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Morphological study of the area of analgesia in brachial plexus block with large bulk latex solution
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We reported that our technique of brachial plexus and C4 block under fluoroscopy was useful at 12th Japanese Research Society of
Clinical Anatomy meeting in 2008. In this study we compared our technique with the interscalene block of the brachial plexus by Win-
nie (1984) with the slight modification by Vester-Andersen et al (1981). We performed the brachial plexus block on cadavers and
clarified the morphological aspects. We injected the latex solution into the cadavers using our technique and that of Vester-Andersen
et al. We observed that the latex solution injected with our technique infiltrated more upper cervical nerve root than their technique.
Upon dissection we found that the bundle of the middle scalene muscle originating at upper cervical vertebrae inserted at the posterior
portion of the first rib, and the bundle of the middle scalene muscle originating at lower cervical vertebrae inserted at the anterior por-
tion of the first rib. We supposed that as the injection point of our technique was located on the posterior insertion portion on the first
rib of the middle scalene muscle, our technique infiltrated not only the brachial plexus region but also C3 and C4 roots.
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