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REGION Name Anatomical description Comments

1 Rectus sheath block Injection the plane between the rectus abdominis muscle and posterior rectus sheath

2 Ilioinguinal iliohypogastric nerves block
Injection in proximity to the ilioinguinal and iliohypogastric nerves, located within the  plane 
between the internal oblique and transversus abdominis muscles in the lower quadrants of the 
anterior abdominal wall

3 Transversus abdominis plane block Injection the plane between the internal oblique and transversus abdominis muscles

4 Mid-axillary transversus abdominis plane block Injection the plane between the internal oblique and transversus abdominis muscles at the 
mid-axillary line

5 Subcostal transversus abdominis plane block Injection the plane between the internal oblique and transversus abdominis muscles along the 
medial costal margin in the upper quadrants of the anterior abdominal wall

6 Anterior quadratus lumborum block Injection the plane between quadratus lumborum and psoas major muscles

7 Lateral quadratus lumborum block Injection the plane between the aponeuroses of internal oblique and transversus abdominis 
muscles at the lateral border of the quadratus lumborum muscle

8 Posterior quadratus lumborum block Injection the plane between the quadratus lumborum and erector spinae muscles, on the 
posterior surface of quadratus lumborum muscle

9 Transversalis fascia plane block Injection the plane between the transversus abdominis and the transversalis fascia
10 Rhomboid intercostal plane block Injection the plane between the rhomboid major and intercostal muscles 69% agreement with the name; 81% agreement with description

11 Paravertebral block Injection in the paravertebral space (between the superior costo-transverse ligament and 
parietal pleura) in the thoracic region

12 Inter-transverse process block
Injection in the tissue between two transverse processes, posterior to the superior costo-
transverse ligament or half way between the posterior aspect of the transverse process and 
the pleura.

ITP: 58%
MTP: 42%

13 Erector spinae plane block Injection in the plane between the erector spinae muscles and the transverse process
14 Retrolaminar block Injection in the plane between the erector spinae muscles and the lamina
15 Superficial serratus anterior plane block Injection the plane between pectoralis major and serratus anterior muscles Discuss: clarification required, remove reference to other muscles from description

16 Deep serratus anterior plane block Injection the plane between the posterior surface of the serratus anterior muscle and the 
periosteum of the rib

17 Superficial parasternal intercostal plane block Injection the plane superficial to the internal intercostal muscles and ribs and deep to the 
pectoralis major muscle

18 Deep parasternal intercostal plane block Injection the plane between the internal intercostal muscle and the transversus thoracis 
muscle

19 PECS I Injection the plane between the pectoralis major and pectoralis minor muscles 73% agreement with interpectoral plane block
20 PECS II Injection in plane between the pectoralis minor and serratus anterior muscles 53% agreement with pecto-serratus plane block
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QUESTION OPTIONS AGREEMENT
1 Lateral transversus abdominis plane block 11%

Mid-axillary transversus abdominis plane block 89%
2 Harmonise all three. 27%

Harmonise posterior transversus abdominis and lateral quadratus lumborum blocks 73%
3 Posterior transversus abdominis plane block 20%

Lateral quadratus lumborum block 80%
4 Yes 84%

No 16%
5 Yes 43%

No 57%
6 Yes 86%

No 14%
7 inter-transverse process block 58%

MTP block 42%
8 Yes 64%

No 36%
9 Yes 40%

No 60%
10 Yes 39%

No 61%
11 Yes 48%

No 52%
12 Yes 69%

No 31%
13 Yes 81%

No 19%
14 Yes 91%

No 9%
15 Yes 80%

No 20%
16 Injection in the plane between pectoralis major and serratus anterior muscles 2%

Injection in the plane superficial to the serratus anterior muscles 52%
Between serratus anterior and latissimus dorsi 46%

17 Yes 85%
No 15%

18 Yes 90%
No 10%

19 Yes 73%
No 27%

20 Yes 56%
No 44%

21 Yes 53%
No 47%

22 Yes, they are the same. Harmonise them. 51%
No, they are different. Do not harmonise them. 49%

23 Yes 46%
No 54%

24 Fascial plane 78%
Interfascial plane 22%

Should the anatomical description of the MTP / ITP 
blocks be “injection in the tissues between 2 transverse 
Should this block be named the inter-transverse process 
block or the mid-point transverse process to pleura block?

Should the anatomical description used for the PECS I / 
inter pectoral plane block be named the superficial 

Should the anatomical description used for the PECS II / 
pecto-serratus plane block be named the superficial 

BACK TO 
CONTENTS

TAP block: For this anatomical description, should this 
technique be named:
Transversus abdominis plane block / QL block / 
transversalis fascia plane block: For this anatomical 
Harmonise TAP and QL. What name should the 
harmonised two blocks take?
Inter-transverse process block: Should the STIL, MTP, 
MIC, CTF blocks techniques be harmonised to the inter-

Superficial serratus anterior plane block: Should the 
anatomical description of the superficial serratus anterior 
plane block be:
Deep parasternal intercostal plane block: Should this 
anatomical description be named deep parasternal 
Superficial parasternal intercostal plane block: Should 
this anatomical description be named superficial 

Yes. Should the anatomical description of the inter-
transverse process block be accepted?

Lumbar multifidus plane block: Should the thoracolumbar 
interfascial plane block (TLIP) be named the lumbar 
Lumbar multifidus plane block: Should this anatomical 
description be used for the thoracolumbar interfascial 
Lumbar longissimus plane block: Should the modified 
thoracolumbar interfascial plane block (TLIP) be named 
Lumbar longissimus plane block: Should these 
anatomical descriptions be used for the modified 
Rhomboid intercostal plane block: Should this block 
approach be named the rhomboid intercostal plane block?

Planes: What term should be used to describe the 
superficial, deep or muscle-related planes composed of 

Interpectoral plane block: Should this anatomical 
description be named interpectoral plane block?

