might read: Injectate 

i  l d i   f i l  l  b t  

Disagree Agree Agree Disagree Disagree Disagree Disagree Disagree 37% 11% 52%
I don’t think description should include 

"sheath" or going before the nerve roots

The sheath kis a confusing term. This is 

a compartment

between C5 and C6 may be associated 

with greater risk of neuropathy, prefer 

terminology adjacent to nerve roots or 

d d  d  t

I feel that injection in the brachial 

plexus sheath is key to upper extremity 

blocks

But this can not be only description as 

lateral or medial to the roots is also 

can be called interscalene 

As above. I also personally believe that 

deliberate injection between the upper 

and middle trunks risks inadvertently 

i j i  th  l  R  A th P i  

does it have to be within the sheath? 

Agree Agree Agree Disagree Disagree Disagree Disagree Disagree 19% 12% 69%
often where block would be performed, 

but too specific
4 mm is too specific Inj outside the compartment is absurd too specific, not clinically meaningful

Why only lateral (this would mean it 

applies only for in plane apporaches, 

as out of plane you can place the 

dl  di l  l t l t  th  t )??

no mention of the sheath, and would 

be outside by this definition
NA Too specific and not widely applicable

I think the specificity of the location is 

hapering generlaization of the 

definition of the block

Disagree Agree Agree Disagree Agree Disagree Disagree Disagree 54% 9% 36%
The term interscalene brachial plexus 

block should be used for injection at 

C5-6 nerve roots as well as injection 

t h i  l t l t  C5 6 t

vague enough for a generic block 

name , but reference is for extra or 

intra plexus

Injection around C5 and C6

injection near/adjacent/close to the 

C5/6 nerve roots would be an okay 

descriptor for me.  I don't l ike "at"

Relatively vague

Disagree Agree Agree Agree Unsure Disagree Disagree Agree 32% 14% 54%
I wold suggest a more broad 

description: Injection peri C5-C6 roots 

at the interscalene groove

this may be too specific
This inj outside the compartment is 

absurd

1-2mm too specific to be clinically 

meaningful

Why only lateral (this would mean it 

applies only for in plane apporaches, 

as out of plane you can place the 

dl  di l  l t l t  th  t )??

likely outside the sheath in this 

definition

incomplete as should also include 

around or above and below the C5 C6 

roots

Too specific and not widely applicable

same comment l ike above, I think the 

specificity of the location is hapering 

generlaization of the definition of the 

bl k

I wold suggest a more broad 

description: Injection peri C5-C6 roots 

at the interscalene groove

Disagree Agree Agree Agree Agree Agree Unsure Agree 45% 13% 42%
This is an unnecessary and risky 

technique

how is it different from cervecal 

parvertebrals 

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

we learn that no one can really predict 

the spread of locla anesthetic and 

restrict it to a certain area, whether it 

i l l  b  t i   t i

Agree Agree Agree Agree Agree Agree Disagree Disagree 71% 4% 24%
nerve root injections would imply 

chronic pain work?
US based

All of these descriptions could be 

classed as "feasible" as long as 

injection is in vicinity of C5/6 roots.  

,
We do not commonly use this 

nomenclature in this context at all
NA

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

I think both the name and anatomical 

description are correct but again the 

specificity of location may preclude 

li ti  f th   d 

Disagree Agree Unsure Agree Agree Agree Unsure Agree 73% 9% 18%
Although the superior trunk can sti l l  be 

found between the  interscalene 

muscles

Disagree with groove groove
prior to the suprascapular nerve 

origination is key to this block

The nerve roots come together in the 

interscalen groove

It could be inside the groove 

manytimes

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Unsure Unsure Disagree Disagree Disagree Disagree Disagree 10% 13% 77% not specific enough

does the desciption mean anterior part 

or proximal part? Injection point could 

be either side of superior trunk

Around superior trunk
Prefer more specific definition in other 

descriptions
not descriptive enough NA the description is relatively vague

Disagree Agree Unsure Agree Disagree Agree Unsure Agree 62% 14% 23% would call this superior trunk block Disagree with groove concept groove

I would stuck to the word "upper" 

instead of superior also for the 

anatomical description if we call the 

bl k  t k bl k

The nerve roots come together in 

theinterscalen groove

It could be inside the groove 

manytimes

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Disagree Agree Agree Disagree Disagree Disagree Disagree Unsure 27% 17% 57% would add more description

This is a Monster created by 

somebody. The concepts of Inside and 

outside of plexus refelect anatomical 

i

While this is correct best to describe as 

divisions & trunks 

supraclavicular block does not have to 

include the corner pocket if it is being 

used for shoulder/elbow surgery

Unclear what you mean by "outside the 

plexus". Do we also inject "inside" the 

plexus?

NA

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

some practitioners would actially inject 

inside the fasca ( the tem outside in 

the description maybe confusing)

Disagree Agree Agree Disagree Disagree Disagree Agree 63% 9% 28% Add: including the corner pocket

The supraclavicular BP block is both 

injection outside of the sheath at the 

corner pocket as well as injection 

d th  di i i  d t k  

NA

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Add: including the corner pocket

Agree Agree Agree Unsure Agree Agree Unsure Unsure 71% 11% 18% proximal to the clivicle US based with target inj

I have seen anatomic variations where 

some of  the trunks and divisions are 

anterior to the artery

Should probably include injection in 

the corner pocket
This includs all the details as descrition

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k  Th  d i ti  

Disagree Unsure Disagree Unsure Agree Disagree Disagree Unsure 36% 22% 42%
does not specifically have to be at C4 

level
US based Too vague

cervical plexus block superiorly C4 and 

abov e  is deep and inferiorly is 

superficial

Missing specifics
Superficial, deep or intermediate to 

what?

is the injection superficial or deep to 

the SCM or in relation to the different 

fascial planes of the neck?

Agree Unsure Agree Agree Agree Agree agree Unsure 85% 9% 7%
It would be nice to know the opinion of 

several renowned anatomists 

considering the name of the fascias at 

th  k

Injection superficial of the investing 

fascia but not strictly at the midpoint
US based

It would be nice to know the opinion of 

several renowned anatomists 

considering the name of the fascias at 

th  k

Disagree Agree Unsure Agree Disagree Agree Unsure Unsure 37% 33% 30%
Blocking 3 branches of the clavicular 

nerves
Not performed this block ? subcutaneous infi ltration too details

the description is identical to the 

superficial cervical plexus block

Agree Agree Unsure Agree Agree Agree agree Agree 89% 7% 4%
most importantly, deep to prevertebral 

fascia

Agree Agree Unsure Unsure Agree Agree Unsure Unsure 63% 25% 12% this includs all the details as descrition
what are the target nerves to be 

blocked here?

Disagree Disagree Unsure Unsure Disagree Agree Unsure Unsure 29% 34% 37% sounds like intermediate This technique should be encouraged NA
what are the target nerves to be 

blocked here?

Agree Agree Agree Disagree Agree Agree Disagree Disagree 57% 13% 30%
Not always an U shaped pattern is 

possible

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k  Mi ht I t  

the main reason I indicated this as ( 

unsure) in injection of the cords.. Are 

we really injecting the cords?

Disagree Agree Agree Disagree Unsure Agree Disagree Agree 66% 8% 26% better if more specific Vague

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Disagree Agree Agree Agree Agree Agree Disagree Disagree 46% 14% 40%
Individual cords can be targeted if the 

spread does not seem to cover them 
not always U shaped

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

it wil l be nice if this description is 

combined with the above description

Disagree Disagree Agree Disagree Disagree Disagree Disagree Disagree 19% 22% 59% not specific enough

While this is correct I think that should 

specify where in respect to  artery and 

posterior cord 

sometimes this is enough for adequate 

spread, sometimes not
not percise enough NA

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

it wil l be nice if this description is 

combined with the above description

Disagree Unsure Agree Disagree Disagree Disagree Disagree Unsure 12% 15% 73% nerves are often individually targeted target inejction as needed
In practice more should be decribed as 

injection around each individual nerve
see above

again mot percise enough and just the 

old ;and,ark based approach applired 

to ultrasound

NA

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

that description reads like the 

infraclavicular block

Disagree Disagree Disagree Disagree Disagree Agree Disagree Unsure 19% 11% 70%
At this level, the MC nerve is outside 

the sheath. Should it be described as 

part of the axil lary plexus?

and musculocutaneous target injection
For me axil lary BPB always includes 

musculocutaneous nerve

most often I block musculocutaneous 

nerve as well during an axil lary block
NA

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

the description does not include the 

musclocutaneous nerve

At this level, the MC nerve is outside 

the sheath. Should it be described as 

part of the axil lary plexus?

Disagree Agree Agree Agree Disagree Agree Unsure Agree 63% 4% 32%
If we agree that the MC is part of this 

block
would name the nerves target injection

I would prefer a descriptor such as 

injection around the 

musculocutaneous, radial, median and 

l  

For working Ax plex you have also to 

block the cut. Brachi and  Antebrachi 

nerves, it's not enough to block only 

th  bi  4 

I think that an axil lary block does not 

have to routinely consder the MC, 

although likely desirable

I propose rewording to include 

muscular and vascular landmarks: 

Injectate is placed at each of four 

 di   hi h i  l l  

If we agree that the MC is part of this 

block

Disagree Agree Unsure Agree Agree Agree Agree Disagree 70% 11% 19%
There should also be an anterior ( or 

proximal) axil lary nerve block

But the quadrangular space should be 

defined

Disagree Agree Unsure Unsure Unsure Agree Agree Agree 48% 22% 30%
I have not performed this block as 

described so unable to comment
Should be outside the fascia The fascia should be named

Agree Unsure Agree Disagree Agree Disagree Agree Agree 78% 7% 16%
You can also target the 

musculocutaneous nerve in this region 

as well.

Midhumeral level
This is technically not "mid humeral" 

then but "proximal humeral"

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Agree Unsure Agree Agree Agree Agree Agree 87% 5% 8%

Agree Agree Unsure Agree Unsure Agree Unsure Agree 86% 9% 5%
The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Unsure Agree Unsure Agree Agree Agree Unsure Agree 69% 18% 13% the same thing again NA

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Disagree Agree Unsure Agree Unsure Disagree Unsure Disagree 49% 15% 35%
separate blocks should be described as 

such

doesn’t include all nerves therefore 

cant be called shoulder block
NA

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Agree Disagree Agree Agree Disagree Unsure Agree 52% 18% 30% as above NA

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Unsure Agree Disagree Agree Disagree Disagree Agree 64% 4% 32%
The lateral cutaneous nerve of the 

forearm should also be included in the 

description. As the sensory component 

l  h  t  b  t k  i t  id ti  

Around the elbow joint
isolated nerve bloks in the forearm and 

usually top up or isolated techniques
NA

This is simply three distal terminal 

branch nerve blocks

Disagree Agree

Agree

Agree Agree Agree Unsure Agree 65% 16% 19% divisions
Add a description of desired injectate 

spread

Disagree Agree Agree Agree Agree Agree Unsure Agree 70% 15% 14% divisions
Add a description of desired injectate 

spread

Disagree Agree Agree Agree Agree Agree Unsure Agree 68% 14% 18% absurd
I cannot visualise a fixed injectate 

placement with this description

Agree Agree Agree Agree Agree Agree Unsure Agree 76% 13% 11% not in the description

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Agree Agree Agree Agree Agree Unsure Agree 82% 10% 8% far too dangerous to be suggesting 

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Agree Agree Agree Agree Disagree Disagree Agree 78% 4% 18% This NA
This is simply three distal terminal 

branch nerve blocks

Disagree Unsure Unsure Agree Agree Disagree Disagree Agree 50% 17% 33% US based
I cannot visualise a fixed injectate 

placement with this description

Agree Unsure Unsure Unsure Agree Agree Unsure Agree 47% 30% 23% not a specific needle end point US based NA
I cannot visualise a fixed injectate 

placement with this description

Disagree Agree Unsure Agree Disagree Disagree Agree Unsure 42% 32% 26% see above description US based
superior to the axiallary vein would be 

deep in the brachial plexus
NA

Disagree Agree Agree Disagree Disagree Agree Agree Disagree 42% 11% 47% inj in begtween psoas and quadratus LP description as below
lumbar plexus is with in the body of the 

muscle
NA

Unsure Agree Agree Agree Agree Agree Unsure Agree 80% 9% 11% Inj in between psoas and quadratus

Disagree Agree Agree Unsure Disagree Disagree Agree Disagree 56% 14% 30% should not have "estimated postion" wrong anatomy
but you should be able to see the 

plexus 
NA

Disagree Agree Agree Unsure Agree Agree Disagree Disagree 42% 22% 36% should be ultrasound base More specific description/US guided? QL is lateral to the transverse process

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Unsure Agree Agree Agree Agree Agree Agree 92% 2% 5%
Distal to Inguinal l igament but 

proximal to femoral crease, but should 

have ulrasound landmarks eg distal to 

i i l  l i t b t i l t  

Agree Unsure Agree Disagree Agree Disagree Disagree Disagree 29% 12% 59%
Not possible to achieve an obturator 

nerve block with this technique. 

Il iopectineal fascia is  part of the fascia 

i l iaca thus should be version fascia 

i l iaca block

eliminate
Agree this is original decription but not 

specific for use in present day
too specific, not clinically meaningful no such block - obturator is not blocked NA misnomer

Agree Agree Disagree Disagree Disagree Agree Unsure Disagree 45% 9% 46% description should specify where This discription is too simple. Too non specific

I would ad an additional 

landmark/anatomical region (lateral to 

the femoral nerve for example) just to 

l if   d  t i j t d  th  

NA

Where? The description needs to 

describe the position at which the 

injectate is placed with reference to 

di  t i l  l d k

Agree Agree Agree Agree Agree Agree Agree Agree 91% 5% 3%

Agree Agree Agree Agree Agree Agree Agree Agree 93% 4% 2%

Disagree Agree Agree Agree Agree Agree Agree Agree 87% 3% 10%
i f it is superficial to sartorius it is not in 

the plane between fascia lata and 

fascia i l iaca

Agree Agree Unsure Unsure Unsure Unsure Unsure Unsure 59% 29% 12% LINK DOES NOT WORK Unable to find the reference provided. 

The injectate deposition target needs 

to be tidied up with some qualifiers 

from within parentheses 

LINK DOES NOT WORK

Agree Agree Agree Agree Agree Agree Agree Unsure 81% 11% 8%
nerves are sti l l  together after exit from 

obturator canal
NA

the description matches both the 

anterior and posterior obturator nerve 

blocks separately

Unsure Agree Unsure Unsure Agree Disagree Agree Agree 44% 29% 27% not needed see comment to block name

the description matches both the 

anterior and posterior obturator nerve 

blocks separately

Agree Agree Agree Agree Agree Disagree Agree Agree 82% 9% 9% Combined into distal block?

Agree Agree agree Agree Agree Disagree Agree Agree 86% 8% 7% Combined into distal block? adductor brevis

Unsure Agree agree Unsure Disagree Unsure Agree Agree 65% 24% 11% NA

Unsure Agree Agree Unsure Disagree Unsure Unsure Disagree 57% 34% 9%
include the anatomical description of 

GB of GFN in women

description does not need to specify 

exact technique
do not perform in my practice

include the anatomical description of 

GB of GFN in women

Agree Agree Agree Unsure Agree Agree Unsure Agree 79% 20% 1% do not perform in my practice

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Disagree Agree Unsure Unsure Unsure Unsure Unsure Agree 43% 45% 12% no familiar with this block Have not performed

This describes the ultrasonography not 

the desired location of injectate 

placement

Unsure Agree Unsure Unsure Disagree Unsure Unsure Agree 46% 48% 6% combine with pudendal nerve block Have not performed

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Disagree Agree Unsure Agree Agree Agree Unsure Agree 71% 12% 16% not needed not a valid technique worth using NA

Disagree Agree agree Agree Disagree Disagree Unsure Unsure 52% 14% 34% LINK DOES NOT WORK This should be part of femoral triangle not needed NA

I think 65 and 66 should be combined 

together because they are essentially 

the same under different names and 

t i l d i ti

LINK DOES NOT WORK

Agree Agree unsure Disagree Agree Agree Unsure Unsure 80% 7% 13%
This is the description of the 

spahenous nerve block. The adductor 

canal should be described as the distal 

f l t i l  bl k  

But needs to be more specific if distal 

or proximal

Disagree Agree agree Agree Agree Disagree Agree Unsure 60% 16% 24% not needed NA

The description is correct however the 

name is cumbersome to some extent 

and very specific

Disagree Disagree Disagree Unsure Unsure Disagree Unsure Disagree 39% 17% 44% vs distal femoral triangle
I would say at the apex / proxiamal 

end of the adductor canal

same desciption, further define using 

vastus-adductor fascia, which forms the 

roof of the adductor canal

not needed

adducor canal has a clear anatomical 

definition and this has nothing to do 

with the position of sup fem art to the 

t i  l

But it shoud be called Adductor canal 

block
79-80 have the same description

the description makese sense but is 

very arbitrary and the anatomical 

relationship maynot be always 

i t t

Disagree Disagree Disagree Unsure Disagree Disagree Unsure Disagree 30% 14% 56%
I would say at the point at which the 

femoral artery separates from the 

sartorius

same desciption, further define using 

vastus-adductor fascia, which forms the 

roof of the adductor canal

not needed  SFA underneath midpoint of sartorius
same definition as proximal adductor 

canal block, this can't be right
79-80 have the same description

the description makese sense but is 

very arbitrary and the anatomical 

relationship maynot be always 

i t t

Agree Disagree Agree Agree Agree Disagree Agree Agree 69% 11% 20%
Block nerve in the fascial plane 

between sartorius and Vastus medialus 

muscle next to the decending 

i l  t

Agree Agree Unsure Agree Disagree Unsure Unsure Agree 53% 31% 16%

Disagree Agree Unsure Unsure Agree Unsure Agree Agree 49% 34% 17% wrong descrition

Unsure Agree agree Unsure Unsure Unsure Unsure Agree 47% 43% 10% Have not performed NA

Agree Agree agree Agree Agree Unsure Agree Agree 90% 4% 6%

Agree Agree unsure Unsure Agree Agree Agree Agree 54% 27% 19% Have not performed

the discription of the ultrasound 

approach would be superior to the 

piriformis muscle

NA

Agree Agree agree Unsure Disagree Agree Unsure Agree 70% 17% 13% very wordy

This describes the ultrasonography not 

the desired location of injectate 

placement

Agree Agree Unsure Agree Agree Agree Agree Disagree 73% 12% 14%
While I agree with the descriptions as 

documented in the studies I feel it is 

becoming less relevant to specifiy 

tl  h  i ti   h ld b  

I am confused about the (B) option and 

how it is different from the infraglueal 

approach

Agree Agree agree Agree Disagree Agree Unsure Agree 76% 12% 12% more description of anatomic approach As above
Needle approach description is 

essential to this description

Agree Unsure unsure Disagree Agree Disagree Unsure Disagree 54% 12% 33% As above should be below the gluteus fold not inferior to the gluteus

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

what is the difference between this 

anatomic description and the anatomic 

description of transgluteal approach (B)

Disagree Unsure unsure Agree Agree Agree Unsure Agree 70% 17% 13% As above NA

Agree Agree unsure Unsure Agree Agree Agree Unsure 70% 19% 11% As above not the clearest description
This anatomical description need 

some clarity

Agree Agree agree Agree Disagree Agree Agree Agree 71% 9% 20% do not agree to inject into sheath

Agree Agree agree Agree Agree Disagree Unsure Agree 69% 7% 25% popliteal block NA

Agree Agree Agree Agree Agree Disagree Agree Agree 89% 1% 10% I prefer this decription the best. 

