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Fig. 1 Fluoroscopic image with the contrast media
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Fig. 2 Left view showing brachial plexus and surrounding
structures with latex injection
a: C3, b: C4, c: phrenic nerve, d: supraclavicular nerve, e: middle scalene
muscle
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Morphological study of modified brachial plexus and C4 block under fluoroscopy
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The brachial plexus (BP) block is a useful technique for anesthesia and pain management of the lower neck, shoulder, and upper ex-
tremity. As Yuda’s BP block under fluoroscopy is a more safe, reliable, and quick technique than the blind interscalene block, Yuda’s
technique is widely used recently. We modified Yuda’s technique, and devised a new technique that can block BP and C4 simultane-
ously. We have been performed our new technique and obtained beneficial results. We performed the BP block on cadavers, and clari-
fied the morphological aspects. We injected the latex solution into the cadavers using Yuda’s and our technique, and dissected the
cadavers. We observed that the latex solution infiltrated the BP region in Yuda’s technique, but in our technique it infiltrated not only
the BP region but also C4 root and the middle scalene muscle. We cut the middle scalene muscle, and observed that the latex solution
infiltrated the muscle fibers. In the case of our modified technique we supposed that the local anesthetics infiltrated from the middle
scalene muscle on the first rib to the anterior tubercle of C4 and lower cervical vertebrae attached to the middle scalene muscle.
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