Pecto-serratus plane block: Should this anatomical 
description be named the pecto-serratus plane block?
Pecto-serratus plane and superficial serratus anterior 
plane block: Are the anatomical locations of injection for 

Rhomboid intercostal plane block: Should this anatomical 
description be accepted?
Deep serratus anterior plane block: Should this 
anatomical description be named the deep serratus 
Superficial serratus anterior plane block: Should this 
anatomical description be named the deep serratus 
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REGION NOTES NAME Agreement Disagreement Unsure DESCRIPTION (anatomical location of injection) Agree Disagree Unsure

1 Ilioinguinal iliohypogastric nerves block 91% 5% 3%
Injection in proximity to the ilioinguinal and iliohypogastric nerves, located within the  plane 
between the internal oblique and transversus abdominis muscles in the lower quadrants of 
the anterior abdominal wall

93% 4% 4%

2 Transversus abdominis plane block 95% 2% 4% Injection the plane between the internal oblique and transversus abdominis muscles 95% 5% 0%

3 A Lateral transversus abdominis plane block 34% 57% 9% Injection the plane between the internal oblique and transversus abdominis muscles at the 
mid-axillary line 76% 18% 6%

B Mid-axillary transversus abdominis plane block 67% 30% 4% Injection the plane between the internal oblique and transversus abdominis muscles at the 
mid-axillary line 81% 15% 4%

4 Posterior transversus abdominis plane block 61% 21% 18% Injection the plane between the internal oblique and tapering posterior end of transverse 
abdominis. 82% 7% 11%

5 Subcostal transversus abdominis plane block 91% 5% 4% Injection the plane between the internal oblique and transversus abdominis muscles along 
the medial costal margin in the upper quadrants of the anterior abdominal wall 80% 14% 5%

6 Rectus sheath block 98% 2% 0% Injection the plane between the rectus abdominis muscle and posterior rectus sheath 98% 0% 2%

7 Anterior quadratus lumborum block 93% 5% 2% Injection the plane between quadratus lumborum and psoas major muscles 87% 13% 0%

8 Lateral quadratus lumborum block 89% 5% 5% Injection the plane between the aponeuroses of internal oblique and transversus abdominis 
muscles at the lateral border of the quadratus lumborum muscle 87% 6% 8%

9 Posterior quadratus lumborum block 96% 4% 0% Injection the plane between the quadratus lumborum and erector spinae muscles, on the 
posterior surface of quadratus lumborum muscle 87% 9% 4%

10 Transversalis fascia plane block 81% 12% 7% Injection the plane between the transversus abdominis and the transversalis fascia 75% 11% 15%

11 A Rhomboid intercostal plane block 61% 20% 20% Injection the plane between the rhomboid major and intercostal muscles (single injection) 65% 20% 15%

B Rhomboid intercostal subserratus plane block 29% 45% 27% Injection the planes between the rhomboid major and intercostal muscles, then the plane 
between the serratus anterior and external intercostal muscle (double injecton) 47% 33% 20%

12 External oblique fascial plane block 36% 29% 36% Injection either deep or superficial to the external oblique muscle at the sixth intercostal 
space in the mid-clavicular line 44% 30% 26%

13 Paravertebral block 96% 2% 2% Injection in the paravertebral space (between the superior costo-transverse ligament and 
parietal pleura) in the thoracic region 98% 0% 2%

14 Inter-transverse process block 58% 23% 19% Injection in the tissue between two transverse processes, posterior to the boundaries of the 
paravertebral space and anterior to the erector spinae plane 61% 17% 22%

15 Erector spinae plane block 100% 0% 0% Injection in the plane between the erector spinae muscles and the transverse process 98% 2% 0%

16 Retrolaminar block 89% 2% 9% Injection in the plane between the erector spinae muscles and the lamina 91% 2% 7%

17 Lumbar multifidus plane block 55% 20% 25% Injection in the plane between lumbar multifidus and longissimus muscles 68% 7% 25%

18 Lumbar longissimus plane block 48% 20% 32% Injection in the plane between lumbar iliocostalis and longissimus muscles 65% 7% 27%

19 Cervical paraspinal interfascial plane block 43% 20% 37% Injection in the plane lateral to the cervical semispinalis capitis muscle 44% 20% 36%

20 Cervical paraspinal interfascial plane block 41% 24% 35% Injection in the plane between cervical multifidus and semispinalis cervicis muscles 42% 13% 45%

21 Cervical paraspinal interfascial plane block 40% 22% 38% Injection in the plane between semispinalis cervicis and semispinalis capitis muscles 39% 18% 43%

22 A Serratus anterior plane block 44% 44% 13% Injection the plane between pectoralis major and serratus anterior muscles 40% 49% 11%

B Deep Serratus Anterior Plane Block 64% 30% 6% Injection the plane between the posterior surface of the serratus anterior muscle and the 
periosteum of the rib 76% 17% 7%

C Superficial Serratus Anterior Plane Block 62% 32% 6% Injection the plane between pectoralis major and serratus anterior muscles 63% 22% 15%

23 A Transversus thoracis plane block 46% 44% 9% Injection the plane between the internal intercostal muscle and the transversus thoracis 
muscle 83% 15% 2%

B Parasternal intercostal plane block (deep) 57% 32% 11% Injection the plane between the internal intercostal muscle and the transversus thoracis 
muscle 83% 13% 4%

24 Parasternal intercostal plane block (superficial) 74% 17% 9% Injection the plane superficial to the internal intercostal muscles and ribs and deep to the 
pectoralis major muscle 83% 9% 8%

25 A PECS I 39% 44% 17% Injection the plane between the pectoralis major and pectoralis minor muscles 94% 4% 2%

B Interpectoral plane block 54% 41% 6% Injection the plane between the pectoralis major and pectoralis minor muscles 88% 10% 2%

C Superficial pectoralis plane block 23% 69% 8% Injection the plane between the pectoralis major and pectoralis minor muscles 79% 19% 2%

26 A PECS II 30% 57% 13% Single injection in plane between the pectoralis minor and serratus anterior muscles 57% 41% 2%

B PECS II 23% 63% 13% <<PECS 1/interpectoral plane block/superficial pectoralis plane block>>  followed by 
injection in plane between the pectoralis minor and serratus anterior muscles 40% 54% 6%

C Pecto-serratus plane block 49% 45% 6% Single injection in plane between the pectoralis minor and serratus anterior muscles 76% 16% 8%

D Deep pectoralis plane block 25% 67% 8% Single injection in plane between the pectoralis minor and serratus anterior muscles 75% 15% 10%
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3A and B:
SAME BLOCK APPROACH, 
DIFFERENT NAME. WHICH 

NAME DO YOU AGREE 
WITH MORE? 

