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regional anesthesia strategy was employed using a
preoperative interscalene perineural catheter (PNC) and a
single-shot quadratus lumborum (QL) block. The interscalene
catheter provided targeted anesthesia to the shoulder and
upper arm, while the QL block was used to cover the iliac
crest donor site. The patient tolerated the procedure well
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experienced excellent analgesia, required minimal systemic
opioids, and had a smooth recovery. This case highlights the
effective use of regional anesthesia to manage perioperative
pain in pediatric oncology patients undergoing complex
surgeries involving multiple anatomic regions.
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Introduction: - ; Abdomtinal wall The combined use of QL and interscalene blocks
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essential for achieving targeted and effective analgesia. Scalenes - . — | . e for procedures involving both shoulder and pelvic regions.
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thoracolumbar nerve root anatomy allows anesthesiologists
to refine block selection, improve precision, and expand the
use of regional techniques to achieve optimal perioperative
pain control across a wide range of surgical procedures.
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