Agree Agree Agree Agree Agree Disagree Agree Agree 88% 2% 10%
but you will get extension to the tibial 

in the mjority of the cases, may not be 

complete

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Agree Agree Agree Agree Disagree Agree Agree 93% 1% 6%
The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Agree agree Agree Agree Agree Agree Agree 92% 2% 6%

Agree Agree agree Agree Agree Agree Disagree Agree 91% 2% 7%
This is simply five distal terminal 

branch nerve blocks

Agree Agree agree Unsure Agree Agree Agree Agree 76% 8% 16%
In my experience the artery l ies 

superfiscial to the nerve or more 

behind as decribed in this article 

D lb  Phili  M  Clé t  C  

very wordy
FHL is usually muscular proximal to the 

medial malleolus
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Agree Agree agree Agree Agree Agree Agree Agree 84% 7% 9%
more commonly lateral to the artery at 

this level

Agree Agree agree Agree Agree Agree Agree Agree 88% 6% 7%
I usually block it as it emerges from the 

deep fascia more distally

Agree Agree agree Agree Agree Agree Agree Unsure 90% 6% 4%
I think we should mention the landmark 

of short saphenous vein.

can also be blocked well between the 

gastrocnemius muscles
NA

I think we should mention the landmark 

of short saphenous vein.

Agree Agree unsure Agree Agree Agree Agree Agree 94% 3% 2%

Disagree Agree agree Unsure Agree Unsure Unsure Unsure 48% 32% 20% this is a distal adductor canal block not a true plexus NA

Disagree Agree unsure Unsure Disagree Unsure Unsure Disagree 23% 31% 46% Not specific NA
this is relatively very non specific 

description

Agree Agree unsure Agree Agree Agree Agree Agree 75% 21% 4%
Proximal & anterior to adductor 

tubercle

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Agree unsure Agree Agree Agree Agree Agree 75% 21% 4% junction of lateral epicondyle & femur

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Agree unsure Agree Agree Agree Agree Agree 73% 21% 6%

Agree Agree unsure Unsure Agree Agree Agree Agree 66% 27% 8%

Agree Agree unsure Unsure Unsure Agree Agree Unsure 49% 43% 8% LINK DOES NOT WORK

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

LINK DOES NOT WORK

Agree Agree unsure Unsure Unsure Agree Unsure Agree 47% 41% 13%
The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

Agree Agree unsure Unsure Unsure Agree Unsure Unsure 63% 32% 5% LINK DOES NOT WORK

The description needs to describe the 

position at which the injectate is 

placed with reference to surrounding 

t i l l d k

LINK DOES NOT WORK
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Don’t need to be below C6 too narrow
"around" may be 

misinterpreted/dangerous
no need to specify C6 level

With ultra low volumes, you may miss 

C5 but with typical volumes 5 mL or 

more, will achieve adequate block

I look for spread around the roots but 

not between, and I want to see LA 

around C5

Does not specify periplexus vs 

intraplexus.  Also, the word "around" 

might encourage an injection inside 

d th h d th h th  l  t  

too restrictive

better not to l imit definition to a "root" 

when most commonly it is at the level 

where root converge into upper trunk

   ,  
target is not necessarily around 
C5-C6 but the lower trunk (at the 
border of divisiona and trunks as 

Injection around C5 and C6 nerve 

roots, at the level of C6, in the 

interscalene groove

I don’t think the portion that says 

"below C6 level" is necessary 

Here and elsewhere, incorporating 

interscalene groove verbiage implies a 

PNS or paresthesia technique, not US

It doesn’t have to be below C6 Injection around C5 and C6 nerve root

not between, but in direct vicinity too narrow
"within the sheath" may not be 

detectable by the non-expert 

does not necessarily have to be in 

between

Injection between roots when they are 

close together or apposed may 

represent an intraneural injection into 

th   t k

Not within the BP sheath It is not necessary to inject between C5 and C5,  brachial plexus sheath is contreversial see abovce

Should not go in between C5 and C6 

nerve roots, bearing in mind of 

potential nerve injury - perhaps 

h  "A d C5 d C6  

See above
we often do periplexus injections - are 

these between C5-C6? Not necessarily

I think all descriptions from 1-7 are 

essentially acceptable in and minor 

variations of the same block.  I support 

4 d 7  th  t l 

Controversy around "the sheath" 

persists after decades and anatomically 

is a sloppy term. I suggest you use 

t b l f i   i i l  t i  

Doesn't have to be inbetween just 

around
Injection around C5 and C6 nerve root I prefer description 1

close, but I would revise to "injection 

within the brachial plexus sheath 

targeting the roots/trunks in between 

th  t i  d iddl  l  

to precise 
Don’t necessarily need to inject 4mm 

lateral
too narrow

is it really an interscalene block if the solution is 

injected in the scalene muscle ?

description seems too technical and 

prescriptive 
no necessary to specify

With low volumes, spread may not be 

achieved into brachial plexus and 

4mm may be in medial scalene muscle

Intramuscular injection does not make 

sense to me; injection around the roots 

after piercing the scalene fascia is safe 

d ff ti

Omit "4mm" and just say "lateral to the 

BP sheath"-- too precise of a 

measurement, not realistic to measure 

th t h ti   U/S   A  ith th  the statement "4mm lateral" can never be appli

not inclusive enough

too many uncertain terms:brachial 

sheath?, 4 mm? it may not be possible 

to discern it on US on every patient 

d di t  ld b  diff t

In the US era, interscalene block 

should be wherever one can visualize 

C5 and C6 the best, disregarding the 

l d k f C6 l l  th  l l 

See above
injection lateral/posterolateral to C5 

and C6 roots

difficult to quantify the distances in 

real time block perfomance techniques.

Patient variables etc - would not 

specify distance

4 mm lateral is too specific and could 

be an intramuscular injection, so not a 

great general description of this block 

Same issue with use of "sheath"

Everyone is different and the 4mm in a 

patient  might mean the tip is inside 

the muscle?  

Too precise. As long as the LA spreads 

around the C5/6 nerve roots it is 

acceptable.

Too detailed I prefer description 1

I favor this as the most general and 

thus applicable simple description. I 

would revise to "injection around the 

C5 d C6  t  i  th  

"at the roots" may be misinterpreted  
more importantly it is adequate spread 

around C5 and C6
This is a l ittle vague

Does not specify periplexus vs 

intraplexus
appropriate  see above for 1 and 2 See above

Good, simple, it contains what is 

essential to this block which is to block 

both C5 and C6 nerve roots

C5-6 are portions of the brachial 

plexus, therefore the term "brachail 

plexus" is too inclusive. C5-6 root or 

 t k bl k   d i ti

find this not very accurate prefer around c5/6 rather than at
This is a description of the root block as 

in #7

to precise 
Don’t necessarily need to inject 1-2mm 

lateral.
maybe equivalent to No 2

instead to 1-2 mm I would prefer CLOSE to / 

PROXIMALLY  TO
not necessary to specify distance

See 1! Needs to be through scalene 

fascia and LA around roots

Agree with most of it, but specify 

perineural/periplexus/outside the BP 

sheath, and at a level between C5 and 

C6 i  th   t  titi  t 

too restrictive see abovce for 1

The proximity of LA should be at the 

discretion of the physician and also 

depending on the US image and 

i j t t  d  Al   t  

See above specific distances is hard to justify. Don't think we should specify distance

Not wrong, but the "1-2 mm lateral" is 

too specific.  A good interscalene block 

injection can be done anywhere 

d th  C5 d C6 t   l   

Same issue as previously discussed 

with use of the interscalene groove, 

You could also embellish by describing 

 l t l t  th  f i

find this not very accurate Too detailed 

"posterior aspect" may be 

misinterpreted
may also be anterior This is acceptable

Does not specify periplexus vs 

intraplexus
not descriptive enough

do we refer to vertebral level or root 

level?

Can be confusing since lateral in-plane 

approach or out-of-plane approach can 

be posterior to the brachial plexus.

See above
description of injection correct - but 

same as all others really

Just another small variation of the 

same block 

Whilst it is commonly approached 

posteriorly it is not mandatory
Too proscriptive 

"around" may be misinterpreted
more importantly it is adequate spread 

around C5 and C6
Agree that this is an interscalene block

The word "around" might encourage 

an injection inside and through and 

through the plexus to get to the other 

id  t  hi  di  d

appropriate See above
Agree, if this is at the level of the 

transverse proces

Good, to the point, similar to #4, may 

be even better with the word "around"

Suggest "distal to" instead of "after"
C5 and C6 may not necessarily fuse! 

Variant seen many times

I think it is difficult to say catagorically 

that one is always outside of the 

interscalene groove

good description

I would remove comments on 

suprascapular nerve and interscalen 

groove

Agree except preferably use the term 

upper trunk

The superior trunk is IN the 

interscalene grrove.  The interscalene 

groove extends distally all the way to 

th  fi t ib h  b th t i  d 

Same issue with using interscalene 

groove for any US block

Largely depends if you refer to superior 

or upper trunk. Keep it simple - 

injection around superior/upper trunk 

b f  l   b h  ff
The injection of an small volume of LA will 

always surround all the sup trunck, SO , i don't 

believe that it is usefull to say at t"the ant part 

          

adequate hydrodissection is more 

important than location

Must do a scan to ensure that there is 

not an early take off of suprascapular 

nerve, so should be part of description

I don’t l ike this - it sounds intraneural Not specific enough It is not always the anterior part too restrictive
what if injection at posterior part? What 

if below or above
Unnecessary to be the anterior part See above too vague

The best definition should be injection 

around the superior trunk (or upper 

trunk) of the brchial plexus after the C5 

d C6 t    

If you are using this to describe the 

anterior placement, then add that to 

the name

not very accurate
This does not clarify the level of 

injection.
I prefer description 10, it is more clear

The  "outside" interscalene should be 

emphasised. Paara scalene ? JUXTA ?

C5 and C6 may not necessarily fuse! 

Variant seen many times
See 8 confusing

I would define upper trunk block as 

blocking the continuation of root 5 and 

root 6 where they converge and appear 

t  h   l i  

See above

The superior trunk is IN the 

interscalene grrove.  The interscalene 

groove extends distally all the way to 

th  fi t ib h  b th t i  d 

Same issue with US and use of 

interscalene groove. They are totally 

divorced in my opinion

The explanation is correct but the 

terminology may be confusing. 

Doesn't need to be exclusively outside 

the plexus. I don’t think it's a problem 

to inject between trunks.

it has to be intra-sheath for consistent 

meaningful clinical onset (ie. <30min). 

"plexus" is too ambiguous 

Injection needs to be within the 

brachial plxus sheath, particularly with 

lower volumes

I aim to hydrodissect beneath lower 

trunk (corner pocket), between lower 

and middle and between middle and 

 I  l  h d di t b  

Combine this description and the one 

below it (l ine 21 and 22): injection 

outside the BP, at the level of the 

di i i  d t k  i l di   

not sufficient not descriptive enough

I believe most people try to inject 

inside the sheath and location of the 

needle tip or catheter tip may depend 

 th  ti l  

It depends on the target sensory 

distribution as to whether 'corner 

pocket' needs to be included.  The 

 k t l l  t t  th  l  

See below Probably the description is incomplete

Although we know of the intraplexus 

injectors - so description not 

completely true

The notion of the "corner pocket"  is a 

bit historical.  We have advanced in 

our understanding of the anatomy of 

th  t k  i  th   

I believe "outside the fascia" is more 

accurate than outside the plexus
not detailede anough

This is the description of periplexus 

supraclavicular block

 A bit sparse, I might add "at the level 

of the first rib"

Injection within the brachial plexus 

sheath posterior to the subclavian 

artery and around the trunks and 

di i i  f th  b hi l l

as above, intra-sheath, causing 

hydrodissection around divisions and 

trunks 

Supraclavicular should specify only the 

divisions and not trunks
see 11

Combine this description and the one 

below it (l ine 21 and 22): injection 

outside the BP, at the level of the 

di i i  d t k  i l di   

not decriptive enough
Injections around the divisions of the 

brachial plexus above the first rib
seems fair

This is fine, it could add the term "in 

the supraclavicular fossa"  

I l ike this descriptor better than the one 

above; you could add "within the 

fascial covering if you wish to be even 

 t "

not very accurate 

Correct description should be Injection 

within the brachial plexus sheath 

posterior to the subclavian artery and 

d th  t k  d di i i  f th  

this is a better description than the 

item immediately above (item 12)

Supraclavicular should specify only the 

divisions and not trunks
This is OK but not v specific? See 11 Not within the BP sheath appropriate description See above Better description than the one above  also not untrue!

This is good, except the injection is 

mostly lateral to the subclavian artery, 

not so "posterior"  

best description

I think it's better to have a clear name 

and anatomic description for each of 

the 3 cervical plexus blocks.

…. based on fascial penetrations rather 

than depp or intermediate to the 

sternocleidomastoid

has to be described in relation to 

whether supf, intermediate, deep
Description is too vague This sounds confusing Split it up into different block names too vague

when we talk about root level injection 

it wil l be more appropriate to use nerve 

structures as a target instead of mascles 

d f i l l   d i t

Probably not accurate enough

  I only practice superficial CPB so 

cannot comment much on the deep 

approaches 

Using ultrasound negates the need to 

state that the injection must be at the 

midpoint of the posterior border of 

SCM      th  l  l l  

Nowadays this is done with US - so I 

would remove "midpoint of the" - just  

leave "at the posterior border of SCM". 

anatomically and clinically correct
Perhaps clarify "investing fascia" as 

"inbesting layer of deep cervical fascia"
good description

using fascial plane below posterior 

edge of SCM at the same level  maybe 

a better definition 

Correct description for landmark block 

probably too granular? landmark technique description
it must include a reference to the 

investing fascia
Not a block I am familiar with not really clear enough

consider sonographic landmarks 

instead of surface landmark ( let's say 

at the level of upper trunk formation) 

not sure to understant the description

Locate the supraclavicular nerves, 

lateral to sternocleidomastoid between 

investing and prevertebral fascia 

anatomically and clinically correct

Sounds OK but I wouldn’t encourage 

this block due to risk of total spinal (sub-

arachnoid) block

well described
I would use nerve roots as a primary 

endpoint instead of bony landmarks

Deep cervical block is injection deep to 

the deep investing fascia of the neck

anatomically and clinically correct
Perhaps add relation to SCM so it's 

more clear where it is in the neck 
properly described I have no experience with such block

There is no real intermediate block if 

using deep investing fascia of the neck 

as the distinction between deep and 

fi i l

Perhaps add, deep to 

sternocleidomastoid with local 

spreading towards carotid sheath 

"injection into the carotid sheath" 

seems unnecessarily high risk

it is correct, but would be a better 

description would also include the 

terminology included in item 18 as 

b

I do not attempt to inject into the 

carotid sheath due to risk of 

complications

too dangerous yes see above

There is no real intermediate block if 

using deep investing fascia of the neck 

as the distinction between deep and 

fi i l
I think ths is probably the best of the 4 

descrpitions, but there should perhaps 

be a mention in the description of the 

iti  f th  lt d t d  

I don't think "U-shaped"is a necessary 

part of the description
clinically appropriate

Again 'injection of cords' sounds a little 

intraneural - I would prefer 'around 

cords" or 'adjacent to'

The wording suggests an injection 

INTO the cords
good description

I would not trap myself in a strict "U 

shaped patern "

A u-shaped spread can be achieved 

with single injection at 6 o'clock 

between the artery and the posterior 

d

I think it is best to describe the 

injection in relation to the neural 

structures 

Injection of cords' implies intraneural 

injection

Not specific enough. Needs to describe 

injection into the plane posterior to the 

artery, and the need for spread around 

ll 3 d

I would add "in the infraclavicular 

region"
include visual descriptors from item 20 Not specific enough not propperly named

I would keep "below clavicle" in 

definition and may avoid strict Locking 

into cords ( if done with abducted arm 

 i l l    ti l l   

Too simple See above

This is the most correct description for 

the infraclavicular brachial plexus 

block.  All other are variations 

I agree but reluctantly!

I don’t think the formal definition 

should specify one injection as I think a 

second injection in the vicinity of the 

l t l d i  f l

I don't think "U-shaped"is a necessary 

part of the description, and injection 

can also be performed at the cranial 

t f th  t  t  t t th  l t l 

disagree only because item 20 is better

Combine elements from descriptions in 

Lines 32-34: Single injection deep to 

the axil lary artery, but within the 

il l  h th  t th  6 ' l k iti  

not approriate description

this was appropriate when we had ald 

US machine and quality of image was 

not good

Should specify between artery and 

posterior cord
See above

I think the term cords need to be part of 

the def

I think it is best to describe the 

injection in relation to the neural 

structures 

How is this different from line 21?
This seems like the most appropriate 

descripton of the technique

This is good because it describes the 

most important end point of the block, 

but should also describe the probe 

iti  d th  d t  h  d 

Not the sole criterion. not complete

Single injection at 6 o'clock without 

looking at distribution may not achieve 

adequate block and may need redirect 

t  di l d l t l d

Usually requires more than one needle 

tip position/injection to achieve spread

Combine elements from descriptions in 

Lines 32-34: Single injection deep to 

the axil lary artery, but within the 

il l  h th  t th  6 ' l k iti  

not apropriate

see above. Today we can better 

discern actual nerves and coirds and 

can deposit LA more precise

As above See above
I think the term cords need to be part of 

the def

while agree that is what we do - it is 

too prescriptive

I think it is best to describe the 

injection in relation to the neural 

structures 

Prefer above descriptions 
It does explain the block but is not a 

complete description

Not relevant to ultrasound guided 

practice, where the nerves are blocked 

individually.

not clinically appropriate
This description is for infraclavicular 

block?