11A and B:
SINGLE INECTION 
APPROACH (A) OR 

DOUBLE INJECTION 
APPROACH (B) WITH 

DIFFERENT NAMES. WHICH 
DO YOU AGREE WITH 

MORE? 
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22A–C:
SAME FAMILY OF BLOCKS, 
BUT (A) IS NOT SPECIFIC. 

DO YOU AGREE WITH  
SPECIFIC (B, C) OR A 
NONSPECIFIC NAME 

MORE?

23A and B; 24:
SAME FAMILY OF BLOCKS, 
BUT (A) AND (B) ARE THE 
SAME BLOCK APPROACH. 
WHICH NAME (A or B) DO 
YOU AGREE WITH MORE?

25A–C:
SAME BLOCK APPROACH, 
DIFFERENT NAME. WHICH 

NAME DO YOU AGREE 
WITH MORE? 

26A–D:
SAME BLOCK APPROACH, 
DIFFERENT NAME. NOTE 

(B) IS A DOUBLE-
INJECTION APPROACH 

AND (D) MAY HARMONISE 
WITH 25C.

WHICH NAME DO YOU 
AGREE WITH MORE? 
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REGION ROUND 2 CHANGES FOR ROUND 3 ROUND 2 CHANGES FOR ROUND 3

1 Ilioinguinal iliohypogastric nerves block Include
Injection in proximity to the ilioinguinal and iliohypogastric nerves, located within the  plane 
between the internal oblique and transversus abdominis muscles in the lower quadrants of the 
anterior abdominal wall

Include

2 Transversus abdominis plane block Include Injection the plane between the internal oblique and transversus abdominis muscles Include

3 A Lateral transversus abdominis plane block Discuss: mid-axillary favoured Injection the plane between the internal oblique and transversus abdominis muscles at the mid-
axillary line Include

B Mid-axillary transversus abdominis plane block Discuss: favoured but not reached 75% Injection the plane between the internal oblique and transversus abdominis muscles at the mid-
axillary line Include

4 Posterior transversus abdominis plane block Discuss: propose to harmonise with lateral 
quadratus lumborum block

Injection the plane between the internal oblique and tapering posterior end of transverse 
abdominis. Include

5 Subcostal transversus abdominis plane block Include Injection the plane between the internal oblique and transversus abdominis muscles along the 
medial costal margin in the upper quadrants of the anterior abdominal wall Include

6 Rectus sheath block Include Injection the plane between the rectus abdominis muscle and posterior rectus sheath Include

7 Anterior quadratus lumborum block Include Injection the plane between quadratus lumborum and psoas major muscles Include

8 Lateral quadratus lumborum block Include Injection the plane between the aponeuroses of internal oblique and transversus abdominis 
muscles at the lateral border of the quadratus lumborum muscle Include

9 Posterior quadratus lumborum block Include Injection the plane between the quadratus lumborum and erector spinae muscles, on the 
posterior surface of quadratus lumborum muscle Include

# Transversalis fascia plane block Include Injection the plane between the transversus abdominis and the transversalis fascia Include

# A Rhomboid intercostal plane block Include Injection the plane between the rhomboid major and intercostal muscles (single injection) Include

B Rhomboid intercostal subserratus plane block Exclude: single-injection favoured Injection the planes between the rhomboid major and intercostal muscles, then the plane 
between the serratus anterior and external intercostal muscle (double injecton) Exclude: single-injection favoured

# External oblique fascial plane block Exclude: future research Injection either deep or superficial to the external oblique muscle at the sixth intercostal space in 
the mid-clavicular line Exclude: future research

# Paravertebral block Include Injection in the paravertebral space (between the superior costo-transverse ligament and 
parietal pleura) in the thoracic region Include

# Inter-transverse process block Discuss: proposal to harmonise MTP, MIC, STIL 
and CTL in one family

Injection in the tissue between two transverse processes, posterior to the boundaries of the 
paravertebral space and anterior to the erector spinae plane Discuss: clarification required

# Erector spinae plane block Include Injection in the plane between the erector spinae muscles and the transverse process Include

# Retrolaminar block Include Injection in the plane between the erector spinae muscles and the lamina Include

# Lumbar multifidus plane block Discuss: clarification required Injection in the plane between lumbar multifidus and longissimus muscles Discuss: clarification required

# Lumbar longissimus plane block Discuss: clarification required Injection in the plane between lumbar iliocostalis and longissimus muscles Discuss: clarification required

# Cervical paraspinal interfascial plane block Exclude: future research Injection in the plane lateral to the cervical semispinalis capitis muscle Exclude: future research

# Cervical paraspinal interfascial plane block Exclude: future research Injection in the plane between cervical multifidus and semispinalis cervicis muscles Exclude: future research

# Cervical paraspinal interfascial plane block Exclude: future research Injection in the plane between semispinalis cervicis and semispinalis capitis muscles Exclude: future research

# A Serratus anterior plane block Exclude: deep or superficial favoured Injection the plane between pectoralis major and serratus anterior muscles Exclude: non-specific

B Deep Serratus Anterior Plane Block Discuss: clarification required, location in brackets 
or otherwise

Injection the plane between the posterior surface of the serratus anterior muscle and the 
periosteum of the rib Include

C Superficial Serratus Anterior Plane Block Discuss: clarification required, location in brackets 
or otherwise Injection the plane between pectoralis major and serratus anterior muscles Discuss: clarification required, remove reference to other muscles from description

# A Transversus thoracis plane block Exclude: parasternal intercostal plane block 
favoured Injection the plane between the internal intercostal muscle and the transversus thoracis muscle Include

B Parasternal intercostal plane block (deep) Discuss: clarification required Injection the plane between the internal intercostal muscle and the transversus thoracis muscle Include

# Parasternal intercostal plane block (superficial) Discuss: clarification required Injection the plane superficial to the internal intercostal muscles and ribs and deep to the 
pectoralis major muscle Include

# A PECS I Exclude: interpectoral favoured Injection the plane between the pectoralis major and pectoralis minor muscles Include

B Interpectoral plane block Discuss: clarification required Injection the plane between the pectoralis major and pectoralis minor muscles Include

C Superficial pectoralis plane block Exclude: interpectoral favoured Injection the plane between the pectoralis major and pectoralis minor muscles Include

