

















Original research

Figure 3 lllustrations of recommended names and anatomical locations of injection for abdominal wall. (1) Rectus sheath block; (2) ilioinguinal
iliohypogastric nerves block; (3) transverse abdominis plane (TAP); (4) midaxillary TAP block; (5) subcostal TAP block; (6) anterior quadratus lumborum
block (QLBY); (7) lateral QLB; (8) posterior QLB; (9) transversalis fascia plane block.

Delphi study involving a collaboration of 60 international The guiding principles of the project included not only
experts, the names of blocks of the trunk were condensed from harmonization of nomenclature, but also a preference for
77 to 20. There was strong consensus from the collaboration on anatomically-descriptive block names wherever possible. In
the names of 16 blocks and weak consensus for the remaining 4, several instances, this prompted the Steering Committee to
these being the rhomboid intercostal plane block, the intertrans- propose a new unified name for several related techniques.
verse process block, the interpectoral plane block, and the pecto- In the first example, the intertransverse process block was
serratus plane block (figure 4). Strong consensus was achieved proposed as a term to encompass the midpoint transverse
on the anatomical descriptions of 19 of the included blocks, with process to pleura, and its successors; the rationale being that
weak consensus on the description of the superficial SAP block. the new name accurately described the injection site in all the

Trapezius Moo

Figure 4 lllustrations of recommended names and anatomical locations of injection for paraspinal and chest wall. Green circles represent strong
consensus, yellow circles represent weak consensus. (10) Rhomboid intercostal plane block; (11) paravertebral block; (12) intertransverse process
block; (13) erector spinae plane block; (14) retrolaminar block; (15) superficial serratus anterior plane (SAP) block; (16) deep SAP block; (17) superficial
parasternal intercostal plane (PIP) block; (18) deep PIP block; (19) interpectoral plane block; (20) pectoserratus plane block.
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techniques. However, weak consensus was achieved on this
new name, with the remaining Collaborators favoring the
MTP block. Another notable example pertains to the PECS 1
and II blocks. These techniques, while established in practice
and the literature, nevertheless remain potentially confusing
with regard to their name and description. PECS 1 is a single
injection between pectoralis major and minor, and PECS II
is a PECS I plus a second injection deep to pectoralis minor;
yet many physicians continue to believe that PECS II consists
only of a single deep injection.** ** In the interests of arriving
at consistent and anatomically descriptive nomenclature, the
names interpectoral plane block and pectoserratus plane block
were recommended to replace PECS I and the second injection
of PECS I, respectively. There was weak consensus from the
collaboration on these new names. Based on these recommen-
dations, the original PECS II block should now be referred
to as a combination of interpectoral and pectoserratus plane
blocks. A third example is the rhomboid intercostal subserratus
plane block,** which was highlighted as a source of confusion
since, like the PECS II block, it involves two separate injec-
tions: one into the plane between the rhomboid muscles and
either ribs or external intercostal muscles, and a second one
between the serratus anterior and either ribs external inter-
costal muscle. Again, in the interests of consistency, clarity,
and harmonization, the name rhomboid intercostal plane
block was adopted based on weak consensus by the collabo-
ration, and describes a single injection in the plane between
the rhomboid major and intercostal muscles. In following this
recommendation, the original rhomboid intercostal subser-
ratus plane block should now be described as a rhomboid
intercostal plane block plus a deep SAP block. Finally, with
regard to the superficial SAP block, there was strong consensus
regarding naming, however there was weaker consensus on
its description as an injection into the plane superficial to the
serratus anterior muscle, rather than as an injection into the
plane separating the serratus anterior muscle and the pecto-
ralis major muscle. However, the collaboration recommends
the former description as it is less restrictive, given that the
superficial SAP block may be performed in or posterior to the
midaxillary line, where this same plane separates the serratus
anterior muscle from the latissimus dorsi muscle.