Sounds like a way of making the block 

not work

This describes the infraclavicular 

brachial plexus block not the axil lary 

brachial plexus block

luding t+I34:I105he musculocutaneous nerve, m not appropriate

we can do better than that today when 

we strive for higher success surgical 

block

Should specify aim is to target 

individual nerve however, LA injected 

above conjoint tendon is acceptable.

Injection around median, 

musculocutaneous, radial and ulnar 

nerves at the level of the axil la, over 

th  j i t t d  f l ti i  

not what I do or teach
Too specific for the general title 

"axil lary block"
Prefer above descriptions

It does explain the block but is not a 

complete description

musculocutaneous and antebrachii 

nerves are missing 
Doesn’t include musculocutaneous. Neglects mention of MCN, and MBCN

what about musc-cutaneous as  well accessory  

 nerve of the arm and fore arm?
what about the MCN?

Requires redirection to 

musculocutaneous nerve too
Need musculocutaneous as well Not specific enough 4 nerves, including the musculocutaneous nerve not complete

this definition ignores other nerves that 

are usually blocked

Should include musculocutaneous 

nerve
See above

what about the musculocutaneous 

nerve
musculocutaneus is missing

should include musculocutaneous 

nerve block.
what about MCN?

This one is missing the 

musculucutaneous 
MscN is missing And musculocutaneous nerve 

This does not clarify the status of the 

musculocutaneous nerve

cutaneous nerves are missing 

Not complete enough. I suggest 

"injection around the major terminal 

branches (median, ulnar, radial, 

l t  di l 

all four, should be named should specify the 4 nerves

Could be more specific: injection 

around the radial, median, ulnar and 

musculocutaneous nerves

Not specific enough as is.  Injection 

around the radial, median, and ulnar 

nerves lateral to the conjoint tendon 

d ithi  th  l  b dl  

old descritpion

I l ike it more but I would sti l remove "4" 

because we also block few more 

cutaneouse nerve

Perhaps include the names of the 4 

nerves
See above better to name all the 4 nerves. what happens in practice

We should include the names of all 4 

names:  median, racdial, ulnar and 

musculo-cutaneous.  

Specify the nerves
I would state median, ulna, radial and 

musculocutaneous
Add the four nerves in the description Please include names of four nerves

Suggest - Injection around the axil lary 

nerve distal to its origin from the lateral 

cord. 

anatomically and clinically correct

Injection into the connective tissue 

space containing the axil lary nerve 

and posterior circumflex humeral artery 

t th  i t ti  f th  d lt id  t  

not complete

You are hopefully not injecting the 

axil lary nerve; the nerve is not "in" the 

upper humerus

can be a more general description of 

injection targeting the axil lary nerve 

after it branches off the posterior cord

anatomically and clinically correct

Possibly easier to describe the point of 

injection as just superficial to the 

humerus?

??? Better description above both descriptions should be combined

musculocutaneous nerve is missing 

I would replace "at the junction of.." 

with "in the mid-humeral region 

proximal to the elbow". This 

d i ti   h  b   

anatomically and clinically correct

I have heard this described but in 20 

years of regional anaesthesia I haven't 

really seen a use for it over a proximal 

h?

Add musculocutaeous nerve too.  agree See above

since these are individual nerve blocks, 

each can be described as a nerve block 

at this location (ie, median nerve block 

t th  idh l l l)

anatomically and clinically correct restrictive

agree with the description, but it is 

inferior belly and not posterior belly. 

Correct name in latin -  (venter inferior 

l i h id i)

You're not injecting the nerve

can be a more general description of 

injection targeting the suprascapular 

nerve after it branches off the superior 

t k d b f  it t  th  

anatomically and clinically correct

Suprascapular notch injection risks 

arterial or nerve impalement as view 

often difficult - I prefer suprascapular 

f ?

Not in the suprascapular notch but 

rather in the spinoglenoid notch.  Also 

don't need to inject directly into the 

i l id t h  b t th t'  th  

good description
Suprascapular fossa doesn’t exist. It is 

called supraspinatus fossa. 
Ibid

anatomically and clinically correct confusing Better description above
see above regarding the inferior (not 

posterior) belly of OH muscle

can be a more general description of 

injection targeting the suprascapular 

nerve after it branches off the superior 

t k d b f  it t  th  

specify locations of the discrete blocks

This approach misses lateral pectoral 

nerve which also innervates 

glenohumeral joint. Covering these 2 

k  l l l i i l l  b t f  

Described by Price and much quoted 

so OK - but one could argue that there 

are lots of ways to block the shoulder so 

thi  i  h    l i ttl  ? 

very confusing See above what about the anterior approach but not sure we need the name at all

This is the description as i know it 

however i think we should steer away 

from grouped descriptions and instead 

 th   b i  bl k d

should be separate nerve block 

descriptions

I think the description is fair enough, 

but there are better, more pragmatic 

ways of sparing the phrenic in the very 

l l b  f ti t  h  d 

specify locations of the discrete blocks

Again - purely descriptively - I think I 

understand what this is describing but 

see 33?

vague See above but not sure we need the name at all
Suggest do not include for regional 

anesthesia purposes

should be separate nerve block 

descriptions

Perhaps would be better to include 

cutaneous nerves of forearm.

Cannot be a foream block if performed 

at elbow! Each nerve should have its 

own description "Injection around X 

 i  th  f "

Injection of the median, ulnar, radial 

nerves distal to the elbow

however the deep and supf radial nn 

may have bifurcated at the ACF

Need to add lateral cutaneous nerve of 

the forearm, important particularly in 

primary AVF creation

Can also add cutaneous nerves of the 

forearm for more complete block?
confusing

Injection around any peripheral nerve 

in the forearm (including the lateral 

cutaneous nerve of the arm)

at the level of elbow, forearm or wrist You're not injecting the nerve
needs to be more specific about 

location

should be separate nerve block 

descriptions

I agree with the anatmoical description 

for this block, but I am of the opinion 

that there is no indication ever to 

f  thi  bl k

Injection around the cords of the 

brachial plexus, in which the needle is 

inserted in the supraclavicular fossa 

d d d t i  t  th  l i l  

need insertion of the U shaped 

hydrodissection pattern

I agree with the terms - but would not 

encourage use of this block due to risk 

to the suprascapular artery and 

ibl  th  i k  Al  th  

Clarify that the target is the same as for 

the traditional infraclavicular 

approach: deep to the axil lary artery at 

th  6 ' l k iti  ithi  th  

vague description

Instead of 'behind the axil lary artery', 

perhaps the use of 'at 6 o'clock to the 

artery' or 'caudal to the artery'

I would use the expression "injection 

around" the cords, rather than "of" the 

cords.  I would also use the term 

" t i  t " th  th  "b hi d" th  

OK, I'll stop. Just please 

correct the syntax of 

t tl  i  '  

It is an appropirate description as in 

#37

since it targets the cords, this should be 

an infraclavicular block; although the 

needle entry starts in a different 

iti  th  dl  d i t i  
Injection around the cords of the 

brachial plexus, in which the needle is 

inserted in the supraclavicular fossa 

d d d t i  t  th  l i l  

as above See 36

Clarify that the target is the same as for 

the traditional infraclavicular 

approach: deep to the axil lary artery at 

th  6 ' l k iti  ithi  th  

clear description See above

since it targets the cords, this should be 

an infraclavicular block; although the 

needle entry starts in a different 

iti  th  dl  d i t i  
Injection around the cords of the 

brachial plexus, in which the needle is 

inserted in the supraclavicular fossa 

d d d t i  t  th  l i l  

I do not understand why this approach 

is useful
as above See 36

Clarify that the target is the same as for 

the traditional infraclavicular 

approach: deep to the axil lary artery at 

th  6 ' l k iti  ithi  th  

confusing See above

since it targets the cords, this should be 

an infraclavicular block; although the 

needle entry starts in a different 

iti  th  dl  d i t i  
Again, the desciption seems 

reasonable, but I can't think of any 

indication to block the plexus at this 

l l

ok
that is the definition of a 

supraclavicular block
see below See above description

since it targets the cords, this should be 

an infraclavicular block; although the 

needle entry starts in a different 

iti  th  dl  d i t i  

ok
that is the definition of a 

supraclavicular block

I would try to add to "tightly bundled" 

some extra definition( maybe Located 

lateral to artery for example)

See above

since it targets the cords, this should be 

an infraclavicular block; although the 

needle entry starts in a different 

iti  th  dl  d i t i  

superficial radial nerve

this is not a complete discription of a 

wrist block; only what is sufficient for a 

carpal tunnel release. Radial nn 

di t ib ti  t d  f h d? D l 

vague but acurate

These nerve blocks can technically be 

performed anywhere in the forearm as 

they are 'tracable' from proximal to 

di t l  i  

Can they be named independently 

based on the name of the nerve block?

I l ike it, clean, clear, refers to the 

neural structures, and otherwise leaves 

some room for minor technical 

dj t t

should be separate nerve block 

descriptions

I don’t think this description is relevant 

when using ultrasound

Include "Subcutaneous injection in the 

mid-humeral area, approximately 2-3 

cm distal to…"

This is just subcut infi ltration and 

ldoesnt target the ICB nerve specifically
anatomically and clinically correct

As a landmark technique - this 

description works - but has been shown 

to have a fairly high failure rate

This describes the blind, subcutaneous 

landmark-based injection….will we 

offer the ultrasound-guided approach?

confusing
this definition does not reflect the 

depth of injection

Either perineural injection around the 

interscostobrachial nerve OR injection 

into the subcutaneous tissue in the 

i l di l 

I l ike this simple description. Please 

add the word "subcutaneously"

should specify injection targeting the 

nerve

The nerves can often be seen using 

this approach. Although,from clinical 

experience, total cutaneous 

th i  f th  i l l  i  t 

Same description as above is 

suggeested.
include descriptors from item 42

Not a block I have performed or have 

sufficient knowledge about to comment
Yes I routinely use this technique

Precise location seems to be sti l l  

indetermined.  Letter to the editor Jan 

2020 RAPM offers a different approach. 

agree

this definition cover the depth  but 

imprecise in location ( relative to artery 

for example)

This will only block medial cutaneous 

brachial nerve and not the 

intercostobrachial nerve

I had not seen this description, but it 

makes sense.
include descriptors from item 42 I am not familiar with this description not acurate

we can not always see nerve itself. We 

should come up with a better definition 

: maybe injection above brachial 

f i  f  th  b hi l l  h th 

See above description

 Inadequate
it's correct, but item 46 is a better 

description

With ultrasound, this landmarking 

technique in my opinion has been 

replaced by the one below where the 

i j ti  i  f d t th  t id t 

description one line below is better

unsure if wqe can call it lumbar plexus  

without confirmation with nerve 

stimulation if nerve root is not 

b i l  

Describe the technique and the nerves 

being blocked 

The first part of this is probably the 

most accurate; would suggest including 

"L2-L4 lumbar nerve roots" in the 

d i ti

Description should include 

recommended lumbar level ( e.g 

wouldn't want block at L1)

ok

45,46 and 47 are very similar 

descriptions First sentence of 46 seems 

very clear to me.  

Doesn’t describe what the trident is. 

Focus is on the nerve stimulator 

components. 

Inadequate and imprecise item 46 is better description
Have not performed as much familiar 

with #46

Psoas compartment block original 

description essentially describes the 

anterior QL block

not acurate similar as above Doesn’t give much away 

Inadequate
should recommended lumbar level be 

included?
not anatomically correct

Not sure if this is an appropriate 

description or has an adequate 

evidence base

fascia deep/anterior to the QL muscle not complete

I believe injection is done close to the 

appropriate spinal nerve soon after it 

leaves vertebral foramina so it wil l be 

 b t t QL t

Perhaps this should include which are 

the intended nerve targets 

I think we are moving away from 

landmark walk off techqniues. 

this can be removed since we covered 

paraspinal blocks in the first 

nomenclature project

better to state hydrodissection around 

the femoral nerve
complete

Add: proximsl to the point of division of 

the femoral nerve?
How much distal to the inguinal l ig?

does the 3/1 block still exist ?? unreliable

Does not achieve a 3 in 1 block. The 

suprainguinal fascia i l iaca block may 

be only one that reliably blocks 

f l  l t l f l t  

Likely just a femoral block in this 

location
does not exist

Think we should stick to specific 

anatomical descriptions (supra-/infra-

inguinal fascia i l iaca)

I realize you're making no "value 

judgements" regarding block efficacy, 

but does that mean you have to 

i l d   bl k j t b  it'  b  

Too detailed and dated 

Agree with the description but not the 

name. The description is that of US 

guided femoral nerve block

in order to target the femoral nerve.. Too brief and non-specific.

Should the description include how far 

lateral ( at least lateral to femoral 

neurovasculature)?

insufficient description
Would add that it is at a level distal to 

the inguinal l igament

Will need extra description of inertion 

point
Generic description vague but acurate See above not accurate enough

Description too vague.  The fascia 

i l iaca is quite large 
Posteior to the fascia i l iaca

It does not clarify if the block is infra or 

supra ingunial

consider adding targets femoral and 

lateral femoral cutaneous nerves

originally described by P Hebbard

better to state: cephalad to inguinal 

l igament; along a plane where the 

transducer is pointed to the 

i hi t  

Add in the plane between the 

abdominal wall muscles and the 

il iacus muscle

good description
reference to the deep circumflex artery 

is missing

does it need description of Bow tie 

technique also?

agree but do not think it is necessary to 

specify above vs below ligament

hydrodissection under the fascia i l iaca, 

resulting in a spread from the ASIS to 

the lateral border of the femoral nerve

good description
agree but do not think it is necessary to 

specify above vs below ligament

ok
Better described as between tensor 

fascia lata and sartorius?

May help to notate the position of the 

LFCN in a superficial location between 

the sartorious muscle and the tensor 

f i  l t

very detailed

Injection around the lateral femoral 

cutaneous nerve, as it l ies superficial to 

the sartorious muscle and medial to 

t  f i  l t  l  i   l  

ok theoritical description

PCFN can be blocked in the place 

described, but also at lower level 

descending at the posterior thigh

for me an obturator block is where the 

obturator is not divided 

Could elaborate a bit more - anterior 

branches are between adductor longus 

and brevis, and posterior branch is 

b t  b i  d  C ld 

ok
Interfascial technique, at the level of 

the femoral crease
only reflct one approach

this is my practice. The other 

description may all be correct, but may 

not lead to a clinical everyday practice 

i t

item 56 better description

Would add "interfascial planes 

anteriorly and posteriorly to adductor 

brevis muscle"

more acurate dscription like above definition better similar to 56.  56 is a better description Describe the muscles involved 

"Are then blocked" what does this 

imply? Is there another block that 

precedes?

ok
More likely catch both branches or 

main trunk?
confusing

Agree with the description.  However, I 

cannot think of clinical situation in 

which only the ant OR post are only 

d d   I ld l t  58 d 

not sure why only one division would 

be targeted

ok good description Typo in "adducotr" brevis
not sure why only one division would 

be targeted

ok vague description

don't know enough to comment I doubt that this case report is enough ok
Not a block I have performed or have 

sufficient knowledge about to comment
long but acutae no experience with this block

Both femoral and genital branch of GF 

nerve need to be in the description
Too many wordsd

don't know enough to comment ok acurate description
62 and 64 are essentially the same 

description 

don't know enough to comment ok Not familiar very confusing no experience with this block Same issue re: Alcock's canal
can be covered in pudendal nerve 

block

don't know enough to comment
the respective reference page cannot 

be found / is not active ? 
ok

Not a block I have performed or have 

sufficient knowledge about to comment
acurate description no experience with this block

Adductor canal and femoral triangle 

are continuous. Nomenclature and 

anatomical description should 

l t  ith th  iti  f th  SFA 

this is a distal femoral triangle block

Chuan A et al. Br J Anaesth, 123 (3): 

360-7 (2019) has nice definition and 

ultrasound landmarks of fem triangle vs 

dd t  l

femoral block performed inm the 

femoral traingle ….....................
See below description

Needs more specification. Where in 

femoral triangle? 
Both 65 and 66 are good descriptions 

This is the description of a proximal 

approach of the block

too vague, the femoral nerve block is 

also a femoral triangle block

Adductor canal and femoral triangle 

are continuous. Nomenclature and 

anatomical description should 

l t  ith th  iti  f th  SFA 

Unnecessarily pedantic for most 

practitioners
probably not proven enough above the adductor hiatus ok too complicated

Injection at the distal-most part of 

femoral traingle, 1-2 cm proximal to 

the apex of femoral triangle. The apex 

f th  f l t i l  i  th  i t 

Way too many words

Adductor canal and femoral triangle 

are continuous. Nomenclature and 

anatomical description should 

l t  ith th  iti  f th  SFA 

idem ok

The level is as described, but the 

injection is in the plane between 

sartorius and vastus medialis muscles, 

l t l t  th  fi i l  f l t  

not acurate

should we consider  a separate name 

for just the nerve/nerves  to vastus 

medialis that are frequently well 

d fi d d ld b  l t i l l  

Would be better to state position of 

artery relative to sartorius. (medial / 

middle / lateral thirds)

identical to 66
Essentially the same as femoral 

triangle block as above

Mostly agree - not sure if the med fem 

cut n is always blocked?
This describes an adductor canal block not acurate description

Think we should focus on femoral 

nerve block, distal femoral triangle 

block or adductor canal block

this is new to me, but I l ike this 

description

Adductor canal and femoral triangle 

are continuous. Nomenclature and 

anatomical description should 

l t  ith th  iti  f th  SFA 

probably not enough proven
this will more likely result in a femoral 

triangle block

Need anatomical description of add 

canal included here
This describes an adductor canal block too imprecise incomplete description

The above definitions might be more 

precise in describing the block and the 

laterality is mentioned

As above
Adductor canal block dewscription 

should be used

Both this and following description are 

describing the exact same location 

Artery will be more lateral /  have 

dived deeper by this point?
probably not enough proven

this will more likely result in a femoral 

triangle block

Meier et al describes the distal 

adductor canal block as the SFA being 

at the midpoint of the sartorius

See 69 This describes an adductor canal block too imprecise vague

Should be underneath the midpoint, 

however, comments as above that the 

definition is not as precise as the 

b

As above

In jdction lateral to superficial femoral 

artery at the distal end of the adductor 

canal, where superficial femoral artery 

i  i  th h dd t  hi t  t  

69 and 70 are exactly the same 

description.  It cannot be "proximal" 

and "distal" at the same time.  This is 

th  bl  f i   i di t 
Injection around the saphenous nerve 

where it travels in the subsartorial 

fascial compartment, performed distal 

t  th  dd t  hi t  d i l t  

not every mill imeter of a nerve along 

ist course needs a new name 
Injection of the saphenous nerve deep to the satrorius muscle - so inclusive of low 

no different from a distal femoral 

triangle block

I find the nerve v difficult to insonate at 

this level though
acurate description As above

like the upper extremity, a block can be 

described as targeting a specific nerve 

then clarified by level

Tends to spread to saphenous nerve in 

most cases.
Wouldn´t it suffice to inject 10 ml s.c.? ok difficult to identify this is more a theoritical description

This has not described the exact 

location of the block. The definition 

below is better.