# A PECS II Exclude: pecto-serratus plane block favoured Single injection in plane between the pectoralis minor and serratus anterior muscles Discuss: clarification required, single vs double-injection

B PECS II Exclude: single-injection favoured <<PECS 1/interpectoral plane block/superficial pectoralis plane block>>  followed by injection 
in plane between the pectoralis minor and serratus anterior muscles Discuss: clarification required, single vs double-injection

C Pecto-serratus plane block Discuss: clarification required Single injection in plane between the pectoralis minor and serratus anterior muscles Include

D Deep pectoralis plane block Exclude: pecto-serratus plane block favoured Single injection in plane between the pectoralis minor and serratus anterior muscles Include

They are all the same: harmonise all three Discuss

Two are the same: harmonise posterior TAP and lateral QL blocks Discuss

Two are the same: harmonise posterior TAP and transversalis fascia plane blocks Exclude

Two are the same: harmonise lateral QL and transverslis fasia plane blocks Exclude

All three are different: no harmonisation Exclude

Discuss

Discuss

Discuss

Discuss

Fascial plane Discuss

Interfascial plane Discuss

Plane Exclude

Unsure Exclude
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They are different: no harmonisation

PLANES What term should be used to describe the superficial, deep or muscle-related planes composed of connective 
tissue? 

POSTERIOR TAP, 
LATERAL QL, 

TRANSVERSALIS 
FASCIA PLANE 

BLOCKS

Are the anatomical locations of injection for these three block approaches the same, meaning harmonisation is 
required for two or more of them? 

SERRATUS 
ANTERIOR PLANE 
BLOCK AND PECS 

II/PECTO-
SERRATUS/DEEP 

SERRATUS PLANE 
BLOCKS

Are the anatomical locations of injection for these two block approaches the same, meaning harmonisation is 
required for two or more of them? 

They are the same: harmonise them
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Options Agreement (%)
They are all the same: harmonise 
all three 32%
Two are the same: harmonise 
posterior TAP and lateral QL blocks 30%
Two are the same: harmonise 
posterior TAP and transversalis 
fascia plane blocks 2%
Two are the same: harmonise 
lateral QL and transverslis fasia 
plane blocks 13%
All three are different: no 
harmonisation 23%

Fascial plane 34%
Interfascial plane 31%
Plane 26%
Unsure 13%

BACK TO CONTENTS

POSTERIOR TAP, LATERAL QL, 
TRANSVERSALIS FASCIA PLANE 

BLOCKS

Are the anatomical locations of injection for these three 
block approaches the same, meaning harmonisation is 
required for two or more of them? 

SERRATUS ANTERIOR PLANE 
BLOCK AND PECS II/PECTO-

SERRATUS/DEEP SERRATUS 
PLANE BLOCKS

Are the anatomical locations of injection for these two 
block approaches the same, meaning harmonisation is 
required for two or more of them? 

PLANES What term should be used to describe the superficial, deep 
or muscle-related planes composed of connective tissue? 

They are the same: harmonise them 64%

They are different: no harmonisation 36%
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REGION NAME Agreement DisagreementUnsure DESCRIPTION (anatomical location of injection) Agreement DisagreementUnsure

1 Abdominal f ield block (Rafi) 30% 63% 5% site of needle insertion is immediately anterior to the “latissimoiliac point (LIP)” and just 
superior to the iliac crest in the triangle of Petit 59% 31% 10%

2 Ilioinguinal iliohypogastric nerve block (landmark) 78% 12% 10%

Inferomedial to the ASIS, the nerves ascend to pierce the IOM and lie in the plane betw een 
IOM and the EOM aponeurosis Most surface landmark–guided techniques recommend 
injecting in this latter plane, as signif ied by the single fascial pop of penetration of the EOM 
aponeurosis

57% 36% 7%

3 Ilioinguinal iliohypogastric nerve block (ultrasound) 78% 12% 10%
preferred approach is to place the transducer superior and posterior to the ASIS. Here, all 
3 abdominal w all muscle layers are visualized, and both nerves consistently lie in the TAP 
close to the iliac crest.

69% 22% 9%

4 Transversus abdominis plane block (landmark) 60% 27% 13% triangle of Petit, "double pop" technique; can also be performed by surgeons 47% 38% 16%

5 Transversus abdominis plane block (ultrasound) 70% 18% 12% The needle is inserted in the anterior axillary line in-plane to the transducer and enters the 
TAP in the midaxillary line (anterior to triangle of Petit) 74% 16% 10%

6 Lateral TAP block 48% 43% 8%
the patient w as in supine position. Then the ultrasound probe w as located in the midaxillary 
line and local anesthetic injection w as administered betw een the tw o muscle layers of the 
internal oblique and transverse abdominis

81% 14% 5%

7 Posterior TAP block 40% 47% 13%
the patient w as turned to the semi-lateral position, the probe w as located across the 
posterior axillary area and local anesthetic w as injected in the posterior junction of the 
transverse abdominal plane and the anterolateral border of the quadratus lumborum muscle

58% 33% 9%

8 Subcostal TAP block 77% 17% 7%
insertion of a 100- to 150-mm needle into the TAP close to the xiphoid process, advancing it 
in an inferolateral direction and injecting local anesthetic parallel to the costal margin and as 
far as the anterior iliac crest

59% 24% 17%

9 Epigastric TAP block 7% 82% 12% instead of "subcostal" TAP block; "there is actually no subcostal area. There is a subcostal 
angle - but no area" 18% 61% 21%

# Hypogastric TAP block 8% 85% 7%
instead of "lateral" TAP block; the patient w as in supine position. Then the ultrasound probe 
w as located in the midaxillary line and local anesthetic injection w as administered betw een 
the tw o muscle layers of the internal oblique and transverse abdominis

42% 47% 11%

# Upper subcostal TAP block 23% 60% 17% deep to the rectus, mainly covering T7 and T8 44% 46% 11%

# Low er subcostal TAP block 20% 63% 17% lateral to rectus. mainly covering T‐11 40% 47% 12%

# Ilioinguinal TAP block 20% 72% 8% near the iliac crest lateral to the anterior superior iliac spine, mainly covering T12 and L1 43% 53% 4%