It is important to emphasize that this project does not aim
to diminish the academic contributions by the researchers who
described and investigated the original techniques. Indeed
they must be commended for their contributions to the evolu-
tion of the discipline of regional anesthesia, and the impact
this has had on advancing patient care. However, the collab-
oration considers that adoption of a universal nomenclature
with harmonized language is essential for clarity in scientific
discussion and clinical education, which in turn can only serve
to improve the dissemination of these regional anesthetic tech-
niques for patient benefit. We note that consensus from more
than 50% of experts in this collaboration was achieved for all
of the presented block names and anatomical descriptions, and
we therefore believe it would be reasonable for clinicians and
investigators to adopt this simplified and unified schema going
forward. We aim to reconvene the consensus every 5 to 10
years as the evidence evolves. We would also aim for a similar
process to be undertaken to achieve consensus in nomencla-
ture and descriptions for upper and lower extremity regional
anesthetic techniques.

There are limitations to this study, many of which relate to
the use of the Delphi methodology. First, there are no clear
methodological guidelines for the use of the Delphi method

Box 1 Abdominal wall, chest wall, or paraspinal regional

anesthetic techniques that have names warranting further
research

>
>
>
>
>
>
>
>

Thoracoabdominal nerves through perichondral approach
External oblique fascial plane block

Thoracolumbar interfascial plane block

Lateral / modified thoracolumbar interfascial plane block
Cervical interfascial plane block

Multifidus cervicis plane block

Cervical intersemispinalis plane block

Paraspinal interfascial plane blocks

in the harmonization of nomenclature, nor evidence of reli-
ability. This could potentially mean that the same questions
presented to the same panel of experts may lead to a different
consensus if asked at a different time. However, the Delphi
technique is a recognized method for achieving consensus, and
guidelines exist in the perioperative specialties for agreement
of core outcome measures.*® *” Indeed, the Delphi method has
been used within regional anesthesia previously® and is likely
to continue to be an important method to obtain consensus
in areas that warrant clarity.*”' A further limitation is that
there were some areas in which no consensus was achieved on
specific named blocks (box 1), and these remain areas in which
further research is required, both to understand the techniques
as well as to clarify and harmonize the lexicon. Moreover, we
had defined consensus as 75% agreement a priori, but iter-
atively qualified this after the third round as either weak or
strong consensus, which must be considered when interpreting
our results. In addition, the anatomical reference points used
throughout this nomenclature project had inconsistencies,
being muscles, fascial planes, or other anatomical structures
for different approaches. This project did not seek to examine
clinical utility of any of the included approaches, but we hope
this work will aid in standardizing future studies aiming to
improve patient outcomes. Finally, this continues to be an
evolving field, and as our understanding of regional anesthesia
continues to develop, so too must the language that we use.
Therefore, this project should not be viewed as definitive, but
rather a starting point and template for future developments.
Furthermore, this process will require re-evaluation in the
future to ensure that the language we use remains current.

Moving forward, clinicians developing novel regional anes-
thetic approaches should consider fundamental principles that
would benefit readers, clinicians, educators, researchers, and
patients. Novel techniques that have minimal or immaterial
differences in the position of needle tips when compared with
existing techniques should strongly be considered to be subtypes
of the existing technique. This will reduce replication of work
and maximize harmony. Just as important, any new nomencla-
ture should be simple, clear, anatomically descriptive, and based
on the location of the needle tip in relation to key surrounding
landmarks, rather than any other details of procedural perfor-
mance (eg, needle trajectory, ultrasound probe position, verte-
bral level). It remains unclear whether this should be based on
fascial planes, related muscles, other anatomical landmarks, or
indeed target neural structures. This should be an area of future
investigation.

In conclusion, harmonization and standardization of nomen-
clature will potentially improve teaching and the research
of the regional anesthetic techniques, ultimately resulting in
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dissemination that will benefit patient care. Therefore, these
standards in nomenclature and definitions are recommended for
use in clinical and academic practice in the future.
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