Jargon

Wouldn´t it suffice to inject 10 ml s.c.? ok

I hadnt appreciated that one could 

target the infrapatellar branch separate 

to the main saphenous nerve at this 

i t b t thi  d  f ibl  if  

easier good description no experience with that technique both descriptions should be combined

don't know enough to comment ok

This seems to describe a block to the 

nerve to vastus medialis (which would 

sti l l  block the more distal medial 

ti l  b h)

difficult to identify too vague

I believe Dr Peng would say injection 

between the pubic ramus and the 

il iofemoral l igament, avoiding local 

h ti  d ithi  th  i l i  

ok

AIIS is also an important landmark.  

The injection is made deep to the 

il iopsoas tendon in the bony trough 

b t  th  AIIS d th  IPE  

good description

this is more of a plane block than nerve 

block; needs an anatomic name and 

description of targets

don't know enough to comment ok
Not a block I have performed or have 

sufficient knowledge about to comment

Not familiar with this approach but 

sounds reasonable
not acurate

"Probe" is basically jargon. Transducer 

is more correct.

ok
Not a block I have performed or have 

sufficient knowledge about to comment

very complicated. Does not account for 

the artery as a landmark
Wordy

I think this is technically the subgluteal 

approach according to the initial 

description.

ok
Although correct - there are 2 needle 

insertion sites here - so a bit confusing?

Between the ischial tuberosity and the 

greater trochanter of the femur, in the 

plane deep to the gluteus maximus 

l  d fi i l  t  th  d t  

ultraound description

We call it transgluteal when US probe 

is over ischial spine ( just slightly distal 

to parasacral approach. This usually 

d t  l i l  L b t f  

Agree but need to chose one location 

for formal definition
78, 80 and 81 are the same block Wordy

Anterior sciatic nerve block to me 

implies an approach with the patient 

supine, needle inserted from anteriot 

t  t i  t ti  th  i ti   

ok

I would include the anterior needle 

insertion point in the description as I 

believe this is why the block is termed 

' t i '  d ib d i i l l    

Medial to the femur, between the 

adductor magnus muscle and the 

hamstrings. 

not proper

Perhaps this should include the fact 

that the needle is inserted from the 

anteior surfcae of the thigh

Injection deep to gluteus maximus is 

by defination subgluteal and not 

infragluteal.

item 78 is a better descriptor
Definition in #81 is much better and 

more specific

Although correct; I prefer transgluteal 

as a description as I tend to mix up 

infra with sub!

Distal to the gluteal crease, in the 

fascial plane between the gluteus 

maximus and adductor magnus muscles

not correct

We should distinguish between 

landmark-guided and USG approaches.
item 78 is a better descriptor

Between the ischial tuberosity and the 

greater trochanter of the femur, in the 

plane deep to the gluteus maximus 

l  d fi i l  t  th  d t  

not complete 2/3 , 1/3

I believe it is commonly blocked more 

caudad to ischial tuberosity where one 

can see hamstring muscle medially  

i t d   b  b tt  t t  l i i t 

Wordy

Clunky description. With ischial  

tuberosity and greater trochanter 

visible on screen the sciatic nerve can 

b   b t  th  b  l d k  

historical interest only
one can block where one identifies the 

nerve

it just l ies in a fascial plane between 

the muscle groups!

Again, not an approach I have 

routinely used but sounds reasonable

Injection of the tibial and peroneal 

nerves in the popliteal fossa, just distal 

to the bifurcation of the sciatic nerve, 

hil  ti l l  i    l 

OK

Technically nerve could be tracked 

from above ( subgluteal)  or below ( 

popliteal fossa) and blocked at any 

l  i  th  thi h  th t i  it bl  f  

See comments regarding the name Why apparent? 

Unnecessarily pedantic ok

Injection of the tibial and peroneal 

nerves in the popliteal fossa, just distal 

to the bifurcation of the sciatic nerve, 

hil  ti l l  i    l 

paraneural sheat? See below (definition 85) 83 and 85 to be amalgamated 

Injection of the sciatic nerve or its two 

branches ( common peroneal and 

tibial nerves) around the level of the 

lit l f  

although we did not specify this before, 

all successful sciatic nerve blocks are 

performed within the paraneural sheath

please add before division ok

Injection of the tibial and peroneal 

nerves in the popliteal fossa, just distal 

to the bifurcation of the sciatic nerve, 

hil  ti l l  i    l 

OK Add "(fibular)" after peroneal

Somewhat historic since we have since 

demonstrated that 83 is a more 

effective and faster block

these would be individual nerve blocks

proximal / at / distal to the bifurcation

Injection of the sciatic nerve in the 

popliteal fossa at the point of 

bifurcation, through a common 

l h th 

ok I prefer 83

Injection of the tibial and peroneal 

nerves in the popliteal fossa, just distal 

to the bifurcation of the sciatic nerve, 

hil  ti l l  i    l 

yes

I think with exception of selective tibial 

block and continuous popliteal block ( 

that should be done more proximally,  

l l  th  diff t  h  t  

ok

Must mention also distal to the split of 

the paraneural sheath (so therefore a 

selective block, not a popliteal block)

incomplete description

maybe some max volume should be 

mentioned to avoid spread to peroneal 

nerve via rostral spread

ok

Must mention also distal to the split of 

the paraneural sheath (so therefore a 

selective block, not a popliteal block)

not descriptive enough Add "(fibular)" after peroneal

ok Just proximal to the femoral condyles OK

should we consider  proximal and 

distal IPACK based on sonoanatomy of 

the femur ( condyles vs shaft) or sciatic 

 bif ti ?

Perhaps we should add to the 

description which are the intended 

nerve targets

this is also a plane block of sorts; needs 

an anatomic name

ok classic
Correct except no "posterior" (simply 

the tibial nerve)

Posterior tibial nerve doesn't exist. It is 

only tibial nerve. Ankle block can be 

performed by blocking less than all 5 

bl k  f  t i  i di ti  F  

THERE IS NO POSTERIOR TIBIAL 

NERVE!

may be clearer to state the targeted 

nerves performed at the level of the 

ankle

ok very complicated description could be simplified

The nerve lies posterior to the medial 

malleolus and the artery typically l ies 

anteriorly

Tibial nerve (not posterior tibial nerve). 

Rest - agree

Why do you need all the technical 

description?
it is too long

At level of medial malleolus the 

following structures are seen (working 

from anterior to posterior: medial 

l l l  tibi l i   t i  fl  
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?dorsalis pedis artery not anterior tibial 

by this point
The nerve is usually lateral? classic

nerve could be lateral and I would also 

use less strict description  l ike around 

intermalleolar l ine

Could also be further distally, next to 

the dorsalis pedic artery

the injectionn can be medial or latral 

to the artery.

Depending on exact location and 

patient nerve maybe lateral or even 

split. Howabout ‘ Injection of deep 

l  dj t t  t i  
Incomplete description. Mention must 

be made of the fact that it can also be 

targeted in a subcutaneous location 

 di t l l  h  it h  d 

ok classic

I would add aproximate level of the 

block (about mid distance between 

knee and ankle)

Perhaps at a point just after nerve 

emerges through the deep fascia o the 

leg 

(htt // b d bi l ih /3053

Why do you need all the technical 

description?

add in the fact that it is in the same 

fascial compartment as the lesser 

saphenous nerve, bounded by the 

hil l  t d  t i l  d th  

ok classic
should small saphenous vein be 

mentioned as a landmark?

Could be anywhere from lateral 

malleolus until it passes through deep 

fascia with small/short saphenous vein

close to small saphenous vein could give more detailed sonoanatomy
Perhaps add the relationship with the 

short saphenous vein 

Is it always anterior to the saphenous 

vein?
ok Deep/medial to vein? classic typo - vien Adjacent to long saphenous vein 

ok
Not a block I have performed or have 

sufficient knowledge about to comment
not correct

this may require some volume 

specification to increase the chance of 

LA to spread to the plexus

this is an adductor canal block with a 

LA spreading towards the popliteal 

crease; this is not a block, but the 

 f  bl k

I have also heard this term used to 

describe the IPACK block technique

Insufficient knowledge to comment. item 95 better description
Not a block I have performed or have 

sufficient knowledge about to comment
same as name description very restrictive

if popliteal plexus is a perivascular 

structure, should definition in addition 

to tibial nerve include "injection 

d lit l t  d i "?

Unaccurrate

In the slope between the metaphysis 

and femoral condyle
yes

Do we mean superior medial genicular 

artery or any of the genicular arteries 

on the medial side?  

In the slope between the metaphysis 

and femoral condyle
good description

Do we mean superior lateral genicular 

artery or any of the genicular arteries 

on the lateral side?  

good description

Lines 97-101. I'm concerned about the 

necessity of so many lateral v medial v 

superior lateral v etc descriptors unless 

th  l i i l  l t  f  th  i  

Will this always get the medial 

genicular nerve? There are so many 

genicular arteries on the medial side 

(hi h t i l  di l i  

should specify nerve target

good description

Will this always get the genicular 

nerve? There are so many genicular 

arteries: lateral superior and lateral 

i f i   b th t th  i l fib l  

should specify nerve target

Between the vastus intermedius muscle 

and the distal femur
good description Link not working 

good description no experience with that technique not familiar with this

ok good description not familiar with this
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Using the term nerve roots implies at 

the level of the neuroforamen. Now 

with ultrasound, the trajectory of C5 

d C6 d  t i l  l i  i  thi  

Too specific and "around" implies 

intraneural in my mind

description makes it sound like the 

injection should occur below C6 which 

is l ikely to be intraneural (Franco CD, 

Will i  JM  Ult d G id d 

Around implies it needs to be 

surrounded

Where the injection is depends on the 

purpose of the block and of the 

performer. For example: also 

i fi l t ti  d C7 i  d ib d ith 

Not necessarily around C5 and C6. don't l ike around, should be lateral 

Injection around C5 and C6 nerve roots 

between the anterior and middle 

scalene muscles

"below C6 level" is misleading, since 

we describe injection around C6 and 

C5 roots. 

Do we need to specify 'at the c6 level ? 

Its not as if we check where is C6 

vertebral body. Personally I would just 

 ' d C5 d 6  t '

Def : Injection in between the anterior 

and the medial scalene muscles - 

Spread focused on trunks or the entire 

l  d di  f th  i di ti  

Better: Injection around C5 and C6 

nerve roots in the interscalene groove.
This definition is acceptable

agree with injection around C56, 

disagree the mandate description of 

below C6 level. 

Acceptable 

You definitely do not want to be below 

C6 as you will start to get 

unneccessarily close to the vertebral 

t

see above

Injection within the brachial plexus 

sheath posterior to the C5 and/or C6 

nerve roots.

No distinct sheath at that level (rather a 

septum). "Injection between the C5 

and C6 nerve root"

same as above, and C5 has abberant 

anatomy ( in the muscle) in about 6 %

Not necessarily within the brachial 

plexus sheath.
I don’t l ike the term BP sheath

Injection between the C5 and C6 nerve 

roots between the anterior and middle 

scalene muscles

Disagreeing really as (personal 

opinion) I don’t think we should 

encourage injecting between just in 

 thi  i  i k f  

Injection between C5 and C6 is not 

adapted in term of spread of LA - Just 

focused on the first trunk 

no comment
Dangerous and not better than 

injection next to nerve roots
No comment

An injection at this point have a 

potential to cause a nerve injury 

There in not a need to be inbetween. 

PMID 21568985 & 24310046

First of all, I think the authors meant 

'posterior' and not 'lateral'. Secondly, 

can you actually visualize the 'brachial 

l  h th' ith tl  d 

Too specific
Injection between the C5 and C6 nerve 

root

MED95 is 1.6mm from the brachial 

plexus sheath. MED80 was 5.2mm. So 

4mm represents somewhere between 

80 d 95% ffi  Alb ht E  

Remove 4 mm and state just lateral
same as above, and 4 mm is not  

realistic in clinical practice

4mm is extremely specific and 

probably difficult to attain

there is no predetermined reliable 

distance that can be measured in real 

time using ultrasound that would allow 

f   f l i t l  bl k  i  

Unnecessary precision and probably 

irrelevant

anatomical variations make this 

impossible
The distance is too specific Too complicated

A distance from the nerves as a target 

is difficult to be mesured 
The distance is too specific no comment

This description is equivalent to 

between the roots C5 and C6. (minimal 

differences)

Probably the best definition, however it 

is not always this easy to interpret when 

injecting

No comment

see comments above nerve roots above

Injection within the brachial plexus 

sheath posterior to the C5 and/or C6 

nerve roots.

Think should include posterior aspect 

of brachial plexus at C5-6 level
Too non-specific same as above but I would add "lateral at the C5 …."

Too imprecise. For example, what if 

someone performed a cervical 

paravertebral block at the level of the 

 t ? B d  thi  d fi iti  

All Previous names acceptabel but this 

one is the best descriptor
Prefer 'around' to 'at'

The paper referenced describes two 

techniques, one placing injectate 

anterior and posterior to the brachial 

l  th  th  i j ti  di tl  

Imprecise. non specific No comment Too general 
Must also be deep to the prevertebral 

facia

see comments in #3
"Injection betweeb/ around the C5 and 

C6 nerve root" (no mm)
same as above

1-2 mm lateral may be considered too 

close. Some study show an 

effectiveness at an higher distance.

difficult to determine mm on US, what 

is 1- é mm on US

there is no predetermined reliable 

distance that can be measured in real 

time using ultrasound that would allow 

f   f l i t l  bl k  i  

The sugggested reference by Lee et al 

does not indicate "interscalene 

groove". It is not needed to be 

ti d i  it i   fi i l  

The distance is too specific
What is the C5-C6 nerve root ? Doesn’t 

make sense

A distance from the nerves as a target 

is difficult to be mesured 

The authors describe a multi-injection 

technique for the interscalene brachial 

plexus block, including an extrafascial 

t i  i j ti  b t  C5 d C6  

The distance is too specific no comment

This description is equivalent to 

between the roots C5 and C6. (minimal 

differences)

Acceptable definition, 1-2 mm is close 

though and hard to determine
No comment Acceptable 

The exact distance that the needle 

should be away from the plexus is not 

as clear as this. PMID 24310046

I think we should just call it superior or 

upper trunk block
Not the most common approach

Three possible ways to advance the 

needle: from ant/med, through 

interscalene groove, or from post/lat. 

T t h ld l  b  C5/C6

inplane technique through the medial 

scalene muscle. You can as well 

advance the needle to the superior 

id  f C5  C6  M  i t f 

 I agree that this description makes 

sense with the block name, but I don't 

think the block name should exist.

It is actually the postero - lateral part of 

the plexus

Location of injection is less important 

than final spread 
no comment

This description is equivalent to 

between the roots C5 and C6. (minimal 

differences)

Is of course acceptable (but not with 

the naming)
No comment

No need for a further name and 

description 

Though it can be an injection posterior 

lateral, this routine description may be 

unneccessarily complicated.

"around" implies intraneural my mind.  Same as interscalene block?

This description will mislead people to 

do injection in multiple 

times/locations, it may increase the risk 

f  i j !

i f used , not around! Implicates too 

much punctures between the nerves, 

risk for complications

no comment
Acceptable as interscalene brachial 

plexus block injection
No comment

Though this is not completely incorrect 

it is very difficult to restrict what you are 

doing to only C5 and C6. As a result 

thi  i  h b tt  d ib d   
Injection at the superior trunk after the 

fusion of the C5 and C6 nerve roots but 

before the level of the 

t i / t i  di i i

I don't l ike any reference to an 

'interscalene groove.' I would advocate 

deleting that and added, instead, 

" d d t  th  l l f  t diti l 

Please correct "goove" to "groove"
Upper trunk ? I would remove 'outside 

interscalene groove'

The authors describe a 2 injection 

technique both posterior and anterior 

to the superior trunk. At this region the 

i  t k i  ti l l  bl  ithi  th  

no comment
Important part is the suprascap 

mentioning

You should be "before suprascapular 

nerve leaves the superior trunk"

term anterior here is confusing
block name does not implicate 

injection at anterior part.

I don't think it matters if you inject at 

the anterior or posterior aspect of the 

superior trunk

In the reference provided (Lee et al), 

local anesthetic is injected in the 

anterior AND posterior parts of the 

i  t k

The authors describe a 2 injection 

technique, going both anterior and 

posterior to the superior trunk. They do 

t d ib  i j ti  'i ' th  t i  

no comment not well defined Fails to mention suprascap detection too specific Too general 

see description for 8

interscalene groove: where does it 

end? Attachement muscles on the 

inner surface of the first rib? 

Same comments as in 8: I don't l ike 

any reference to an 'interscalene 

groove.' I would advocate deleting that 

d dd d  i t d  " d d t  th  

Please correct "goove" to "groove" As above
I am unable to access the full text of 

this article.
no comment see above No comment

Though this may occur in some cases 

outside of the interscalene groove, this 

is not always the case in my 

i

see description for 12 not descriptive enough

"Injection within the brachial plexus 

sheath posterior to the subclavian 

artery"

don't think need to specify corner pocket

there is no clear consensus to stay in or 

out of the paravertebral sheath 

surrounding the brachial plexus 

l i l  Th   i l i  

not very descriptive what is outside the plexus?