# Rectus sheath block (ultrasound) 97% 3% 0% The needle tip is placed betw een the hypoechoic RAM and the hyperechoic posterior 
rectus sheath 97% 2% 2%

# Quadratus lumborum block 27% 65% 8% called a "no pops TAP block" using ultrasound (Blanco) 21% 68% 11%

# Quadratus lumborum 1 block 32% 63% 5%
the point of injection w as at the anterolateral border of the quadratus lumborum muscle, at 
the junction w ith the transversalis fascia; "this is a fascia transversalis plane block 
described by Hebbard in 2009 and Chin & Hebbard in 2014"

65% 19% 16%

# Quadratus lumborum 2 block 32% 63% 5%
moving the point of injection to the posterior border of the quadratus lumborum muscle, 
betw een the quadratus lumborum and the latissimus dorsi muscles; "If it should be 
posterior, then it should be betw een the QLM and the ESM"

54% 25% 21%

# Quadratus lumborum 3 block 23% 70% 7% The needle is inserted in a posterior-to-anterior direction through the QLM until the tip 
reaches the plane betw een the anterior surface of QLM and psoas major 66% 25% 9%

# Transmuscular quadratus lumborum block 32% 52% 17% The needle is inserted in a posterior-to-anterior direction through the QLM until the tip 
reaches the plane betw een the anterior surface of QLM and psoas major 68% 23% 9%

# Transmuscular quadratus lumborum block (Borglum) 28% 57% 15%

I w ould rather say that the needle is inserted in a posterolateral-to-anteromedial direction 
through QLM. Injectate of local anesthetic spreads in the fascial interspace betw een the 
QLM and the PMM. This is medial to the QLM. True - the injectate can then be further 
redistributed w ith spread anterior to the QLM. This is then anterior to the QLM posterior to 

52% 33% 16%

# Anterior quadratus lumborum block 58% 33% 8% The point of injection of local anesthetic lies in the tissue plane betw een the quadratus 
lumborum and psoas muscles 82% 14% 4%

# Medial quadratus lumborum block 19% 64% 17%

"The point of injection of local anesthetic lies in the tissue plane betw een the quadratus 
lumborum and psoas muscles" - The name should in this case be medial QL block - at least 
in the L4-5 area. How ever, if  you use the TOP TQL block - or the later described subcostal 
approach a few  centimeters more cranial - then the anatomy is slightly dif ferent. Then the 

46% 40% 14%

# Lateral quadratus lumborum block 53% 36% 12%

Local anesthetic is deposited at the lateral border of quadratus lumborum muscle after the 
needle tip penetrates the transversus abdominis aponeurosis; "This is clearly a fascia 
transversalis plane block already described by Hebbard in 2009. If  you w ant to call it a QL 
block the point of injection is anterior to the QLM."

70% 20% 11%

# Posterior quadratus lumborum block 71% 25% 3%

Local anesthetic is injected on the posterior surface of quadratus lumborum muscle, 
betw een the quadratus lumborum and erector spinae muscles; injections in the TAP in the 
area of the triangle of Petit (Hebbard); "Posterior QLB is closely related to QLII block 
(actually the same)"

82% 14% 4%

# Intramuscular quadratus lumborum block 25% 72% 3%
the local anesthetic spread reaching any area betw een the fascia and the muscle w ill 
predict a successful block; "In my view  w e should not include this so-called block. It has no 
relevance at all. It is potentially myotoxic."

57% 36% 7%

# Transversalis fascia plane block 62% 21% 17% TFP block is argued to be different to the QL1 as the injection point is beneath the tip of 
TAM and not the TAM/IOM aponeurosis; can be performed by surgeons 46% 39% 16%

# Transversalis fascia plane block 66% 17% 17%
Local anesthetic is injected deep to the transversus abdominis muscle for the TFP block 
versus superficial to the muscle for the TAP block. The site of TFP injection is posterior to 
the mid-axillary line, unlike the classic ultrasound-guided TAP block.

61% 25% 14%

# Subcostal anterior quadratus lumborum block 34% 52% 14%
Needle advanced in the caudal to cranial direction, needle tip anterior to the QL muscle 
betw een the QL and PM muscles, at close proximity to the 12th rib, LA spread cranially 
tow ards the 12th rib.

58% 23% 19%

# Postero medial QL approach 22% 59% 19%
Needle tip w as advanced posterior to the medial edge of the QL muscle (attachment of the 
QL muscle to the transverse process of L2) betw een the QL muscle and erector spinae 
muscle and w ithin the middle thoracolumbar fascia

53% 34% 12%

# Postero lateral QL approach 25% 60% 16% the needle w as advanced lateral-to-medial in-plane through the latissimus dorsi to position 
the needle tip posterolateral to the QL muscle and w ithin the MTLF 42% 39% 19%

# Low  thoracic ESP 40% 47% 14%

At T8, "Hydrodissection of the interfascial plane betw een the erector spinae muscle and 
the transverse process w as confirmed by visualising the local anaesthetic spreading in a 
linear pattern betw een the muscle and the bony acoustic shadow s of the transverse 
process"

75% 16% 9%

# Thoracoabdominal nerves through perichondral approach (TAPA) 15% 53% 33%
Ultrasound transducer on the costochondral angle in the sagittal plane and angled deeply to 
view  the low er aspect of the chondrum. LA administered both upper and the lover aspect 
of the chondrum.

27% 34% 39%

# Rhomboid intercostal subserratus plane block 46% 30% 25%

"The needle w as inserted at the same skin entry site as w as used for the rhomboid 
intercostal injection but
directed caudally and laterally beyond the inferior angle of the scapula...injected in the 
tissue plane betw een the serratus anterior and external intercostal muscle, 

63% 18% 19%

# External oblique fascial plane block 37% 37% 26% Deep or superficial to the external oblique muscle at the 6th intercostal space at 
midclavicular line. 55% 23% 21%

# A transverse anterior quadratus lumborum block at the lateral supra‐arcuate 
ligament 16% 63% 21% Injectate target w as the triangular compartment betw een quadratus lumborum and the 

diaphragm at T 12 L 1 Level. 47% 25% 28%

# Supra-iliac anterior quadratus lumborum approach 21% 61% 18% Needle direction lateral-to-medial anterior to the QL muscle betw een the QL and PM 
muscles. LA spread medially tow ards the L5 TP. 66% 21% 13%

