


TECHNIQUES

2Abdominal Wall
TAP
®Rectus Sheath
®Quadratus Lumborum
®Erector Spinae

®Chest
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®Erector Spinae




TECHNIQUES
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ANATOMY

® Anterior - Rectus ,':,‘:,ﬁf,‘:'a"s
Abdominus Muscle ( RAM

® Lateral - External -
obligue muscle ( EOM, abdominis
Internal oblique Transversus
muscle (  IOM), & abdominis
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RECTUS SHEATH

2 Anterior abdominal wall block
covering T/ -T12

®Bilaterally for midline incisions

Unilaterally for para - median
INCISIONS

®Provides only somatic pain relief




RECTUS SHEATH
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QUADRATUS LUMBORUM

®Alternative approach to TAP blocks, B/L or
U/L

°QL1, QL2, & QL3

QL 3 may provide the most reliable spread of
local within the thoracic para - vertebral
space

®Allows for somatic & visceral analgesia from
T6 - L1




ANATOMY

® | ateral abdominal wall Internal oblique —\ T;igzv;ir::s Transversalis fascia Ps0as major
- |OM, EOM, TAM

® Posterior abdominal ——
wall - Quadratus

lumborum ( QL), Psoas

major (PN, Erector Lassimus

Spinae ( ES), Latissimus "

Dorsl ( LD) Sermatus posterior

inferior
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QUADRATUS LUMBORUM

QL1, QL2

Posterior
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QUADRATUS LUMBORUM
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QUADRATUS LUMBORUM

QL3

Anterior Posterior Anterior Posterior

Normal
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PECS | & Il BLOCKS

® PEC | - Targets pectoralis major by blocking
the medial & lateral pectoral nerves

®PEC Il - Targets intercostal nerves T2 - 6, for
anesthesia of the skin of the anterolateral
chest, axilla, medial & upper arm, & the long
thoracic nerve which covers serratus anterlor




ANATOMY

Subclavius

® Anterior chest wall - — g
Comprised of the ‘ -
pectoralis major and X i‘m
pectoralis minor N Pt o>
muscles Lokt Soreclo oy

Clavipectoral fascia

® Lateral chest walll - Sl
Serratus anterior
muscle Is deep to
pectoralis minor ¢




ANATOMY
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PECS | & I SONOANATOMY
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ERECTOR SPINAE

@Injection at TS5 covers
C/-T8

@Injection at T/ covers
T6- L3




~ ANATOMY
2 Trapezius

oBase of Skull to T12

"Rhomboid
oT2-6

®Erector Spinae
®Cervical - Sacral
spine
®Middle and posterior
thoracolumbar fascia

needle and
injection site

Trapezius m.
Rhomboid major m.

Erector spinae m.

Dorsal ramus

Ventral ramus (intercostal n.)

Endothoracic fascia

Paravertebral space

Innermost intercostal m,

Subendothoracic
compartment

Internal intercostal m.

External intercostal m.

Inner intercoastal membrane

Superior costotransverse ligament




ANATOMY
oVentral and Dorsal

Ramus

ASympathetic chain

ovisceral relief

®May have some
nhypotension

needle and
injection site

Dorsal ramus

Ventral ramus (intercostal n.)

Endothoracic fascia

Paravertebral space

Innermost intercostal m,

Subendothoracic
compartment

Internal intercostal m.
External intercostal m.
Inner intercoastal membrane

Superior costotransverse ligament

Trapezius m.
Rhomboid major m.

Erector spinae m.




SONOANATOMY
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SONOANATOMY
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INDJECTION

®Deep or superficial to Cephalad
erector spinae S e ey v A
®Deep may have better Needle

results

30 ml local anesthetic

Normal saline
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TECHNIQUE




IPACK

®| njection between the
Popliteal artery and the
Capsule of  Knee

®Provides anesthesia to
the posterior knee

®Preserves motor function



IPACK ANATOMY

® Posterior condyles
of the femur

® Popliteal artery &
usual vein

® Articular branches
of the tibial nerve

U-S Guuded Local Infiltration

RN\



IPACK

® Patient Is positioned
supine with the extremity
externally rotated

® Mid or low frequency probe
IS placed transverse along
the medial aspect of the
distal thigh, just above

the medial condyle of the
femur




IPACK ANATOMY

U-S Guided Local Infiltration U-S Guided Local Infiltration
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IPACK SONOANATOMY
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LIA

® Local Infiltration Analgesia

® Provides anesthesia to the
anterior knee

® Two needle passes, one deep &
one superficial

® Preserves motor function of
the quadricep muscles




LIA

®Blocks the articular and muscular
branches of the femoral nerve

®°Done 1 n place of surgeon
at the field

S

®|njection tends to be painful and is
preferably done with either a short
acting femoral block or following
spinal or general anesthesia







LIA SONOANATOMY
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FASCIA ILIACA

®Analgesia to hip,
anterio /lateral thigh and
anterior knee

®Hip fracture,
replacement, arthroscopy




ANATOMY

°Femoral, lateral femoral
cutaneous nerve

oSartorius, Internal
oblique, and illacus
muscles

®Fascla lata , and fascia

lllaca

liohypogastric n.

lioinguinal n, seseseses -
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........

Genitofemoral n. «« -

Lateral Femoral

ol Q..
f "~ Lumbosacral
Cutaneous n. ‘

trunk

Femoral n,

Obturator n.




PROBE POSITION

®Cephalad to caudad
orientation, lateral
to anterior superior
llac spine, directed
slightly towards
umbllicus

2Slide probe
cephalad/ caudad to
f1 nd “bowtil e
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SONOANATOMY

Cephalad | Caudad Cephalad

 —— . ---- - - - - —.

e — (0
Fascia iliaca

lllacus muscle




INDJECTION

®Needle inferior to ~Caudad
superior Needle

Cephalad

2Spread of local
anesthetic cephalad

e—

Local anesthetic
50 ml low

concentration local

anesthetic



PHARMACOLOGICAL
SELECTIONS

2Bupivicaine
®Liposomal
Buplivicaine

®Roplvicaine




PHARMACOLOGICAL SELECTIONS

®Bupivicaine : 0.25, Decadron (PF) 5 - 10 mg
®Max dose 3mg/kg

®Ropivicaine :0.2%, Decadron (PF) 5- 10 mg
®Max dose of 3mg/kg




PHARMACOLOGICAL SELECTION

® Liposomal Bupivacaine (LB) : 20 mL vial of
Exparel,(1.3%, 266 mg/20 mL), can be administered
undiluted or expanded up to a total of 300 mL (normal
sallil ne or | actated RiInger’ s)

® Buplivicaine can be mixed with LB for administration
In fleld technigues using the same volumes as
described with each block

®Max dose is 266mg or 20 ml

®DO NOT exceed 150 mg of Bupivicaine per 20ml of 1.3%
LB

®DO NOT mix with lidocaine or other non - bupivicaine
locals




CONTRAINDICATIONS

® Absolute: Patient refusal, allergy to local
anesthetics, localized infection at injection site

?® Relative: Antl - coagulation or coagulopathy, surgery or
hernia at the injection site, inabllity to visualize
proper anatomy with ultrasound, & specific to IPACK,
anatomic deformity of the knee (posterior knee cyst, or

popliteal artery aneurysm)
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