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Clavipectoral Fascial Plane Block as a Sole Anesthetic Technique for Mid-clavicular Surgery
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INTRODUCTION

Clavicle fractures represent 2% to 10% of all fractures, with the most easily
fractured location being the midshaft of the clavicle (1). Pain management in
clavicle surgery remains challenging due to complex sensory innervation to clavicle
and clavicular joints by the supraclavicular, subclavian, lateral pectoral nerves. (2).
The extensive overlapping pattern of innervation makes complete anesthesia with a
single regional block difficult. Currently, superficial cervical plexus block (SCPB)
and interscalene brachial plexus block (ISB) are commonly used to provide regional
anesthesia for clavicle surgeries. However, ISB 1s often associated with risk of
phrenic nerve blockade leading to hemidiaphragmatic paresis and potential
respiratory compromise, while brachial plexus blockade may result in postoperative
upper-limb immobility, delaying recovery. The clavipectoral fascial plane block
(CFPB) 1s a novel anesthetic management strategy in which local anesthetic is
administered in the anterosuperior region of clavicular periosteum, targeting the
terminal sensory branches while sparing motor function and minimizing phrenic
nerve involvement (3). This case report evaluates the efficacy and safety of using a
standalone CFPB for midshaft clavicle surgery.

METHODOLOGY

Case: 31 M presenting with mid clavicle fracture following fall from bicycle. Past
medical history significant for same side rotator cuff disorder, otherwise healthy.

CFPB with 15mL of 0.5% Bupivacaine:2% lidocaine mix with epinephrine
administered to medial and lateral ends of clavicle fascial plane under ultrasound
guidance using in-plane technique with S5cm echogenic needle advanced caudal-to-
cephalad direction.

Patient was managed in a semi-seated position with propofol sedation. Stable vitals
intra-operatively (including heart rate, blood pressure). Postoperative pain was
characterized as Numerical Pain Rating Scale of 0/10. The patient was discharged
with effective analgesia for an additional 12 hours during post block review.
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Clavicle innervation is complex as it is mainly supplied by cervical and brachial plexus (4): All the sensory nerves

supplying the clavicle penetrate the clavipectoral fascia to innervate clavicle except for the supraclavicular nerve, which DISCUSSION
innervates skin above the clavicle.

* Suprascapular nerve (C3-C4)

* Nerve to subclavius (C5-C6)

* Axillary nerve (C5-C6)

* Lateral pectoral nerve (C5-C7)

* Spinal accessory nerve (CN XI)- minor periosteal sensory innervation to parts of the clavicle

Originally described by Valdés-Vilches in 2017, the CFPB targets sensory branches
supplying the clavicle via local anesthetic between the clavipectoral fascia and
periosteum. This provides anesthesia as well as postoperative analgesia without
motor blockade or risk of hemi-diaphragmatic paresis. Although literature consists of
case reports and small trials, emerging evidence of prospective studies are
demonstrating the efficacy of CFPB as a key component of multimodal analgesia in
clavicle surgery (5). Larger controlled studies are still needed to establish

Clavipectoral fascia: Tough fascial sheet between clavicle and pectoralis minor muscle, deep to clavicular head of pectoralis standardized protocols and best practices for CFPB.

major muscle. The dense fascia 1s perforated by the cephalic vein, thoraco-acromial artery and vein, sensory nerves, and

lymphatic vessels. CONCLUSION
With 1ts motor-sparing, phrenic-sparing safety profile and absence of pneumothorax,

Clavipectoral fascial plane block (CFPB) technique the CFPB represents a promising emerging regional anesthesia technique for
* Ultrasound guided, linear probe clavicle surgery. This case report adds to the growing body of literature
* In-plane technique demonstrating successful intra-operative anesthesia and post-operative analgesia.
* Needle advanced toward anterosuperior surface fo clavicle Although early outcomes are encouraging, high-quality randomized trials are the
* Tip positioned between clavipectoral fascia and periosteum next step to validate its efficacy, safety, role in routine clinical practice.
* Local anesthetic spreads along clavipectoral fascia blocking terminal sensory branches sparing main trunks of brachial
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Figure 1. Ultrasound guidance for CFPB



