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❖ Epidural and paravertebral anesthesia have traditionally been considered 

the gold standard for thoracic pain control.

❖ In patients on therapeutic anticoagulation or specific antiplatelet therapy, 

more superficial thoracic wall blocks are preferred due to lower associated 

risks of complications. 

❖ The Inter-Transverse Process (ITP) block is relatively a newer block that can 

potentially provide chest wall analgesia [1-2].

❖ A 46-year-old female with a history of Raynaud’s disease, Bell’s palsy, and 

stroke, on aspirin and clopidogrel presented following a motor vehicle crash.

❖ She sustained multiple rib fractures (right ribs 1-7 and left ribs 2-7), and 

fractures of the sternum, right clavicle, left malleolus, left pubic tubercle, and 

sacrum.

❖ Upon initial evaluation, the patient reported diffuse body pain, primarily over 

the fractured areas, and difficulty breathing. 

❖ Initial inspiratory capacity measured with the incentive spirometer was below 

500 milliliters; initial oxygen saturation was between 92 to 94% on 4 liters of 

oxygen. 

❖ The placement of a thoracic epidural was deferred due to contraindication in 

the setting of dual anti-platelet therapy.

❖ A multimodal pain regimen was initiated, and bilateral ITP catheters were 

placed. 

❖ Following the ITP block, notable improvements were observed in the 

inspiratory volumes, and better pain control was described by the patient, with 

pain scores decreasing from 10 to 5. 

❖ No changes were observed in the total 24 hours opioid consumption.

❖ It is worth noting that the patient underwent manipulation of the pelvic ring 

fracture and treatment of the malleolar fracture during hospitalization.

Case report Introduction

❖ As this case report is devoid of patient identifiable information, it is exempt 

from IRB review requirements as per Vanderbilt University Medical Center 

policy. 

Case report 

❖ In ITP blocks, local anesthetics are typically injected superficial to the superior 

costotransverse ligament (SCTL), at the midpoint between the transverse 

process and the pleura (images 1&2). 

❖ A cadaveric study demonstrated that dye injected at this point spread to the 

paravertebral space at the level of injection in 2 out of 3 cadavers [1].

❖ Similar findings were also obtained in another study, where dye injected 

posterior to the SCTL spread to the paravertebral space in 5 out of 5 

cadavers [2]. 

❖ The spread of the injectate can be explained by the presence of fenestrations 

in the SCTL, allowing the medication to reach the paravertebral space [1]. 

❖ In our case, ITP block seemed to be effective in managing pain associated 

with rib fractures, as reflected in the improvement in pain scores and 

inspiratory volumes measured with the incentive spirometer. 

❖ The lack of change in the total 24 hours opioid consumption may be 

explained by the presence of concomitant fractures that required orthopedic 

interventions, and further opioid use.
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Image 1: Ultrasound image illustrating the injection site in ITP block, 

located posterior to the superior costotransverse ligament (SCTL), and 

approximately halfway between the posterior aspect of the transverse 

processes and the pleura. PVS: paravertebral space. 

Image 2: Schematic illustration showing the site of injection in ITP block.  

PVS: paravertebral space. SCTL: superior costotransverse ligament. TP: 

transverse process.
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