
:The Shoulder Block
Combined Suprascapular And 

Axillary Nerve Block



Shoulder
• The shoulder is the body’s most flexible joint. 

• While this flexibility allows you to move your arm 
in all different directions, it also makes the 
shoulder particularly vulnerable to injury. 

• In 2010, nearly 11.5 million people visited their 
doctor for shoulder problems.

• In many cases, nonsurgical treatment options, 
such as physical therapy, are enough to relieve 
symptoms, but sometimes surgery is needed.



Interscalene technique

The interscalenenerve block is the most common type of nerve block used in 
shoulder surgeries.

• Pain following shoulder 
surgery can be severe
and has traditionally

been controlled using 
an interscalene nerve 
block.

• This technique is 
associated with well-
documented adverse

effects.



Shoulder Anatomy

• In order to understand 
your options for pain relief 
following shoulder 
surgery, it’s important to 
first understand the 
anatomy of the shoulder.

• The shoulder contains a 
number of bones, joints, 
muscles, and ligaments, 
which all work together to 
make the many shoulder 
movements possible.



How does shoulder pain occur?

• Shoulder pain is 
primarily sent to the 
brain through a group 
of nerves known as the 
brachial plexus. 

• These nerves start in 
the spinal cord and 
travel through the neck 
and down the arm.



Anatomy Of Bracial Plexus

• The brachial plexus consists of anterior rami of the 
spinal nerves from C5 to T1.

• C5 and C6                   superior trunk

• C7 Middle trunk 

• C8 and T1                   Inferior trunk





Interscalene technique 

Temporary side effects

Phrenic nerve paralysis 
Horner’s syndrome 
Hoarseness

• Motor block can be 
quite extensive.

Rare but severe 
complications

injection of LA into the 
adjacent CSF, epidural 
space or vertebral artery



Interscalene technique

• Transient neurological complications 

14% at 10 days

• Permanent damage 

1 in 500 cases





• In this particular image, 
the vertebral artery and 
carotid artery seen.



Phrenic Nerve Anatomy



Phrenic Nerve Image



Combined suprascapular and axillary nerve 
block

• It appears to be an effective alternative to ISB for 
pain relief following shoulder surgery.

• Minimal side effects

• Reduced potential for serious complications

• Less reported pain during block resolution



o Five nerves innervate 
the shoulder joint and 
associated structures.

• Suprascapular

• Axillary

• Lateral pectoral

• Musculocutaneous

• Subscapular

• The suprascapular nerve  carries 
the most extensive supply.



•The suprascapular nerve is a branch of the superior  
trunk. 
•The axillary nerve is formed as a terminal branch of the     
posterior cord .



US Guided Axillary nerve block

• The most reliable approach is to image the posterior 
surface of the humerus in its long axis.

• This will allow a short axis view of the circumflex 
artery and the axillary nerve. 

• The artery is the most reliable landmark, and LA 
injected adjacent to this on the posterior surface of 
the humerus.

• If the artery is not visible, follow the periosteum
cephalad until it merges with joint capsule. Injection 
of LA 1 cm caudal to this should be in the vicinity of 
the axillary nerve.



US Guided Axillary Nerve Block



US Guided Axillary nerve block





Suprascapular Nerve Anatomy



Suprascapular Nerve 
Sonoanatomy



Suprascapular Nerve 
Sonoanatomy



Supplemental analgesia requirement

o Some patients (50%) will have minimal if any pain, 
while others will need between 5 - 10mg of morphine
between theatre and recovery.

o Much of the residual pain is due to the stretching of the 
shoulder capsule with arthroscopic fluid, which must 
recede over the initial postoperative period.

o The pain arising from surgery to the shoulder joint 
structures is well covered by combined suprascapular
and axillary nerve blockade.



Practical Tips

• Indications: it is limited to providing analgesia, 
rather than full surgical anesthesia.

• It can be effective for arthroscopic or open 
shoulder surgery.

• Rotator cuff surgery involving the subscapularis
muscle will not be covered by this technique.












