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Shoulder surgery pain management challenges: -~ | o Advantages of CBSS:
» Postoperative pain can e severe. T o 1 | e o * Provides targeted analgesia to the anterior
* Interscalene block causes ~100% block of phrenic nerve leading shoulder.
to hemidiaphragmatic paresis. ST * Phrenic nerve-sparing regional technique.
 Traditional axillary block may not cover arficular branches to the ¥ * Provides a broader sensory block of the anterior
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shoulder joint, which are more proximal g —| MEDIAL [§

shoulder and motor block involving the deltoid,

* Suprascapular nerve + axillary nerve blocks provide partial MEDIAL e P P g\LATERA,_ R . N subbscapularis, latissimus dorsi via the thoracodorsal
analgesia but may not adequately cover the anterior shoulder. — = / R | nerve, and potentially radial and median nerves.
- ? - N « When combined with suprascapular block, this
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‘Innervation of the shoulder: T ————
* The anferior shoulder is primarily innervated by the axillary, e
subscapular, lateral pectoral, and musculocutaneous nerves.
« Subbscapular nerves branch off the posterior cord proximally 1o
the traditional axillary nerve block target and innervate anterior
shoulder.

technigue could provide more comprehensive
analgesia after shoulder surgery than distal
approaches that primarily target the axillary nerve.
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Limitations:
« Small sample size.
» Tissue effects of cadaver preservation may affect

‘Rationale for study: J o dye spread — clinical correlation necessary.
* A novel fascial plane block between the coracobrachialis and AX: axillary nerve, CB: coracobrachidalis, LT: lesser tuberosity of humerus, PC: posterior cord, « Comparative effectiveness against interscalene

. : . . PM: torali jor, SS: sub lari le, SUbSN: sub lari , | . .
subscapularis muscles, which may contain the axillary and et ey oo 39 SERREERHIEE FEREE, SUBSTL SERRCCRHIEn EE, - 10ee and suprascapular/axillary nerve blocks still

musculocutaneous nerves, could provide effective anterior Dye spread analysis: . uncertain.
shoulder analgesia while avoiding complications associated ) ' ' » The anterior surface of the sulbscapularis muscle,
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with interscalene block. axillary nerve, and subscapular nerves were widely Future Directions:
stained. | | | « Comparison of suprascapular block with either
M .‘.h d * The posterior cord and radial nerve were partially CBSS plane block or other axillary approaches.
e OdS stained posteriorly with no staining observed in the « Randomized controlled trials needed to confirm
medial or lateral cords. efficacy.

e The musculocutaneous nerve and the median

nerve were stained along the coracobrachialis AcCKnowledgements
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Cadaveric Study:
» Feasibility confirmation from ultrasound scanning
of live volunteers
* | cadaveric specimen, preserved with
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