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Application progress in suprascapular nerve block

Abstract
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Because of its advantages compared with traditional shoulder surgery, arthroscopic shoulder surgery (ASS) has
become more and more widely applied in clinical practice over the years. There are many options for anesthesia
and postoperative analgesia in shoulder arthroscopy, including general anesthesia, intermuscular brachial plexus
block, alone or in combination with peripheral nerve block and combined use. Each intraoperative anesthesia
and postoperative analgesia has their own advantages and disadvantages. The suprascapular nerve block (SSB)
has good analgesic effect and does not affect the diaphragm function. It has become a research hotspot in recent
years. However, whether the blocking effect can meet the requirements of shoulder arthroscopy and postoperative
analgesia is still controversial.
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Figure 1 Anatomic view of the suprascapular nerve
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(A) Back view; (B) Above view. SSA, suprascapular artery; SSN, superior scapular nerve; STSL, superior transverse scapular ligament; ISM,

infraspinatus muscle; SSNo, suprascapular notch; SGNo, spinoglenoid notch.
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Table 1 Innervation and distribution of shoulder nerves
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