# Paravertebral nerve block (PVB) 91% 5% 4%
Inject local in the paravertebral space ( betw een superior costo transverse ligament and 
parental parietal pelura) in thoracic region; Target nerve: spinal nerve root emerges from 
the intervertebral foramina, including dorsal, ventral rami and sympathetic nerve

96% 4% 0%

# Midpoint Transverse Process to Pleura (MTP) block 51% 26% 23%

 An injection point into the tissues midw ay betw een the posterior border of the transverse 
process and pleura consistently achieved spread of dye at least to the paravertebral 
space at the level of injection, and frequently to adjacent levels.Target nerve: the same as 
PVB

72% 14% 14%

# Subtransverse process interligamentary (STIL) plane block 18% 56% 26% Inject local at immediately posterior to the junction of superior costo transverse ligament. 
Target nerve: the same as PVB 51% 26% 23%

# Costotranverse foramen (CTF) plane block 25% 51% 25%
The CTF is a space betw een the neck of the rib and the superior costo transverse ligament 
that is continuous w ith the paravertebral space, w hich is the opening for the dorsal ramus 
and intercostal nerve. Target nerve: the same as PVB

39% 26% 35%

# Multiple injection costotransverse (MIC) block 26% 54% 19% Inject local w ithin the thoracic intertransverse tissue complex and posterior to the superior 
costotransverse ligament. Target nerve: the same as PVB 56% 19% 25%

# Lumbar plexus block 88% 10% 2% Inject local at the body of the psoas muscle; Target nerve: lumbar plexus nerves from T12 
to L4 65% 26% 9%

# Lumbar paravertebral block 36% 57% 7% same as lumbar plexus 52% 41% 7%

# Sympathetic chain block (Cervical and lumbar) 66% 14% 20% Targeting nerve: sympathetic chain block 59% 30% 11%

# Erector spinae plane block 93% 4% 4% Inject local at the fascial plane betw een the erector spinae muscle and the transverse 
process; Target nerve: dorsal and ventral rami 70% 20% 9%

# Upper thoracic ESP 40% 46% 14% local anesthetic injected in the ESP at the upper thoracic level extends to the cervical level. 
Target nerve: dorsal and ventral rami 58% 23% 18%

# Low er thoracic ESP 44% 44% 12% local anesthetic injected in the ESP at the low er thoracic level. Target nerve: dorsal and 
ventral rami 60% 25% 14%

# Cervical ESP 49% 37% 14% local anesthetic injected in the ESP at the cervical level. Target nerve: dorsal and ventral 
rami 68% 21% 9%

# Lumbar ESP 53% 34% 13% local anesthetic injected in the ESP at the lumbar region. Target nerve: dorsal and ventral 
rami 62% 19% 17%

# Sacral ESP 39% 46% 16% local anesthetic injected in the ESP at the sacral region. Target nerve: dorsal and ventral 
rami 48% 32% 18%

# Rhomboid Intercostal Subserratus Block (RISS) 44% 28% 28%
Tissue plane betw een the rhomboid major and intercostal muscles, then tissue plane 
betw een the serratus anterior and external intercostal muscle. Target nerve: dorsal and 
ventral rami

53% 20% 27%

# Retrolaminar Block 67% 12% 21% The tissue plane betw een the lamina and the Erector spinae muscles. Target nerve: dorsal 
and ventral rami 75% 9% 14%

# Thoracolumbar interfascial Plane Block (TLIP) 35% 39% 26% Needle tip placement in the interfascial plane betw een lumbar multif idus and longissimus 
muscle. Target nerve: medial branch and common dorsal rami at lumbar region 73% 5% 21%

# lateral TLIP, or modified TLIP 21% 56% 23% Needle tip placement in the interfascial plane betw een lumbar iliocostalis and longissimus 
muscle. Targeting nerve: intermediate branch and common dorsal rami at lumbar region 65% 13% 22%

# Cervical interfascial plane (CIP) block 25% 42% 33% local anesthetic injected at the interfascial plane lateral of cervical semispinalis capitis 
muscle; Target nerve: lateral branch and common dorsal rami at cervical region 48% 18% 34%

# Multif idus cervicis plane (MCP) block 25% 37% 39%
local anesthetic injected at the interfascial plane betw een cervical multif idus and 
semispinalis cervicis muscle. Target nerve: medical branch and common dorsal rami at 
cervical region

55% 11% 35%

# Cervical inter-semispinalis plane (ISP) block 19% 37% 44%
local anesthetic injected at the interfascial plane betw een semispinalis cervicis muscle and 
semispinalis cervicis muscle. Target nerve: intermediate branch and common dorsal rami at 
cervical region

55% 13% 32%

# Paraspinal interfascial plane (PIP) blocks. 60% 9% 32%

Proposal to standardize the nomenclature for all the paraspinal interfasical plane blocks at 
the cervial regiona (including CIP, MCP, ISP) and lumbar region ( including TLIP, mTLIP or 
lateral TLIP), also can cover thoracic region, named by the reagion+targeted muscle 
interfascial, ex. lumbar multif idus plane (LMP) block, instead of TLIP block. Target nerve: 

66% 7% 27%

# Serratus Plane Block 41% 50% 9% Fifth rib, midaxillary line, superficial or deep to the serratus anterior muscle 62% 25% 13%

# Serratus Block 12% 79% 9% Fifth rib, midaxillary line, superficial or deep to the serratus anterior muscle 50% 36% 14%

# Serratus Anterior Plane Block 44% 46% 11% Fourth rib, midaxillary line betw een serratus anterior and external intercostal muscle 54% 36% 11%

# Serratus Anterior Plane Block (SAP) 51% 35% 14%
Around the fourth rib, localize the plane w here the lateral border of the pectoralis major 
meets serratus anterior, needle inserted in plane betw een pectoralis major and serratus 
anterior

57% 30% 13%

# Deep Serratus Anterior Plane Block 49% 33% 18% Fascial plane betw een the serratus anterior muscle posterior surface and lateral 
periosteum of the f ifth right rib on the midaxillary lin 61% 29% 11%

# Superficial Serratus Anterior Plane Block 44% 37% 19% Fascial plane superficial to the serratus anterior muscle of the f ifth right rib on the 
midaxillary line 50% 32% 18%