I don't agree with 'outside the plexus' 

here. And I do not think that something 

as non-anatomical a description as 

'  k t' h ld  i  f l 

The authors do not specify inside or 

outside the plexus in their letter. 
no comment

I do not consider the word "outside the 

plexus" adequate.

Important to mention OUTSIDE the 

plexus, also mentions corner pocket

This one is the description of corner 

pocket approach

The "corner pocket" is a colloquial 

term that shoulc not be used in 

definitions.

Injection of local anesthetic near or 

around the brachial plexus at the point 

where it l ies posterior to the subclavian 

t  d  t  f th  fi t ib  l l  

not sure if it is also around the truncs 

and not only divisions. 

gives not too much info on exact 

location

The anatomical location 'above the 

clavicle' or 'above the first rib' should 

be specified.

Imprecise. 

Can be interpreted as intercluster 

injection, which I do not condone and 

should probably be named differently

At this level, C8 and T1 are frequently 

ventral rami (roots) rather than the 

inferior trunk or its divisions, as often 

d ib d  

see description for 12
not sure if posterior andtruncks are the 

right terms

I would loose the word posterior in this 

dicription

I don't think there is any reason to 

reference or mention a 'brachial plexus 

sheath' here. Also, if we have to make 

f  l ti  t  th  iti  f th  

no comment same as above Could be postero-lateral

I l ike separate definitions for superficial 

and deep cervical plexus.

erbs point  first of all confusing since it 

also means part of the brachial plexus, 

secondly it describes a ppoint that is 

f d b  " h lf  

I'm not familiar with the 'intermediate' 

cervical plexus block. Also, I don't think 

this is commonly described with 

f  t  E b'  i t d I ld 

The Erbs point is very rarely at the C4 

level on uss
Cant be 'or' in my opinion

Injection superficial or deep to the 

fascia of the neck (do we have to sti l l  

propose an injection deep to the 

t b l f i    b fit  hi h 

no comment
OR… very unprecise definition in my 

opinion

too restrcitive on C4 level, I prefer to 

the mid SCM point. No one count the 

Cervical level before injection!

Injection deep to the investing fascia, 

but superficial to the prevertebral 

fascia, at the posterior border of the 

t l id t id l   it  

I think of the SCPB as starting at the 

midpoint of the SCM but injecting 

cephalad and caudad along the border 

f th  SCM  ll

It should be US guided - not guided by 

surface landmarks.
Correct and precise

it is true for landmark techique but for 

US guided, it can be deep to SCM 

muscle. 

Acceptable in general

I have never felt that this block would 

be done by a landmark appraoch at a 

single point. Rather a subcutaneous 

i j ti  t b  d  l  th  

not the most common approach spelling error to subcutaneously this does not cover it all
Obsolete description - it should be US 

guided.

It is the same that superficial cervical 

plexus block

I will refrain from commenting as I 

never use this technique

This is a different approach, not a 

separate block
See above

should read "one or more of…"
We should follow chronic pain 

nomenclature at his level
no comment Agree

It is the problem, it is a modified 

paravertebral block and not really 

selectively for muscular branches of 

i l l  

More precision needed or to ignore it 

at all

Probably OK but I suppose it is a bit 

vague ?
no comment Agree

This is not specific enough. I would 

add, where the lateral branches of the 

C4 root peirce the prevertebral fascia.

Not the most common approach
Injection into the coratid sheath should 

be name as such

Never done. Not sure about this to be 

honest.

Injection into the coratid sheath should 

be name as such
no comment

Is a local infi ltration… no a 

nerve/plexus block

Intermuscular plane is very fuzzy 

description. Carotid sheath is also non 

precise

This is a different approach, not a 

separate block

When the elements of the plexus 

pierces the prevertebral fascia, this 

point is not always deep to the SCM 

l  S ti  it i  it  l t l t  

Not imperative for block success 

Injection around the cords of the 

brachial plexus close to the axil lary 

artery

would prefere injection around the 

cords , not injection of cords

Not necessarily a single injection 

approach.

"Injection at the level of the cords of 

the brachial plexus, with resulting local 

anesthetic lateral, medial, and 

t i  t  th  i l l  t "

Do not think we should say 'injection of 

cords'
no comment I can relate to this definition

too restrictive as the key is the cord of 

the BP, not the shape of the injectate. 

If this is the case, what should we call 

th  th t  t h i  b f   i j t 

Best one for the infraclavicular block 

Injection surrounding the cords of the 

brachial plexus distal to the clavicle 

but proximal to the axil la.

not descriptive enough

Injection at the level of the cords of the 

brachial plexus, with resulting local 

anesthetic lateral, medial, and 

t i  t  th  i l l  t

Better to say 'the three cords' or 

perhaps even name them ?
Below the clavcle no comment non specific, although correct Too general 

Injection around the cords of the 

brachial plexus close to the axil lary 

artery

prefer " around the cord(s) of the 

brachial plexus

Not necessarily a single injection 

approach.
confusing with the name

Injection at the level of the cords of the 

brachial plexus, with resulting local 

anesthetic lateral, medial, and 

t i  t  th  i l l  t

In the provided reference (Brenner et 

al) the approach describes an 

additional step "Local anaesthetic was 

l  d it d dj t t  th  l t l 

To me this is a secondary enpoint if 

you cant see the three cords
no comment I can live with this definition Acceptabel

Injection around the cords of the 

brachial plexus close to the axil lary 

artery

 think should include U shaped pattern
prefer " around the cord(s) of the 

brachial plexus
Not necessarily at 6 o'clock.

don't agree with the discription , i do 

with the name

Injection at the level of the cords of the 

brachial plexus, with resulting local 

anesthetic lateral, medial, and 

t i  t  th  i l l  t

The needle position is descibed like 

this in the provided reference. But the 

suggestion of placement in this postion 

t i tl  ith t  iti i  i  

Too simple
Spread is more important than location 

of injection 
Unable to access this article no comment

Although correct positioning of the 

needle, I feel this definition a bit 

lacking and unprecise

Acceptable 

"Injection of the terminal branches of 

the nerves of the brachial plexus, 

which includes radial, median, ulnar, 

l t  d di l 

Important to add the 

musculocutaneous and 

intercostobrachial nerve blocks for 

t i t l t d  

Injection around all four nerves in the 

axil lary region. 

think should include circumferential 

spread around artery 

in this defenition, other defeniton 

which is also correct is critizied. That is 

not ethical

Not necessarily at 6 o'clock.

Injection in the axil la at the level of 

the terminal branches of the brachial 

plexus, with resulting local anesthetic 

di  th  i l l  t   l l  

Leaving out of the needle target one 

of the nerves (most probably the 

musculocuatenous nerve) should not 

b  d d  W  h ld t t  

3 nerves only ??
What three nerves ? No mention of 

musculocutaneous.
no comment

Needs to include musculocutaneoius 

nerve

Although this technique is a good 

alternative; if the nerves are not 

identifiable, it is has not been proven 

t  b  f  d i  i  i

median and ulna are not necessary 

deep to axil lary artery

An udescription of ultrasound-guided 

axil lary brachial plexus block

Important to add the 

musculocutaneous and 

intercostobrachial nerve blocks for 

t i t l t d  

Injection around all four nerves in the 

axil lary region. 
should include MCN

musculocutaneous nerve is essential 

part of axil lary block

injection of one or more brachial 

plexus nerves around the axil lary artery 

in the axil lary  region ( not always all 

  t t d)

where? And what about the 

musculocutaneous

Injection in the axil la at the level of 

the terminal branches of the brachial 

plexus, with resulting local anesthetic 

di  th  i l l  t   l l  

Leaving out of the needle target  the 

musculocuatenous nerve should not be 

recommended. It should be added in 

th  d i ti

What about median cutaneous, 

musculocutaneous, intercostobrachial 

nerves?

Need musculocutaneous Lack of musculocutaneous nerve no comment
Needs to include musculocutaneoius 

nerve

Musculocutaneous is not in this 

definition

confused with individual nerve in 

midhumeral or around elbow

musculocutaneous nerve block should 

be considered as a part of axil lary 

brachial plexus block 

not specific enough Need to specify the four nerves

injection of one or more brachial 

plexus nerves around the axil lary artery 

in the axil lary  region ( not always all 

  t t d)

Injection in the axil la at the level of 

the terminal branches of the brachial 

plexus, with resulting local anesthetic 

di  th  i l l  t   l l  

I think should specify names.

Injection or spread around all nerves in 

the axil lary region. 

Not four nerves because of the lack of 

t   f th   d th  

no comment

I think the best definition would be to 

add the three names from the above 

definition add that with the 

l t  d dd th  i l l  

close but should add injection around 

radial, median and ulna in the vicinity 

of axil lary artery in the axil la region. 

N  d t   l l  th  4   

Same as above   

Need to specify the nerves, M, U, R & 

Mc.

Th  i j ti  i  t  bl k l l f th  

Injection targeting the axil lary nerve 

after it has branched from the posterior 

cord.

"injection around axil lary nerve" is 

sufficient.

It is not 'in' the upper humerus (sorry as 

I know this is not what you mean but 

just being pedantic…)

Injection of the axil lary nerve in the 

upper humerus exiting the 

quadrangular space, closee to the 

t i  i fl  h l t

The authors also describe an anterior 

approach, akin to the subscapularis 

plane block

no comment
Although it is a difficult technique :)  

this is a correct definition

Axillary nerve block had been 

described in BJA by the European 

group to be block entering anterior 

d  B  th   th  i  

Not the most common approach
"injection around axil lary nerve" is 

sufficient.

Injection of the axil lary nerve in the 

upper humerus exiting the 

quadrangular space, closee to the 

t i  i fl  h l t

no comment Precise and clear

In the provided reference (Bouaziz et 

al), blocking of the musculocutaneous 

nerve is recommended as well. It 

h ld b  dd d i  th  d i ti  

what about posterior, medial cut, etc ?

I wouldn’t necessarily block all three - 

uisually it is a targeted midhumeral 

apporach to one or more but not 

i l  l l  th

No mere adapted under ultrasound no comment Precise and clear

"injection of the suprascapular nerve 

coming off superior trunk but anterior to 

suprascapular notch"

I would add - 'in a location distant from 

the brachial plexus'
no comment idem

at or distal to the suprascapular notch no comment Precise and clear

The block is typically carried out as the 

nerve passes along the shelf of the 

lateral floor of the supraspinous fossa, 

th  th  t l l  t tti  th  

Not the most common approach no comment
same as the suprascap nerve block 

(anterior) good definition

would not even have this label, we 

should focus on describing nerve 

blocks, not their targets, or it gets 

f i

this could be right but shoulder block is 

too vague, could be almost any nerve 

in the area

good alternative for supraclavicular 

block but the you have to name the 

both blocks

Multiple nerves supply shoulder and 

blocking the decriped ones only will 

not leat to complete block , so it is mis 

 

Why is ISB for example not shoulder 

block ?

This is just a combination of two nerve 

blocks. Not a nerve block by itself. 

I am not sure a 'shoulder block' is 

actually a thing. It is two nerve blocks.

Although you can remove approach 

and just make (posterior)

In the literature, the shoulder block has 

also been used to describe "a nerve 

block+ anterior approach suprascapular 

bl k"  Rh  t l  "A d i d 

would not even have this label, see 

above
not a common block 

so this a PECS block in combiantion 

with an axil lary and suprascap block, 

the "3-in-1" of the should and chest ;) 

As above
This is just a combination of nerve 

blocks. Not a nerve block by itself. 

Although this is a good definition, I 

think we should think about adding the 

pectoral n as an entity to the shoulder 

bl k  t

we do not need to name this 

combination  

Injection of the median, ulnar, radial 

nerves at or below the level of elbow

sometimes only median and ulnar. 

Block of therminal brachial plexus 

nerve(s) at the fore-amr

It can also be performed distal to the 

elbow.

I would assume forearm would be 

distal to the elbow

I am not familiar with a blind field 

block at the level of the elbow to 

anesthetize three separate peripheral 

What about median cutaneous, lateral 

cut, posterior cut ?
Can be anywhere in forearm. 

Injection of the median, ulnar and 

radial nerves at the level of the elbow 

by separate injections

Neither paper refer to injections at the 

elbow - rather to humerus level 

injections or forearm injections to 

ifi  

These elbow-level blocks should be 

presented individually

needs to include de lateral and medial 

cutaneus braches of forearm ?
agree

do not think there should be a label 

that incorporates needle trajectory

Injection of the cords of the brachial 

plexus using a needle insertion point 

in the supraclavicular fossa, behind the 

l i l  ti l  th  dl  ti  i  

instead of behind axil lary artery, 

should say at 6 oclock to artery or 

posterior to axil lary artery

rather " injection around the cords"
probably a good description but why 

should we try this block

"behind" is not an anatomical 

description

As I would look for the cords rather than 

a single injection
no comment

Describes needle trajectory. Effectively 

an infraclavicular but with an unsafe 

needle trajectory

Correct and precise

see above 36

Injection of the cords of the brachial 

plexus using a needle insertion point 

in the supraclavicular fossa, behind the 

l i l  ti l  th  dl  ti  i  

instead of behind axil lary artery, 

should say at 6 oclock to artery or 

posterior to axil lary artery

rather " injection around the cords"
probably a good description but why 

should we try this block

"behind" is not an anatomical 

description
no comment

Describes needle trajectory. Effectively 

an infraclavicular but with an unsafe 

needle trajectory

same
Should read, "deep (or posterior) to the 

axil lary artery"

see above 36

Injection of the cords of the brachial 

plexus using a needle insertion point 

in the supraclavicular fossa, behind the 

l i l  ti l  th  dl  ti  i  

instead of behind axil lary artery, 

should say at 6 oclock to artery or 

posterior to axil lary artery

rather " injection around the cords"
probably a good description but why 

should we try this block

"behind" is not an anatomical 

description
no comment

Describes needle trajectory. Effectively 

an infraclavicular but with an unsafe 

needle trajectory

same

little to no experience with this block

Consider: Brachial plexus block in the 

proximal infra-clavicular fossa, where 

the lateral, medial, and posterior cords 

 i  l  i i t

no comment

Although correct, I feel this definition 

lacks the specific localisation. I have 

no strong feelings about it, but it could 

  bit  ifi i t

tightly bundled?? Strange description little to no experience with this block

Consider: Brachial plexus block in the 

proximal infra-clavicular fossa, where 

the lateral, medial, and posterior cords 

 i  l  i i t

no comment same

not a common block only superficial radial nerve

To block wrist joint need more 

proximal blocks , so it is not really wrist 

block it is blocking distal branches of 

th  b hi l l   th  l l f th  

As before, these are individual blocks.

Do we have to introduce blocks of the 

anterior and posterior interosseous 

nerves

no comment
However, this is not an ultrasound-

guided technique

I sthink the "wrist" should be a bit more 

specific. It is not as clear as the elbow 

region, maybe add distal 1-third of the 

d ?

injection targetting the 

intercostobrachial nerve at the level of 

the axil la

historic "field block" has been more or 

less retired

Subcutaneous injection 2-3 cm distal 

to the axil lary crease in an anterior-

posterior distribution approximately 3 -

5  id  b t  th  bi  d th  

to aspecific
too vague and the distances will not be 

the same for everybody

Should it perhaps mention this is a 

subcutaneous injection?
It should be US guided. it is not clear

Non specific and more akin to the 

subcutaneous blind approach

subcutaneous injection above brachial 

fascia targetting medial brachial and 

antebrachial cutaneous nerves

Subcutaneous injection 2-3 cm distal 

to the axil lary crease in an anterior-

posterior distribution approximately 3 -

5  id  b t  th  bi  d th  

I can't tell where the needle is inserted 

or going from this description
mention conjoint tendon ? It should be US guided. 

more clear in: Varela V, Ruíz C, Pomés 

J, Pomés I, Montecinos S, Sala-Blanch 

X. Usefulness

f hi h l ti  lt d f  l l  

I can agree with this definition

see 42 not the most common approach

Subcutaneous injection 2-3 cm distal 

to the axil lary crease in an anterior-

posterior distribution approximately 3 -

5  id  b t  th  bi  d th  

too complicated for me too variable Not correct. It is not clear same

injection targeting the lumbar plexus 

in the posteromedial quadrant of the 

psoas muscle

not descriptive enough

Injection to lumbar plexus at the 

junction of the posterior third and the 

anterior two thirds of the psoas muscle

although I think we should not promote 

this block too much
no comment Should add the lumbar plexus as target

All three approaches should be 

combined and the posteiror approch is 

better to be the main technique 

injection targeting the lumbar plexus 

in the posteromedial quadrant of the 

psoas muscle

Injection to lumbar plexus at the 

junction of the posterior third and the 

anterior two thirds of the psoas muscle

I don't know if all the information in 

parentheses is necessary
Prefer this to above. no comment same

I would consider abandoning the term 

psoas compartment block as it is not as 

descript as lumbar plexus block

not specific enough 

Injection to lumbar plexus at the 

junction of the posterior third and the 

anterior two thirds of the psoas muscle

I would recommend modifying to 

"Injection at the junction of the 

posterior third and anterior two thirds of 

th   l "

Imprecise. better definition than the above two 

Injection targeting the lumbar nerve 

roots as the exit the spinal cord at the 

level of the transverse process

inaccurate

The needel cannot penetrate the 

fascia surrounding the quadratus 

lumborum muscle in that possition 

(  th h t t d i  th  f  b  

to aspecific

Would suggest: 'Walking off" 1-2 cm 

caudad to the transverse process of the 

appropriate lumbar vertebra

This section does not descibe an 

ultrasound guided technique. If we 

include landmark and NS techniques, 

th  d i ti  i  l id

walking off the TP puts you too medial 

for the thoracolumbar fascia ?
Is it not the psoas instead of QL ? Obsolete. very confusing definition

injection targeting the femoral nerve, 

distal to the inguinal l igament and 

deep to the fascial i l iaca (as this is 

b t l t   h ld id 

would say over surface of i l iopsoas 

muscle instead of i l iacus muscle; 

http://usra.ca/regional-

th i / ifi bl k /l

Being pedantic but why specify deep 

to fascia lata. Fascia i l iaca already 

deep to lata so why not just say deep 

t  f i  i l i  ?

femoral nerve or branches of the 

femoral nerve
no comment

Precise and clear. Would be even 

better with addition of femoral artery 

location and proximal of the division of 

fi i l  d f d  f  t  

We should abandon the term 3-in-1 

block

think should say infrainguinal and 

lateral to femoral nerve below fascia 

i l iaca

descritpiotn of femoral  nerve block
don't believe this block , this is another 

approach to the femoral nerve block

This nomenclature and descsription 

should be retired. This is simply a 

femoral nerve block with the aim of 

di  l l  h l d  

There is no actual three in one block What about distal pressure ? no comment
3 in 1 does not exist so definition 

discussion is moot imo

there are a lot of structures under the 

fascia i l iaca, but I think we should 

designate supra-inguinal and infra-

i i l 

not specific enough Need anatomical level This is too generic. agree but not complete too vague  

While technically correct, this 

description is very vague. Need to 

specify location better, otherwise, this 

ld l  t h i l l  d ib   

The below mentioned supra and infra 

inguinal descriptions are more accurate

Very vague descrption compared to 

most of othes above.
Correct but imprecise. Simple and clear not precise

is it really superior to the ASIS always? no comment
more simple: under the fascia i l iaca 

proximal to the inguinal l igament

please rewrite according to 'Hebbard P, 

Ivanusic J, Sha S. Ultrasound-guided 

supra-inguinal fascia i l iaca block: a 

d i  l ti  f  l 

Clear

Everything is right but when it is 

medial to ASIS it is not superior to 

ASIS. The orignal description put the 

 l b l d it i  t l l  AIIS  J t 

no comment Clear

spelling error for sartorius

fascia i l iaca is nbeneath the sartorius 

muscle. Plane between sartorius 

muscle and fascia lata

I would recommend changing the 

anatomic location to "between the 

sartorious muscle medially and the 

t  f i  l t  l t l l   i   l  

I’d prefer this as a block as the nerve is 

posterior to sartorial in a pocket 

between sartorial and tensor fascia 

l t  f th  di t l i  i t  th b t 

A lot of time we block it lateral to 

sartorius between this and tensor facsia 

lata so don’t think we should be 

ifi  it h  t  b  b  t i  ? Importance aof the tensor fascia lata muscle as a lateral border : The lateral femoral cutaneous nerve is loc

no comment

Needs to include a more tistal position, 

between the sartorius and tensor of 

fascia lata muscles.

