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Anterior approach suprascapular nerve block in shoulder surgeries:

Customary now!

Raghuraman M. Sethuraman

Department of Anesthesiology, Sree Balaji Medical College and Hospital, Chennai, India

To the Editor,

| read with great interest the recently published case
report describing the combination of suprascapular
nerve block (SSNB) performed through an anterior ap-
proach and axillary nerve block (ANB) for shoulder ar-
throplasty. | wish to provide my insights on this topic.

The authors have concluded that despite this case
demonstrating effective analgesia in shoulder ar-
throplasty using this combination of SSNB and ANB,
further randomized controlled trials are required.™
However, an in-depth analysis of many factors is nec-
essary. First, we must note that a few studies applying
the anterior approach of SSNB had already been pub-
lished?3 before the submission of this case report to
the journal. Subsequently, a few more studies were
published while this case report was under consider-
ation."¢! Notably, all these studies compared the an-
terior approach of SSNB with the interscalene block
(ISB), which is considered the gold standard method
of pain relief for shoulder surgeries. Furthermore,
all these studies concluded that SSNB performed
through an anterior (sub-omohyoid) approach is
as effective as ISB, with better preservation of lung
function.”®! Interestingly, another study comparing
the combination of SSNB and ANB (shoulder block)
performed through the anterior and posterior ap-
proaches, respectively, with ISB was also published
before the submission of this case report.”” Rhyner
et al.”? observed that the shoulder block produced
a lesser impact on hemidiaphragmatic function and
ventilation when compared to ISB, while opioid con-
sumption was not significantly different.

The authors state that the anterior approach of SSNB
was painless in contrast to the conventional posterior
approach. However, this is incorrect, as both meth-
ods do not differ in that aspect. Other factors must be
considered. While the anterior approach of SSNB can
be performed in the supine position, the posterior
approach requires a sitting, prone, or lateral decubi-
tus position. It is technically more difficult to perform
SSNB using the posterior approach. Additionally, the
quality of the block would be better in the anterior
approach, as the nerve is blocked at the proximal
level before it divides into branches. A study also ob-
served that the anterior approach resulted in better
pain relief than the posterior approach.™

Regarding ANB, the authors did not explain how
they performed this technique. Notably, the poste-
rior approach of this block requires a sitting, prone,
or lateral decubitus position, similar to the poste-
rior approach of SSNB. Alternatively, ANB can also
be performed through the anterior approach. The
“subscapularis plane block” is administered with
the patient in a supine or semirecumbent position,
with the arm adducted and externally rotated. This
block covers not only the axillary nerve but also the
subscapularis nerve.® A cadaveric study has shown
that ANB can be performed through an anterior ap-
proach in the axillary fossa. This approach requires
abduction of the arm to 90 degrees.”’ Notably, while
the suprascapular nerve supplies the majority of the
shoulder, the axillary nerve is the second major con-
tributor, with the subscapular and lateral pectoral
nerves also playing a role.®! Hence, the combination
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of other block(s) with SSNB (anterior approach) can
be considered if comprehensive sensory coverage
or surgical anesthesia is required. The “subscapularis
plane block"® is a better option for this purpose.

Recently, the erector spinae plane block (ESPB) has
been evolving as an alternative technique for provid-
ing pain relief in shoulder arthroscopic procedures.
o1 ESPB resulted in better analgesia than a sham
block in one study,"” while ISB was more effective
than ESPB in another study.!'"

To conclude, many studies are available on the ante-
rior/subomohyoid approach of SSNB, and it is widely
applied in clinical practice. Therefore, studies com-
paring it (either alone or in combination with the
anterior approach of ANB) with a newer technique
such as ESPB can be considered research gaps, thus
requiring further investigation.
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