# Pectoralis-serratus interfascial plane block 19% 63% 18% Fascial plane betw een pectoralis minor muscle and serratus anterior muscle above the 
fourth rib 63% 25% 13%

# Serratus-intercostal Plane Block (SIPB) 25% 56% 19%
Mid-axillary line, f ifth rib and the serratus anterior muscle. Needle-tip in the fascial plane 
betw een the serratus anterior muscle and the external intercostal muscle or deep 
underneath the serratus muscle

50% 27% 23%

# Serratus-intercostal Plane Fascial Block (SIPB) 18% 65% 18% betw een the serratus anterior muscle (SAM) and the EIM, near w here the lateral cutaneous 
branch emerges from the intercostal space at the level of the axillary midline. 48% 27% 25%

# Transversus Thoracic Plane Block 43% 32% 25% Betw een the internal intercostal muscle and the transversus thoracic muscle, overlies the 
pleura, inside the transversus thoracic plane. 70% 11% 20%

# Pecto-intercostal fascial plane block 41% 36% 23%
betw een the pectoralis major muscle (PMM) and the external intercostal muscle (EIM), in the 
interfascial plane w here the anterior cutaneous branch emerges from the lateral side of the 
sternal bone

66% 5% 29%

# Subpectoral interfascial plane block 13% 67% 20%

2 cm lateral to the sternal edge on either side, at a level below  the line of the fracture, 
w hich corresponded to the fifth rib. A 16-gauge Tuohy epidural needle (Portex; Smiths 
Medical, Kent, United Kingdom) w as inserted un- der the skin and w as directed caudad to 
cephalad in the para- sagittal plane and advanced until the tip of the needle w as in the SIP 

42% 25% 33%

# Parasternal Pecs block 16% 59% 25% betw een the pectoralis major muscle and the sternum, approximately 3 cm below  the 
jugular notch. 57% 23% 20%

# Parasternal intercostal plane block (superficial) 41% 38% 21% tissue plane superficial to the internal intercostal muscles and ribs, and deep to the 
pectoralis major muscle 70% 11% 20%

# Parasternal intercostal plane block (deep) 38% 39% 23% Betw een the internal intercostal muscle and the transversus thoracic muscle, overlies the 
pleura, inside the transversus thoracic plane. 67% 9% 24%

# PECS I 68% 25% 7% local anesthetic in the fascial plane betw een the pectoralis major and minor muscles 91% 5% 4%

# PECS II 52% 38% 11% Lateral to the Pecs I injection point in the plane betw een the pectoralis minor and serratus 
anterior muscles betw een ribs 2, 3 and 4 63% 27% 11%

# PECS II 39% 52% 9% 68% 23% 9%

# Pectoral nerves block II 19% 73% 8% 47% 31% 22%

OTHER
Consider to add Clavipectoral Fascial Plane Block

"Ultrasound-
guided 
clavipectoral 
fascial plane 

The suprainguinal fascia iliaca block should be part of this project
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REGION ROUND 1 CHANGES FOR ROUND 2 ROUND 1 CHANGES FOR ROUND 2

1 Abdominal field block (Rafi)
Exclude: uncertainty of needle-tip position 
with landmark approaches therefore 
exclude

site of needle insertion is immediately anterior to the “latissimoiliac point 
(LIP)” and just superior to the iliac crest in the triangle of Petit

Exclude: uncertainty of needle-tip position 
with landmark approaches therefore 
exclude

2 Ilioinguinal iliohypogastric nerve block 
(landmark)

Remove: uncertainty of needle-tip position 
with landmark approaches therefore 
exclude

Exclude: uncertainty of needle-tip position with landmark approaches 
therefore exclude

Exclude: uncertainty of needle-tip position 
with landmark approaches therefore 
exclude

3 Ilioinguinal iliohypogastric nerve block 
(ultrasound)

Revise: ilioinguinal iliohypogastric nerves 
block, no ultrasound

preferred approach is to place the transducer superior and posterior to the 
ASIS. Here, all 3 abdominal wall muscle layers are visualized, and both 
nerves consistently lie in the TAP close to the iliac crest.

Revise: clarify description

4 Transversus abdominis plane block 
(landmark)

Exclude: uncertainty of needle-tip position 
with landmark approaches therefore 
exclude

triangle of Petit, "double pop" technique; can also be performed by surgeons 
Exclude: uncertainty of needle-tip position 
with landmark approaches therefore 
exclude

5 Transversus abdominis plane block 
(ultrasound) Revise: family of blocks but keep the name The needle is inserted in the anterior axillary line in-plane to the transducer 

and enters the TAP in the midaxillary line (anterior to triangle of Petit) Revise: clarify description

6 Lateral TAP block
Include and give alternative: Mid-axillary 
transversus abdominis plane block. No 
consensus on what 'lateral' means

the patient was in supine position. Then the ultrasound probe was located in 
the midaxillary line and local anesthetic injection was administered between 
the two muscle layers of the internal oblique and transverse abdominis

Revise: clarify description

7 Posterior TAP block Include

the patient was turned to the semi-lateral position, the probe was located 
across the posterior axillary area and local anesthetic was injected in the 
posterior junction of the transverse abdominal plane and the anterolateral 
border of the quadratus lumborum muscle

Revise: clarify description

8 Subcostal TAP block Include
insertion of a 100- to 150-mm needle into the TAP close to the xiphoid 
process, advancing it in an inferolateral direction and injecting local 
anesthetic parallel to the costal margin and as far as the anterior iliac crest

Revise: clarify description

9 Epigastric TAP block Exclude: variant of the TAP block instead of "subcostal" TAP block; "there is actually no subcostal area. There is 
a subcostal angle - but no area" Exclude: variant of the TAP block

10 Hypogastric TAP block Exclude: variant of the TAP block

instead of "lateral" TAP block; the patient was in supine position. Then the 
ultrasound probe was located in the midaxillary line and local anesthetic 
injection was administered between the two muscle layers of the internal 
oblique and transverse abdominis

Exclude: variant of the TAP block

11 Upper subcostal TAP block Exclude: variant of the TAP block deep to the rectus, mainly covering T7 and T8 Exclude: variant of the TAP block

12 Lower subcostal TAP block Exclude: variant of the TAP block lateral to rectus. mainly covering T‐11 Exclude: variant of the TAP block