Precise
Just keep the first l ine. Injection around 

the lateral femoral cutaneous nerve

Injection targeting the posterior 

femoral cuaneous nerve, which lies 

superficial or slightly lateral to the 

i ti   i  th  b l t l i  

Injection deep to the gluteus maximus 

and slightly superficial or lateral to the 

sciatic nerve at the level of the 

i f l t l  

to detailed description. Post femoral 

nerve can bne blocked at any sight 

where it can be found with ultrasound?

not a lot of experience with this block
I am not familiar with an ultrasound 

guided block of this nerve

Whilst correct this is far more than an 

anatomical description of location of 

injection.

should we describe the approach of the 

PFC in the popliteal fossa ? 

It should be: 'Injection of the posterior 

femoral cutaneous nerve deep to the 

fascia lata between the lower border of 

th  l t  i  d th  l  

Precise

I believe that the PFcN is medial to the 

sciatic nerve in the subgluteal region.

htt // iki di / iki/P t i
injection targeting the obturator nerve 

before it divides into anterior and 

posterior division, usually between the 

ti  d bt t  t  

suggest review and spelling correction, 

"anteriorly"
injection to/ injection arround (not "of") spelling error for anteriorly

I would recommend 'superficial ' and 

'deep' to the ABM.

Would desctibe this as block of both 

anterior and posterior divisions rather 

than block of the obturator nerve which 

i   i l

2 techniques : - Injection of the 

anterior branch of the obturator nerve 

between the adductor longus and of 

th  t i  b h f bt t  

no comment

I think it should be noted at the level of 

the obturator canal (because otherwise 

it wil l already have divided in (certain 

t i l t ) i  t i  d 

Keep it simple, injection of obturator 

nerve, either the main trunk or anterior 

and posterior branches individually. 

I think we should not use the term 

distal obturator block
not a clinically relevant differentiation. 

Injection of the anterior and posterior 

branches of the obturator nerve in the 

upper medial thigh as they lie 

t i l  d t i l  t  th  

is 48 and 49
I am not familiar with a 'distal' 

obturator nerve block
unspecific as to which planes The description just above is better. 

I miss the adductor muscles and maybe 

even pectineus muscle as landmark in 

this definition

not a clinically relevant differentiation. 

injection around the anterior branch of 

the obturator nerve anterior to the 

adductor brevis muscle

Shoud be names as anterior branch of 

obturator block 
no comment

I can slightly agree with this (I miss the 

pectineus)

not a clinically relevant differentiation. 

injection around the posterior branch 

of the obturator nerve posterior to the 

adductor brevis muscle

spelling error for adductor no comment same

injection targeting the obturator nerve 

before it divides into anterior and 

posterior division, usually between the 

ti  d bt t  t  

not a clinically relevant differentiation. no comment not very precise

I am of the opinion that we need ot 

specify this. There are so many nerves 

in the body that we needn't label every 

i l   ibl   N t t   i  

Suggest review for editing detail
description i correct but is much more 

than only point of infi ltration

As with some other descriptions in my 

opinion this is not an anatomical 

location/endpoint as such

The description is just good for the 

genital branch block. 

I have no real experience with this 

block, so I wil l leave this description to 

specialists

medial to the artery  or close to ? no comment

I have no real experience with this 

block, so I wil l leave this description to 

specialists

In the grans scheme of pudendal 

nerve, it can be approached like this 

transgluteal approach, it can be 

t i l h b   

I think we should stay with 'pudendal 

nerve block' if that is the target 

it is pudendal nerve block at the 

Alcocke canal, as we are not blovking 

the canal 

Again a description of how to find the 

anatomical location rather than just 

the location.

no comment unspecific imo

I would stay with just 'pudendal nerve 

block' as the label and the following 

definition: Injection of the pudendal 

 di l t  th  d d l t  

spell ing error perineal no comment
no expert in pudendal block, so will 

leave this open

not a clinically relevant differentiation. 

Injection lateral to the femoral artery in 

the aponeurotic compartment 

containing the femoral vessles 

i l t  th   f th  f l 

spell ing area vessels

injection can be anywhere in the 

femoral triangle. The question is if you 

want do define a femoral triange block 

 bl k f l  f l ( h ) 

Proximal to the apex is vague in my 

opinion ?
Aponeurotic' should be erased. Correct and precise

the term confuse with a compartment 

block but the needle acutally target 

specific nerves as the paper described

would stick with the label 'femoral 

triangle block' and use the definition in 

65

Injection lateral to ther femoral artery 

in the aponeurotic compartment 

containing the femoral vessles1-2 cm 

i l t  th   f th  f l 

spell ing error (vastus not mastus; 

saphenous)

always a problem with discriptions with 

cm or mm in the discription

Agree with definition but again I think 

overly descriptive ? What about just 

simply 1-2 cm proximal to apex but 

i l d  h t  i  b i  bl k d ?

Description is too long. please delete figure3B

But should be added to the above 

definition to pint out the femoral 

traingle block

the name applies a big target but the 

needle placed beside the femoral 

artery. 

What is the dfference? 

Deep to the sartorious muscle, 

anterolateral to the superficial femoral 

artery, at the level of the thigh where 

th  t  di l  l  di l l  d 

As before, correct but do we need full 

description ? And should we include 

name of nerve(s) being targeted?

no comment agree

how is this clinically different from the 

femoral nerve block? 

definition states only femoral. This 

description suits femoral triangle block.
?missing the intermediate cut nerve

An injection 'proximal to the apex of 

the femoral triangle' is a 'distal femoral 

triangle block' (see above). Such an 

i j ti  t b  t d t  bl k 

But of course to be used as femoral 

triangle block. Nice definition
No need for a spesificdescription  

This is an appropriate description of a 

pproximal adductor canal 

I l ike definition in 67 and do away with 

proximal adductor canal block
do you mean the lateral third?

medial third or the sartorius muscle is 

somewhat confusing? The muscle goes 

from prox to distal , and  medial third 

ld b  h  i  th  di t l thi d  

how can the description for prox and 

distal be the same 
no difference in description with 70 

I'm not sure about the 'proximal' and 

'distal' adductor canal block, but both 

of the descriptions listed here are 

id ti l  hi h t d ib  b th 

not sure why the distinction here

The superficial femoral artery dives 

deep to the medial border of the 

sartorius in the proximal part of the 

f l t i l  A  i j ti  t thi  

medial third…. Not precise enough, 

miss muscle landmarks

In the mid-thigh, halfway between the 

ASIS and the patella. Injection is deep 

to the sartorius muscle and 

t l t l t  th  f l t  

use definition in 67 and do away with 

term 'distal adductor canal block'

Injection around the saphenus nerve 

anterior and lateral to the femoral 

artery underneath the medial third of 

the sartorius muscle

medial/middle third? Same as above no difference in description with 70 

I'm not sure about the 'proximal' and 

'distal' adductor canal block, but both 

of the descriptions listed here are 

id ti l  hi h t d ib  b th 

According to the reference provided, it 

should be corrected as following: 

Injection where the superficial femoral 

t  i  d th th  id i t f 

The presented descriptions are  

identical for 'proximal' and 'distal' 

ACB? Both injections - as presented in 

th  f    i j ti  i  th  

probably, there is a secreterial error. same

The description show the femoral 

artery not attach to sartorius and dive 

deep. This description is not 

i t

you mean "lateral"?

Injection of the saphenous nerve deep 

to the satrorius muscle and posterior to 

the saphenous branch of the 

d di  i l  t

injection targeting the saphenous 

nerve block deep to the sartorius muscle

Injection around the saphenus nerve 

anterior and lateral to the femoral 

artery underneath the medial third of 

th  t i  l

spell ing error for sartorius; if 

considering block under sartorius, sti l l  is 

adductor canal block; would save this 

 f  h  t id  f 

no comment precise

Too resrtictive. The saphenous can be 

blocked just deep to sartorius. No need 

to really defined the descending 

i l  t  f  th  bl k b t it i  

injection targeting the infrapatellar 

branch of the saphenous nerve, outside 

of the adductor canal

https://academic.oup.com/bja/article/97

/5/710/322079
no experience no comment infrapatellar branch block? clear

The description is correct but the block 

had been desribed by other papers 

(mayo Clinic Clenedran) as infi ltration 

ll th  H '  Li  hi h h  b  

injection targeting the infrapatellar 

branch of the saphenous nerve outside 

the adductor canal

think should saw when it is distinct from 

saphenous
no comment unspecific, above better imo see my comment above

No experience of this no comment
No experience, I wil l refrain from 

commentary

Injection in the musculofascial plane 

between the psoas tendon anteriorly 

and the pubic ramus posteriorly. 

I don't think the first sentence of this 

anatomic description is 100% 

necessary. The second sentence 

d ib  th  t l bl k l ti

name is not descriptive for any location 

, joints , or any nerves !

Again correct but no need (?) to say 

the IPE etc were all imaged.
no comment precise

The orginal description is between 

psoas muscle and pubic rami between 

the anterior inferior i l iac spine and 

il i bi  i  

injection targeting the sacral plexus 

immediately after it exits the greater 

sciatic foramen.

Injection to the proximal part of the 

sciatic nervedeep to the piriformis 

muscle at the level of the sciatic 

t  f  

Again a long descrption beyond just 

the anatomy 
no comment

deep to piriformis muscle is more 

simple (or just distal to)
clear

AT the greater sciatic notch, it is not 

lateral to the greater siciat notch. It is 

lateral when it is caudal to piriformis. 

Ch k th  t  fi  d  i l l  

injection targeting the sacral plexus 

immediately after it exits the greater 

sciatic foramen.

Injection to the proximal part of the 

sciatic nervedeep to the piriformis 

muscle at the level of the sciatic 

t  f  

description mentiones sciatic nerve in 

stead of sacral plexus. Teh description 

does not define a anatomical location 

f i j ti

I think

I would perform this at the level where 

the hyperechoic PBI disappears from 

the view, which is the space where the 

i ti   i t  i  

there are other nerves , other than 

sciatic 

Again, this is a description of one way 

to do the block rather than an 

anatomical location.

The original description (Br J Anesth 

2011;107:278-80) is better: 'The 

transducer is aligned between the 

t i  i  i l i  i  (PSIS) 

deep to piriformis muscle is more 

simple (or just distal to)
same

Injection targeting thesciatic nerve 

proximally in the gluteal region deep 

to the gluteus maximus muscle

Better not to have two definitions ? no comment idem

injection, approaching from the 

anterior aspect of the thigh, targetting 

the sciatic nerve block as it lays 

b t  th  dd t   l  

Need anatomic level details

Would it be better to pick one between 

GM or BF muscle ? I wonder oif more 

people do slightly more distal ie above 

BF l  ?

Shoud specify the anterior approach in 

the description.

It should be: 'Injection around the 

sciatic nerve between the adductor 

magnus anteriorly and long head of 

bi  f i  t i l '

not a very detailed description

I think we should abandon this 

confusing term.  It could either mean 

deep to gluteal muscles or caudad to.  

Not descriptive enough

Injection around the sciatic nerve in 

the space between biceps femoris and 

adductor magnus at a level inferior to 

th  l t l l

Need anatomic level details This seems a little vague
I would add: at the level of the gluteal 

crease

Injection around the sciatic nerve deep 

to the gluteus maximus muscle.

Describes the subgluteal procedure 

from the paper. 

Imprecise. It should be added that it is 

performed at the level of the greater 

trochanter laterally and the ischial 

t b it  di l l  It i  i i l  l l   

same
The gluteus maximus cover the whole 

gluteal region. 

This describes a subgluteal rather than 

an infragluteal sciatic nerve block.

injection targeting the sciatic nerve 

distal to the gluteal muscles 

Suggest review and editing for relevant 

detail 

Injection around the sciatic nerve in 

the ‘subgluteal space’ between the 

perimysium of the gluteus maximus 

d th  d t  f i  l  

Agreenagain technicaly correct bur no 

need for 'medial l imit difficult to see' ?

Description does not describe the 

technique, merely the location.
no comment clear

injection targeting the sciatic nerve at 

the level of the midthigh

in the midthigh the SN is located 

between the adductor magnus and the 

long head of the biceps femoris. Not 

th  l t l t

unclear description

Injection targeting the sciatic nerve in 

the popliteal fossa at the point of 

bifurcation, deep to the common 

l h th d h ll  t  th  

you might also choose circumferential 

spread

I would not call this block out with this 

language; to have a successful 

popliteal sicatic nerve block, you have 

t  b  ithi  th  l h th

Injection of the sciatic nerve in the 

popliteal fossa at the point of 

bifurcation or distal, through a 

 l h th 

no comment is just a popliteal sciatic nerve block

at the junction, not distal to

I would simply call this a common 

peroneal nerve block and a tibial nerve 

block

no comment is just a block of two separate nerves

Injection targeting the sciatic nerve in 

the popliteal fossa at the point of 

bifurcation, deep to the common 

l h th d h ll  t  th  

no comment ok

this can also be at the ankle? Popliteal 

fossa shoudl be in description
why just to name it tibial nerve block 

Need to say I think in popliteal fossa 

(again - sorry being pedantic)
difficulty to be 100% selective no comment ok

can also be confused with ankle block Injection at the level of the fibular head no comment ok

it shoud name with target nerves not 

the location 
no comment

But could be a bit more decriptive. 

Soft tissue is very non specific.

"tibial nerve" (omit posterior)
do all nerves always have to be 

blocked? 

I thougt it was just the tibial nerve - not 

the posterior tibial nerve.
no comment Completely agree

Suggest review and editing for relevant 

detail 

Injection araound the dibial nerve 

posterior to the posterior tibial artery at 

the cephalad portion of the medial 

l l l

Where is the anterior tibial nerve then ? Far too detailed I think ?

above to medial malleolus - close to the posterior tibial artery 

The entire anatomical description here 

is incorrect. 
its a tibialis posterior muscle agree

Disagree! It is just a nerve block of it 

and no need to describe the details. It 

can be at or above medial malleous to 

d th  b h  B t  if i  j t 

All of this is true except that there is no 

such thing as a posterior tibial nerve. 

There is only the tibial nerve proper. 

Th  tibi l b h  t  b  th  
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Injection around the deep peroneal 

nerve above the intermalleolar l ine, 

adjacent to the anterior tibial artery

per nysora, DPN is lateral to Ant tibial 

artery; per USRA DPN is lateral to 

dorsalis pedis artery 

htt // / i l

Should be 'lateral' to the ATA
The nerve can be medial or lateral to 

the artery
Not always medial

On the intermalleolar l ine - Close to 

the anterior tibial artery 

The nerve can be medial or lateral to 

the artery
no comment "or around anterior tibial artery" same

It can be medial or lateral depending 

on how proximal it is. 

Usually lateral to the anterior tibial 

artery  

Suggest review and editing for relevant 

detail 
Far too detailed I think ? no comment same

I preach to find this nerve at this site 

but just to trace this distally for 

injection. So it is not necessary the site 

f  i j ti  

Injection around the sural nerve 

proximal to the lateral malleolus, 

adjacent to the lesser saphenous vein

Injection around the sural nerve, 

proximal to the lateral malleolus, 

immediately posterior to the lesser 

h  i

Proximal to lateral malleolus instead 

of above ?

3 - 5 cm above the lateral malleolus - 

close to the lesser saphenous vein
no comment around small saphenous vein same

Also include, "and adjacent to the 

lesser saphenous vein."

Injection around the saphenous 

nerveproximal to the medial 

malleolus, adjacent to the greater 

h  i

Is it anterior 100% of time  ? no comment Vein of course :)

would stick to the classcial discription

This and the following descriptions of 

the popliteal plexus block needle 

position, come from small studies...

no comment
is just a deeper injection of a REAL 

adductor canal block

Injection inside the distal end of the 

adductor canal close to the adductor 

hiatus, adjacent to the femoral artery, 

b t  th  di l t  l  d 

Not necessarily

This and the previous descriptions of 

the popliteal plexus block needle 

position, come from small studies...

Feels too vague no comment unclear description
A more detailed anatomical 

description is needed 

I have no experience doing these 

blocks so I do not feel comfortable 

commenting on the description

Instead of "genicular artery" we should 

apply "medial  genicular artery"                                                  

                                      

htt // /t h i /l

anatomicaly there is no such nerve in 

the body , it is location where multple 

nerves are 

no comment ok

This is the anatomic desription but not 

the technique description and the 

artery we may or may not see, and 

h    it  b  th  t  

I have no experience doing these 

blocks so I do not feel comfortable 

commenting on the description

Instead of "genicular artery" we should 

apply "lateral genicular artery"                                                  

                                    

htt // /t h i /l

no comment ok

I have no experience doing these 

blocks so I do not feel comfortable 

commenting on the description

Instead of "genicular artery" we should 

apply "inferior medial genicular artery"                                                   

                                                  

htt // /t h i /l

and under medial longitudinal 

l igament’
no comment ok

Suggest review and editing for relevant 

detail  

I have no experience doing these 

blocks so I do not feel comfortable 

commenting on the description

Instead of "genicular artery" we should 

apply "inferior lateral genicular artery"                                   

                                 

htt // /t h i /l

no comment ok

I have no experience doing these 

blocks so I do not feel comfortable 

commenting on the description

Never done. Not sure about this to be 

honest.
no comment no expert sorry

I have no experience doing these 

blocks so I do not feel comfortable 

commenting on the description

Never done. Not sure. no comment no expert in this sorry

I have no experience doing these 

blocks so I do not feel comfortable 

commenting on the description

not my expertise in these last nerves. no comment

imo femoral triangle block and 

although definition is consistant with 

femoral triangle block, it is not needed 

 t  tit  i

The initial course is within the VL 

muscle and exit in the junction of VI Vl 

and rectus femoris tendon
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👇👇👇👇
REFERENCE

remove "below C6 level" Agree with injection point.

Injection not below C6 - this would 

mean between C6 and C7, but at level 

C5 / C6 nerve roots

Spence BC, Beach ML, Gallagher JD, Sites BD. Ultrasound-guided interscalene blocks: 

understanding where to inject the local anaesthetic. Anaesthesia. 2011;66(6):509-514. 

doi:10.1111/j.1365-2044.2011.06712.x

Acceptable method, but controversial; 

blocks sets up quickly, but may increase 

risk of neuropraxia. 

Palhais N, Brull R, Kern C, Jacot-Guillarmod A, Charmoy A, Farron A, Albrecht E. Extrafascial 

injection for interscalene brachial plexus block reduces respiratory complications compared with a 

conventional intrafascial injection: a randomized, controlled, double-blind trial. Br J Anaesth. 

2016 A 116(4) 531 7  d i  10 1093/bj / 028  PMID  26994230

Not an unreasonable technique but not 

appropriate as a definition.

This is more of a field block than a 

targeted nerve block.

must not necessarily be 4 mm distance, can also be less or 

between the roots

Palhais N, Brull R, Kern C, Jacot-Guillarmod A, Charmoy A, Farron A, Albrecht E. Extrafascial 

injection for interscalene brachial plexus block reduces respiratory complications compared with a 

conventional intrafascial injection: a randomized, controlled, double-blind trial. Br J Anaesth. 

2016 A 116(4) 531 7  d i  10 1093/bj / 028  PMID  26994230

"at" not specific enough, consider 

replace with "adjacent"

Agree this is the site; prefer to include 

(fuller) description which includes the 

interscalene groove.

needs precision, e.g. "lateral to" or 

"between C5 and C6", otherwise one 

might think that injection outside the 

b hi l l  h th ld b  

Harbell MW, Kolodzie K, Behrends M, et al. Extraplexus versus intraplexus ultrasound-guided 

interscalene brachial plexus block for ambulatory arthroscopic shoulder surgery: A randomized 

controlled trial. PLoS One. 2021;16(2):e0246792. Published 2021 Feb 18. 

d i 10 1371/j l 0246792
I'm confused bc the paper says local 

was injected between the c5-c6 nerve 

root.  I agree with that but not the 

d i ti  t d h

Lee MG, Shin YJ, You HS, Lim CH, Chang YJ, Shin HJ. A Comparison of Anesthetic Quality 

Between Interscalene Block and Superior Trunk Block for Arthroscopic Shoulder Surgery: A 

Randomized Controlled Trial. Pain Physician. 2021 May;24(3):235-242. PMID: 33988942.

I agree that it is ok to specifiy where 

the needle came from as the 

complications may be different while 

th  dl  t  diff t t t  

"Mariano ER, Afra R, Loland VJ, Sandhu NS, Bellars RH, Bishop ML, Cheng GS, Choy LP, 

Maldonado RC, Ilfeld BM. Continuous interscalene brachial plexus block via an ultrasound-

guided posterior approach: a randomized, triple-masked, placebo-controlled study. Anesth Analg. 

2009 M 108(5) 1688 94  d i  10 1213/ 0b013 318199d 86  PMID  19372355  PMCID  
"Narouze SN, Vydyanathan A, Kapural L, Sessler DI, Mekhail N. Ultrasound-guided cervical 

selective nerve root block: a fluoroscopy-controlled feasibil ity study. Reg Anesth Pain Med. 

2009;34(4):343-348. doi:10.1097/AAP.0b013e3181ac7e5c

I agree with most of this. What does 

interscalene groove mean? Both 

interscalene muscles attach to the first 

ib  Th  ti  l   b t  

Kim, David H et al. “Superior Trunk Block: A Phrenic-sparing Alternative to the Interscalene Block: 

A Randomized Controlled Trial.” Anesthesiology vol. 131,3 (2019): 521-533. 

doi:10.1097/ALN.0000000000002841

So the paper says it they injected 

anterior and posterior to the superior 

trunk. I guess I agree with this although 

 i j ti  h ld ffi  

Injection not l imited to anterior part of 

superior trunk
injection in posterior part Injection not l imited to anterior part of superior trunk

Lee MG, Shin YJ, You HS, Lim CH, Chang YJ, Shin HJ. A Comparison of Anesthetic Quality 

Between Interscalene Block and Superior Trunk Block for Arthroscopic Shoulder Surgery: A 

Randomized Controlled Trial. Pain Physician. 2021 May;24(3):235-242. PMID: 33988942.

As above
This is my favorite description although 

it's not outside the interscalene groove. 

Subramanian VK, Mistry T, Balasubramanian S, Palanichamy G. Combination of costoclavicular 

and upper trunk (CUT) block for the surgical repair of proximal humerus fracture in a severely 

obese patient. J Clin Anesth. 2021 Nov;74:110396. doi: 10.1016/j.jclinane.2021.110396. Epub 

2021 J  23  PMID  34171711

"corner pocket" is what we do (and 

what we teach), but too coloquial for a 

standardized name

So this paper doesn't specify weather 

it's outside or inside the sheath. You 

can inject in the corner pocket inside or 

t id  th  h th  

Soares LG, Brull R, Lai J, Chan VW. Eight ball, corner pocket: the optimal needle position for 

ultrasound-guided supraclavicular block. Reg Anesth Pain Med. 2007 Jan-Feb;32(1):94-5. doi: 

10.1016/j.rapm.2006.10.007. PMID: 17196502.

Divisions are normally behind the 

clavicle.

Injection around elements of brachial 

plexus poetero-lateral to subclavian 

artery

not precise enough
Injection around elements of brachial plexus poetero-lateral 

to subclavian artery

Soares LG, Brull R, Lai J, Chan VW. Eight ball, corner pocket: the optimal needle position for 

ultrasound-guided supraclavicular block. Reg Anesth Pain Med. 2007 Jan-Feb;32(1):94-5. doi: 

10.1016/j.rapm.2006.10.007. PMID: 17196502.

I restate my bias against injecting in 

the sheath 
not necessarily within the sheath

https://www.nysora.com/regional-anesthesia-for-specific-surgical-procedures/upper-extremity-

regional-anesthesia-for-specific-surgical-procedures/anesthesia-and-analgesia-for-elbow-and-

forearm-procedures/ultrasound-guided-supraclavicular-brachial-plexus-block/

Kim JS, Ko JS, Bang S, Kim H, Lee SY. Cervical plexus block. Korean J Anesthesiol. 

2018;71(4):274-288. doi:10.4097/kja.d.18.00143

Kim JS, Ko JS, Bang S, Kim H, Lee SY. Cervical plexus block. Korean J Anesthesiol. 

2018;71(4):274-288. doi:10.4097/kja.d.18.00143

posterior border of SCM

Wang Q, Li Z, Xu S, Li Y, Zhang X, Liu Q, Xia Y, Papadimos TJ, Xu X. Feasibil ity of ultrasound-

guided capsule-sheath space block combined with anterior cervical cutaneous nerves block for 

thyroidectomy: an observational pilot study. BMC Anesthesiol. 2015 Jan 19;15(1):4. doi: 

10 1186/1471 2253 15 4  PMID  25670918  PMCID  PMC4322798

Kim JS, Ko JS, Bang S, Kim H, Lee SY. Cervical plexus block. Korean J Anesthesiol. 

2018;71(4):274-288. doi:10.4097/kja.d.18.00143

should specify at which level
Telford RJ, Stoneham MD. Correct nomenclature of superficial cervical plexus blocks. Br J 

Anaesth 2004;92:775

Due to anatomical variation in both 

vasculature, masses, abcesses, etc. it is 

importatnt to have different 

h  

https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/10.1111/anae.12960

https://www.nysora.com/regional-anesthesia-for-specific-surgical-procedures/upper-extremity-

regional-anesthesia-for-specific-surgical-procedures/anesthesia-and-analgesia-for-elbow-and-

forearm-procedures/ultrasound-guided-infraclavicular-brachial-plexus-block/

should mention the relation to ax artery

Sandhu NS, Capan LM. Ultrasound-guided infraclavicular brachial plexus block. Br J Anaesth. 2002 Aug;89(2):254-9. 

doi: 10.1093/bja/aef186. PMID: 12378663.

å           å       
Medial cord could be medial to 

axil lary vein and only the U shaped 

spread may not be enough to achive 

i l th i

must mention the brachial plexus or 

level of injection

Brenner D, Iohom G, Mahon P, Shorten G. Efficacy of axil lary versus infraclavicular brachial 

plexus block in preventing tourniquet pain: A randomised trial. Eur J Anaesthesiol. 2019 

Jan;36(1):48-54. doi: 10.1097/EJA.0000000000000928. PMID: 30461447.

must mention the brachial plexus or 

level of injection

Jones MR, Novitch MB, Sen S, Hernandez N, De Haan JB, Budish RA, Bailey CH, Ragusa J, 

Thakur P, Orhurhu V, Urits I, Cornett EM, Kaye AD. Upper extremity regional anesthesia 

techniques: A comprehensive review for clinical anesthesiologists. Best Pract Res Clin 

A th i l  2020 M 34(1) 13 29  d i  10 1016/j b 2019 07 005  E b 2019 J l 20  
The axil lary artery is so superficial in 

the axil la and the vessels can vary in 

position. I don't think specifying a clock 

iti  i   A  l   t  

Injection at 6 o' clock and12 0'clock of 

axil lary artery and musculocutaneous 

nerve block

the nerves are usually targeted 

individually, otherwise risk of block 

failure

Injection at 6 o' clock and12 0'clock of axil lary artery and 

musculocutaneous nerve block

https://www.nysora.com/techniques/upper-extremity/axil lary/ultrasound-guided-axil lary-brachial-

plexus-block/

MCN and ICBN also should be 

included for surgical anaesthesia.

Agree with the authors that local 

spreads to all the nerves as they are all 

bundled together so different injection 

i t   t  

Injection around the median, ulnar, 

radial and musculocutaneous nerves
and musculocutaneous nerve

Injection around the median, ulnar, radial and 

musculocutaneous nerves

Tran DQ, Pham K, Dugani S, Finlayson RJ. A prospective, randomized comparison between 

double-, triple-, and quadruple-injection ultrasound-guided axil lary brachial plexus block. Reg 

Anesth Pain Med. 2012;37(3):248-253. doi:10.1097/AAP.0b013e31824611bf

5 nerves
No need to target all the nerves if 

proximal in the axil la.

Injection around the median, ulnar, 

radial and musculocutaneous nerves

Injection around the median, ulnar, radial and 

musculocutaneous nerves

Brenner D, Iohom G, Mahon P, Shorten G. Efficacy of axil lary versus infraclavicular brachial 

plexus block in preventing tourniquet pain: A randomised trial. Eur J Anaesthesiol. 2019 

Jan;36(1):48-54. doi: 10.1097/EJA.0000000000000928. PMID: 30461447.

This showed dying of musculocutanous 

as well and should not be referred to as 

an isolated block of the ax nerve. 

González-Arnay E, Jiménez-Sánchez L, García-Simón D, Valdés-Vilches L, Salazar-Zamorano 

CH, Boada-Pié S, Aguirre JA, Eichenberger U, Fajardo-Pérez M. Ultrasonography-guided anterior 

approach for axil lary nerve blockade: An anatomical study. Clin Anat. 2020 May;33(4):488-499. 

d i  10 1002/ 23394  E b 2019 M  15  PMID  31050830

must mention the nerve

Rothe C, Asghar S, Andersen HL, Christensen JK, Lange KH. Ultrasound-guided block of the 

axil lary nerve: a volunteer study of a new method. Acta Anaesthesiol Scand. 2011 May;55(5):565-

70. doi: 10.1111/j.1399-6576.2011.02420.x. PMID: 21827442.

I don't see why this is necessary with so 

many other ways to block these nerves 

with one injection.

Bouaziz H, Narchi P, Mercier FJ, Labaille T, Zerrouk N, Girod J, Benhamou D. Comparison 

between conventional axil lary block and a new approach at the midhumeral level. Anesth Analg. 

1997 May;84(5):1058-62. doi: 10.1097/00000539-199705000-00019. PMID: 9141931.

I agree however in higher volumes this 

is not an isolated nerve block because 

of its proximity to the brachial plexus. 

Ferré F, Pommier M, Laumonerie P, et al. Hemidiaphragmatic paralysis following ultrasound-

guided anterior vs. posterior suprascapular nerve block: a double-blind, randomised control trial. 

Anaesthesia. 2020;75(4):499-508. doi:10.1111/anae.14978

Harmon D, Hearty C. Ultrasound-guided suprascapular nerve block technique. Pain Physician 

2007;10(6):743-6

Sehmbi H, Johnson M, Dhir S. Ultrasound-guided subomohyoid suprascapular nerve block and 

phrenic nerve involvement: a cadveric dye study. Reg Anesth Pain Med 2019;44:561-4

These are indivulal nerve blocks that 

have indivual names and there is no 

need to group them.

Price DJ. The shoulder block: a new alternative to interscalene brachial plexus blockade for the 

control of postoperative shoulder pain. Anaesth intensive Care. 2007;35:575-81

Although it would be great  to help 

patients by lbocking these nerves, there 

is no need to group them in this way.

"Tran J, Peng P, Agur A, Mittal N. Diagnostic block and radiofrequency ablation of the acromial 

branches of the lateral pectoral and suprascapular nerves for shoulder pain: a 3D cadaveric study. 

Reg Anesth Pain Med. 2021;46(4):305-312. doi:10.1136/rapm-2020-102300

Again, so many options for blocking 

these nerves with a single injection. 

Why is this necessary?

radial nerve difficult and ineffective to 

block at the elbow due to its prior 

ramifications

"Zhu W, Zhou R, Chen L, et al. The ultrasound-guided selective nerve block in the upper arm: an 

approach of retaining the motor function in elbow. BMC Anesthesiol. 2018;18(1):143. Published 

2018 Oct 19. doi:10.1186/s12871-018-0584-7

Sutton EM, Bullock WM, Gadsden J. The retroclavicular brachial plexus block: additional 

advantages. Reg Anesth Pain Med 2015; 40: 733e4

Sutton EM, Bullock WM, Gadsden J. The retroclavicular brachial plexus block: additional 

advantages. Reg Anesth Pain Med 2015; 40: 733e4

Grape S, Pawa A, Weber E, Albrecht E. Retroclavicular vs supraclavicular brachial plexus block for 

distal upper l imb surgery: a randomised, controlled, single-blinded trial. Br J Anaesth. 2019 

Apr;122(4):518-524. doi: 10.1016/j.bja.2018.12.022. Epub 2019 Jan 31. PMID: 30857608; 

PMCID  PMC6435841  

Karmakar MK, Sala-Blanch X, Songthamwat B, et al. Benefits of the costoclavicular space for 

ultrasound-guided Infraclavicular brachial plexus block. Reg Anesth Pain Med 2015;40:287–8.

Karmakar MK, Sala-Blanch X, Songthamwat B, et al. Benefits of the costoclavicular space for 

ultrasound-guided Infraclavicular brachial plexus block. Reg Anesth Pain Med 2015;40:287–8.

That's fine but can we just call it a 

median, ulnar and radial nerve block. 

radial nerve difficult and ineffective to 

block at the wrist due to its prior 

ramifications

Macaire P, Singelyn F, Narchi P, Paqueron X. Ultrasound- or nerve stimulation-guided wrist blocks 

for carpal tunnel release: a randomized prospective comparative study. Reg Anesth Pain Med. 

2008 Jul-Aug;33(4):363-8. doi: 10.1016/j.rapm.2008.01.004. PMID: 18675750.

Jones MR, Novitch MB, Sen S, Hernandez N, De Haan JB, Budish RA, Bailey CH, Ragusa J, 

Thakur P, Orhurhu V, Urits I, Cornett EM, Kaye AD. Upper extremity regional anesthesia 

techniques: A comprehensive review for clinical anesthesiologists. Best Pract Res Clin 

A th i l  2020 M 34(1) 13 29  d i  10 1016/j b 2019 07 005  E b 2019 J l 20  
Magazzeni P, Jochum D, Iohom G, Mekler G, Albuisson E, Bouaziz H. Ultrasound-Guided 

Selective Versus Conventional Block of the Medial Brachial Cutaneous and the Intercostobrachial 

Nerves: A Randomized Clinical Trial. Reg Anesth Pain Med. 2018 Nov;43(8):832-837. doi: 

10 1097/AAP 0000000000000823  PMID  29905631

The wording here is too confusing but 

agree wit the ultrasound image.

Thallaj AK, Al Harbi MK, Alzahrani TA, El-Tallawy SN, Alsaif AA, Alnajjar M. Ultrasound imaging 

accurately identifies the intercostobrachial nerve. Saudi Med J. 2015;36(10):1241-1244. 

doi:10.15537/smj.2015.10.11758

should mention the nerves blocked

Tran et al. RAPM 2019: https://rapm.bmj.com/content/44/2/143

Arnuntasupakul V, Chalachewa T, Leurcharusmee P, et al. Ultrasound with neurostimulation compared with 

           

https://www.sciencedirect.com/science/article/pii/S0007091217343738

It's sti l l  posterior no matter how you 

describe it. 

https://journals.lww.com/anesthesia-

analgesia/fulltext/2002/03000/ultrasound_guidance_for_the_psoas_compartment.42.aspx 

The QL attaches lateral to the TP. Do 

they mean psoas?
too imprecise in the era of US

https://journals.lww.com/co-

anesthesiology/Fulltext/2009/10000/Paravertebral_block__cervical,_thoracic,_lumbar,.17.aspx 

why does it have to be distal to the 

inguinal l igament?
Sites et al. RAPM 2009: https://pubmed.ncbi.nlm.nih.gov/19920428/

We have ultrassounds now so we don't 

have to guess.
should mention the 3 nerves Marhofer et al. A&A 1997: https://pubmed.ncbi.nlm.nih.gov/9322469/

very non specific description. Dolan et al. RAPM 2008: https://pubmed.ncbi.nlm.nih.gov/19258967/

1) Vermeylen K, Desmet M, Leunen I, Soetens F, Neyrinck A, Carens D, Caerts B, Seynaeve P, Hadzic A, Van de 

Velde M. Supra-inguinal injection for fascia iliaca compartment block results in more consistent spread towards the 

lumbar plexus than an infra-inguinal injection: a volunteer study.Reg Anesth Pain Med pii: rapm-2018-100092. 

 // / /

Dolan J, Williams A, Murney E, Smith M, Kenny GN. Ultrasound guided fascia iliaca block: a comparison with the loss 

of resistance technique..Reg Anesth Pain Med. 2008 Nov-Dec;33(6):526-31

Tumber PS, Bhatia A, Chan VW. Ultrasound-guided lateral femoral cutaneous nerve block for meralgia paresthetica. 

Anesth Analg. 2008 Mar;106(3):1021-2

Specify depending up on the location
https://onlinelibrary.wiley.com/doi/full/10.1002/jum.14429 ; https://pubmed.ncbi.nlm.nih.gov/2902

7690/ ; https://pubmed.ncbi.nlm.nih.gov/26105014/

agree with technique but not the name https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5322453/

specify th elocation between the 

adductors.
agree with technique but not the name

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5322453/ ; 

https://pubmed.ncbi.nlm.nih.gov/22025494/ https://pubmed.ncbi.nlm.nih.gov/26620274/

https://pubmed.ncbi.nlm.nih.gov/17993980/; https://www.asra.com/guidelines-articles/how-i-do-

it/asra-news/2020/05/01/how-i-do-it-obturator-nerve-block

https://www.asra.com/guidelines-articles/how-i-do-it/asra-news/2020/05/01/how-i-do-it-obturator-nerve-block

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5322453/ https://academic.oup.com/painmedicine/

article/9/8/1012/1854976

https://www.hindawi.com/journals/cria/2014/371703/

https://pubmed.ncbi.nlm.nih.gov/28679199/  https://link.springer.com/chapter/10.1007/978-3-030-18371-4 7  

https://pubmed.ncbi.nlm.nih.gov/18354713/ https://academic.oup.com/painmedicine/article/21/11

/2692/5843884 ; https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4579744/ ; https://pubmed.ncbi.nl

m.nih.gov/22430025/

https://pubmed.ncbi.nlm.nih.gov/26780419/ https://pubmed.ncbi.nlm.nih.gov/26780419/

https://www.omicsonline.org/open-access/anterior-approach-for-ultrasoundguided-pudendal-block-

2167-0846-1000230.php?aid=69641

https://pubmed.ncbi.nlm.nih.gov/28002228/ Wan Yi Wong 1, Siska Bjørn, Jennie Maria Christin 

Strid, Jens Børglum, Thomas Fichtner Bendtsen Defining the Location of the Adductor Canal 

Using Ultrasound Reg Anesth Pain Med Mar/Apr 2017;42(2):241-245.

spelling: Vastus medialis  Vastus 

anterior?

https://www.peertechzpublications.com/articles/OJOR-6-

138.php ;  http://www.asaabstracts.com/strands/asaabstracts/abstract.htm?year=2019&index=18&absnum=1683

1) Manickam B, Perlas A, Duggan E, Brull R, Chan VW, Ramlogan R. Feasibility and efficacy of ultrasound-guided 

block of the saphenous

nerve in the adductor canal. Reg Anesth Pain Med. 2009 Nov-Dec;34(6):578-80. doi: 

/                                                                                                                                                                                                                     

agree with technique but not the name

Reg Anesth Pain Med, . Nov/Dec 2016;41(6):711-719. The Optimal Analgesic Block for Total 

Knee Arthroplasty; Thomas Fichtner Bendtsen 1, Bernhard Moriggl, Vincent Chan, Jens Børglum, 

PMID: 27685346 https://pubmed.ncbi.nlm.nih.gov/27685346/

Meier AW, Auyong DB, Yuan SC, Lin SE, Flaherty JM, Hanson NA. Comparison of Continuous Proximal Versus Distal 

Adductor Canal Blocks for Total Knee Arthroplasty: A Randomized, Double-Blind, Noninferiority Trial. Reg Anesth Pain 

Med. 2018 Jan;43(1):36-42. d

Needs more detail

The paper says under the midpoint of 

the sartorius and I agree with that but 

not whwat is typed here. 

lateral third

Meier AW, Auyong DB, Yuan SC, Lin SE, Flaherty JM, Hanson NA. Comparison of Continuous Proximal Versus Distal 

Adductor Canal Blocks for Total Knee Arthroplasty: A Randomized, Double-Blind, Noninferiority Trial. Reg Anesth Pain 

Med. 2018 Jan;43(1):36-42. d

Already described https://rapm.bmj.com/content/34/5/486-489

1) Reg Anesth Pain Med, . Nov/Dec 2016;41(6):711-719. The Optimal Analgesic Block for Total Knee Arthroplasty; 

Thomas Fichtner Bendtsen 1, Bernhard Moriggl, Vincent Chan, Jens Børglum, PMID: 27685346  

https://pubmed.ncbi.nlm.nih.gov/27685346/

distal to patella https://l ink.springer.com/article/10.1007/s00330-021-08184-2

Reg Anesth Pain Med, . Nov/Dec 2016;41(6):711-719. The Optimal Analgesic Block for Total 

Knee Arthroplasty; Thomas Fichtner Bendtsen 1, Bernhard Moriggl, Vincent Chan, Jens Børglum, 

PMID: 27685346 https://pubmed.ncbi.nlm.nih.gov/27685346/

https://rapm.bmj.com/content/43/8/859

A lateral approach to ultrasound-guided sacral plexus block in the supine position. Wang AZ, Fan 

K, Zhou QH, Wang C, Niu Q, Chan Y.Anaesthesia. 2018 Aug;73(8):1043-1044. doi: 

10.1111/anae.14368

Canadian Journal of Anesthesia/Journal canadien d'anesthésie volume 59, pages263–267 

(2012); https://l ink.springer.com/article/10.1007/s12630-011-9630-3 ; 

the other block is a subgluteal

Ultrasound examination and localization of the sciatic nerve: a volunteer study. Chan VW, Nova 

H, Abbas S, McCartney CJ, Perlas A, Xu DQ.Anesthesiology. 2006 Feb;104(2):309-14, discussion 

5A. doi: 10.1097/00000542-200602000-00017.

https://www.asra.com/guidelines-articles/how-i-do-it/asra-news/2020/05/01/how-i-do-it-the-anterior-

sciatic-nerve-block-in-the-original-ultrasound-guided-long-axis-in-plane-approach

not specific enough Infragluteal para-biceps approach

Injection of the sciatic nerve deep to 

the distal end of the gluteus maximus 

muscle (not through the gluteus max 

h  it i  thi k t)

Infragluteal para-biceps approach https://rapm.bmj.com/content/38/6/547

https://pubmed.ncbi.nlm.nih.gov/17307781/ 

https://pubmed.ncbi.nlm.nih.gov/29027690/ 

https://pubmed.ncbi.nlm.nih.gov/25268398/ 

// / / 

Reg Anesth Pain Med. Jul-Aug 2008;33(4):369-76. Ultrasound-guided midthigh sciatic nerve 

block-a clinical and anatomical study. Michael J Barrington, Su-Ling K Lai, Chris A Briggs, Jason 

J Ivanusic, Samuel R Gledhill https://pubmed.ncbi.nlm.nih.gov/18675751/

Seperation of tibial and common 

peroneal components (not division)  

happens from the vertebral origin 

i  it lf  B t th  t l t th  

Usually a bit proximal to the popliteal 

fossa at the point of bifurcation

Ultrasound-guided popliteal block through a common paraneural sheath versus conventional injection: a prospective, 

randomized, double-blind study.  Perlas A, Wong P, Abdallah F, Hazrati LN, Tse C, Chan V.Reg Anesth Pain Med. 

2013 May-Jun;38(3):218-25. doi: 10.1097/AAP.0b013e31828db12f

            

same as above
Injection of the common peroneal and 

tibial nerves distal to sciatic nerve 

bifurcation 

Ultrasound-guided popliteal block distal to sciatic nerve bifurcation shortens onset time: a prospective randomized 

double-blind study.  Prasad A, Perlas A, Ramlogan R, Brull R, Chan V.Reg Anesth Pain Med. 2010 May-Jun;35(3):267-

71. doi: 10.1097/AAP.0b013

same as above

Reg Anesth Pain Med. 2021 Mar;46(3):268-275.Ultrasound-guided subparaneural popliteal sciatic nerve block: there 

is more to it than meets the eyes. Manoj Kumar Karmakar , Miguel A Reina , Ranjith Kumar Sivakumar , Pornpatra 

Areeruk, Jatuporn Pakpirom, Xav

Seperation of tibial and common 

peroneal components (not division)  

happens from the vertebral origin 

i  it lf  B t th  t l t th  

Injection around the tibial nerve distal 

to the sciatic nerve bifurcation as close 

as possible to popliteal crease

Injection around the tibial nerve distal to the sciatic nerve 

bifurcation as close as possible to popliteal crease

Anesth Analg. 2012 Jul;115(1):202-6. Femoral nerve block with selective tibial nerve block 

provides effective analgesia without foot drop after total knee arthroplasty: a prospective, 

randomized, observer-blinded study. Sanjay K Sinha 1, Jonathan H Abrams, Sivasenthil 

A  J h  D'Al i  D id G F it  J h  T B tt  R b t S 

https://www.sciencedirect.com/science/article/pii/S0952818011004041   ; Journal of Clinical 

Anesthesia

Volume 24, Issue 2, March 2012, Pages 145-147

Injection of soft tissue tissue between 

popliteal artery and posterior surface of 

femur just proximal to femoral condyles

Injection between the popliteal artery 

and the posterior capsule of the knee

Injection of soft tissue tissue between popliteal artery and 

posterior surface of femur just proximal to femoral condyles

Reg Anesth Pain Med. 2019 May 6; Evaluation of the iPACK block injectate spread: a cadaveric study.John Tran, 

Laura Giron Arango, Philip Peng, Sanjay Kumar Sinha, Anne Agur, Vincent Chan 

https://pubmed.ncbi.nlm.nih.gov/31061110/  

  

Ultrasound-guided ankle block for forefoot surgery: the contribution of the saphenous nerve.  López AM, Sala-Blanch 

X, Magaldi M, Poggio D, Asuncion J, Franco CD.Reg Anesth Pain Med. 2012 Sep-Oct;37(5):554-7. doi: 

10.1097/AAP.0b013e3182611483

Redborg KE, Antonakakis JG, Beach ML, Chinn CD, Sites BD. Ultrasound improves the success rate of a tibial nerve 

block at the ankle. Reg Anesth Pain Med. 2009;34:256-260. https://doi.org/10.1097/AAP.0b013e3181a343a

// / / / / / /  
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https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/10.1111/j.1365-2044.2011.06712.x
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/10.1111/j.1365-2044.2011.06712.x
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/10.1111/j.1365-2044.2011.06712.x
https://pubs.asahq.org/anesthesiology/article/131/3/521/17853/Superior-Trunk-BlockA-Phrenic-sparing-Alternative
https://pubs.asahq.org/anesthesiology/article/131/3/521/17853/Superior-Trunk-BlockA-Phrenic-sparing-Alternative
https://pubs.asahq.org/anesthesiology/article/131/3/521/17853/Superior-Trunk-BlockA-Phrenic-sparing-Alternative
https://www.painphysicianjournal.com/linkout?issn=&vol=24&page=235
https://www.painphysicianjournal.com/linkout?issn=&vol=24&page=235
https://www.painphysicianjournal.com/linkout?issn=&vol=24&page=235
https://pubmed.ncbi.nlm.nih.gov/34171711/
https://pubmed.ncbi.nlm.nih.gov/34171711/
https://pubmed.ncbi.nlm.nih.gov/34171711/
https://pubmed.ncbi.nlm.nih.gov/34171711/
https://pubmed.ncbi.nlm.nih.gov/17196502/
https://pubmed.ncbi.nlm.nih.gov/17196502/
https://pubmed.ncbi.nlm.nih.gov/17196502/
https://pubmed.ncbi.nlm.nih.gov/17196502/
https://pubmed.ncbi.nlm.nih.gov/17196502/
https://pubmed.ncbi.nlm.nih.gov/17196502/
https://www.nysora.com/regional-anesthesia-for-specific-surgical-procedures/upper-extremity-regional-anesthesia-for-specific-surgical-procedures/anesthesia-and-analgesia-for-elbow-and-forearm-procedures/ultrasound-guided-supraclavicular-brachial-plexus-block/
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6078883/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6078883/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6078883/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6078883/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4322798/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4322798/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4322798/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4322798/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6078883/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6078883/
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/10.1111/anae.12960
https://www.nysora.com/regional-anesthesia-for-specific-surgical-procedures/upper-extremity-regional-anesthesia-for-specific-surgical-procedures/anesthesia-and-analgesia-for-elbow-and-forearm-procedures/ultrasound-guided-infraclavicular-brachial-plexus-block/
https://www.nysora.com/regional-anesthesia-for-specific-surgical-procedures/upper-extremity-regional-anesthesia-for-specific-surgical-procedures/anesthesia-and-analgesia-for-elbow-and-forearm-procedures/ultrasound-guided-infraclavicular-brachial-plexus-block/
https://www.nysora.com/regional-anesthesia-for-specific-surgical-procedures/upper-extremity-regional-anesthesia-for-specific-surgical-procedures/anesthesia-and-analgesia-for-elbow-and-forearm-procedures/ultrasound-guided-infraclavicular-brachial-plexus-block/
https://pubmed.ncbi.nlm.nih.gov/12378663/
https://pubmed.ncbi.nlm.nih.gov/12378663/
https://pubmed.ncbi.nlm.nih.gov/12378663/
https://pubmed.ncbi.nlm.nih.gov/12378663/
https://pubmed.ncbi.nlm.nih.gov/30461447/
https://pubmed.ncbi.nlm.nih.gov/30461447/
https://pubmed.ncbi.nlm.nih.gov/30461447/
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the injection is posterior

Runge C, Bjørn S, Jensen JM, et al. The analgesic effect of a popliteal plexus blockade after total 

knee arthroplasty: A feasibil ity study. Acta Anaesthesiol Scand. 2018;62(8):1127-1132. 

doi:10.1111/aas.13145  https://pubmed.ncbi.nlm.nih.gov/29797704/

This is not descriptive enough
injection to  tibial nerve and the 

posterior branch of the obturator nerve
https://ekja.org/journal/view.php?number=8530

https://www.sciencedirect.com/science/article/abs/pii/S2341192917301555 ; 

https://pubmed.ncbi.nlm.nih.gov/28554709/

https://pubmed.ncbi.nlm.nih.gov/29357330/ Pain Physician 2018; 21:41-51 •; Rev Esp Anestesiol 

Reanim 2017 Dec;64(10):568-576; https://pubmed.ncbi.nlm.nih.gov/28554709/

Pain Physician 2018; 21:41-51 • https://pubmed.ncbi.nlm.nih.gov/29357330/

Rev Esp Anestesiol Reanim 2017 Dec;64(10):568-

576; https://pubmed.ncbi.nlm.nih.gov/28554709/

Nerve to vastus intermedius
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6058456/ ; https://academic.oup.com/bja/article/doi

/10.1093/bja/el_14020/2451224

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6058456/

Injection around the nerve to vastus 

lateralis, adjacent to the descending 

branch of the lateral circumflex 

femoral artery in the midthigh between 

https://rapm.bmj.com/content/early/2019/05/11/rapm-2019-100551

John Dolan, Ultrasound-guided vastus lateralis nerve block for analgesia after knee joint arthroplasty, BJA: British 
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COMMENTS

Are there any 

further comments 

or suggestions 

you would like to 

make? 👉👉฀

Yes Unsure No

Yes Unsure No

After the name of the 

nerve in brackets

After the name of the 

nerve in full

Before the name of the 

nerve
No location

Other

42% 17% 36% 4% 1%

Yes Unsure No

CLARIFYING 

QUESTION 3
INJECTION POINTS

CLARIFYING 

QUESTION 4 Should blocks with different needle trajectories be named seperately e.g. infraclavicular vs. retroclavicular?EEDLE TRAJECTOR

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 

supine position                                                                                                                                                                                                                                                           2. Wondering 

why blocks of the head and neck (including eyes) have been omitted … perhaps something for the future?                                                                                                       3. For clarifying 

question 4: retroclavicular would be part of infraclavicular blocks but an extraordinary needle approach could be mentioned

CLARIFYING 

QUESTION 1
PLEXUSES Should blocks of a plexus have the word "plexus" in the name?

CLARIFYING 

QUESTION 2 Should blocks of a nerve have the word "nerve" in the name?NERVES

51% 23% 26%

Should blocks of a peripheral nerve have the anatomical location of the 

injection point:

88% 8% 5%

81% 9% 10%
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