13 Ilioinguinal TAP block Exclude: variant of the TAP block near the iliac crest lateral to the anterior superior iliac spine, mainly covering 
T12 and L1 Exclude: variant of the TAP block

14 Rectus sheath block (ultrasound) Revise: remove ultrasound The needle tip is placed between the hypoechoic RAM and the hyperechoic 
posterior rectus sheath Revise: clarify description

15 Quadratus lumborum block Exclude: not specific enough called a "no pops TAP block" using ultrasound (Blanco) Exclude: not specific enough

16 Quadratus lumborum 1 block Exclude: consensus preference for lateral 
quadratus lumborum block

the point of injection was at the anterolateral border of the quadratus 
lumborum muscle, at the junction with the transversalis fascia; "this is a 
fascia transversalis plane block described by Hebbard in 2009 and Chin & 
Hebbard in 2014"

Harmonise with lateral quadratus 
lumborum anatomical description

17 Quadratus lumborum 2 block Exclude: consensus preference for 
posterior quadratus lumborum block

moving the point of injection to the posterior border of the quadratus 
lumborum muscle, between the quadratus lumborum and the latissimus 
dorsi muscles; "If it should be posterior, then it should be between the QLM 
and the ESM"

Harmonise with posterior quadratus 
lumborum anatomical description

18 Quadratus lumborum 3 block Exclude: consensus preference for 
anterior quadratus lumborum block

The needle is inserted in a posterior-to-anterior direction through the QLM 
until the tip reaches the plane between the anterior surface of QLM and psoas 
major

Harmonise with anterior quadratus 
lumborum anatomical description

19 Transmuscular quadratus lumborum 
block

Exclude: consensus preference for 
anterior quadratus lumborum block

The needle is inserted in a posterior-to-anterior direction through the QLM 
until the tip reaches the plane between the anterior surface of QLM and psoas 
major

Harmonise with anterior quadratus 
lumborum anatomical description

20 Transmuscular quadratus lumborum 
block (Borglum)

Exclude: consensus preference for 
anterior quadratus lumborum block

I would rather say that the needle is inserted in a posterolateral-to-
anteromedial direction through QLM. Injectate of local anesthetic spreads in 
the fascial interspace between the QLM and the PMM. This is medial to the 
QLM. True - the injectate can then be further redistributed with spread anterior 

Harmonise with anterior quadratus 
lumborum anatomical description

21 Anterior quadratus lumborum block Include The point of injection of local anesthetic lies in the tissue plane between the 
quadratus lumborum and psoas muscles Revise: clarify description

22 Medial quadratus lumborum block Exclude: uncertainty of location

"The point of injection of local anesthetic lies in the tissue plane between the 
quadratus lumborum and psoas muscles" - The name should in this case be 
medial QL block - at least in the L4-5 area. However, if you use the TOP TQL 
block - or the later described subcostal approach a few centimeters more 

Harmonise with anterior quadratus 
lumborum anatomical description

23 Lateral quadratus lumborum block Include

Local anesthetic is deposited at the lateral border of quadratus lumborum 
muscle after the needle tip penetrates the transversus abdominis 
aponeurosis; "This is clearly a fascia transversalis plane block already 
described by Hebbard in 2009. If you want to call it a QL block the point of 

Revise: clarify description

24 Posterior quadratus lumborum block Include

Local anesthetic is injected on the posterior surface of quadratus lumborum 
muscle, between the quadratus lumborum and erector spinae muscles; 
injections in the TAP in the area of the triangle of Petit (Hebbard); "Posterior 
QLB is closely related to QLII block (actually the same)"

Revise: clarify description

25 Intramuscular quadratus lumborum 
block Exclude: not a fascial plane block

the local anesthetic spread reaching any area between the fascia and the 
muscle will predict a successful block; "In my view we should not include this 
so-called block. It has no relevance at all. It is potentially myotoxic."

Exclude: not a fascial plane block

26 Transversalis fascia plane block Include
TFP block is argued to be different to the QL1 as the injection point is beneath 
the tip of TAM and not the TAM/IOM aponeurosis; can be performed by 
surgeons 

Revise: clarify description

27 Transversalis fascia plane block Include

Local anesthetic is injected deep to the transversus abdominis muscle for the 
TFP block versus superficial to the muscle for the TAP block. The site of TFP 
injection is posterior to the mid-axillary line, unlike the classic ultrasound-
guided TAP block.

Revise: clarify description

28 Subcostal anterior quadratus 
lumborum block

Exclude: variant of the anterior quadratus 
lumborum block

Needle advanced in the caudal to cranial direction, needle tip anterior to the 
QL muscle between the QL and PM muscles, at close proximity to the 12th rib, 
LA spread cranially towards the 12th rib.

Exclude: variant of the anterior quadratus 
lumborum block

29 Postero medial QL approach Exclude: variant of the posterior quadratus 
lumborum block

Needle tip was advanced posterior to the medial edge of the QL muscle 
(attachment of the QL muscle to the transverse process of L2) between the 
QL muscle and erector spinae muscle and within the middle thoracolumbar 
fascia

Exclude: variant of the posterior quadratus 
lumborum block

30 Postero lateral QL approach Exclude: variant of the posterior quadratus 
lumborum block

the needle was advanced lateral-to-medial in-plane through the latissimus 
dorsi to position the needle tip posterolateral to the QL muscle and within the 
MTLF

Exclude: variant of the posterior quadratus 
lumborum block

31 Low thoracic ESP Exclude: variant of the erector spinae plane 
block

At T8, "Hydrodissection of the interfascial plane between the erector spinae 
muscle and the transverse process was confirmed by visualising the local 
anaesthetic spreading in a linear pattern between the muscle and the bony 
acoustic shadows of the transverse process"

Exclude: variant of the erector spinae plane 
block

32 Thoracoabdominal nerves through 
perichondral approach (TAPA) Exclude: uncertainty of location

Ultrasound transducer on the costochondral angle in the sagittal plane and 
angled deeply to view the lower aspect of the chondrum. LA administered 
both upper and the lover aspect of the chondrum.

Exclude: uncertainty of location

33 Rhomboid intercostal subserratus 
plane block

Revise: offer alternative of single or double 
injection approaches with different names

"The needle was inserted at the same skin entry site as was used for the 
rhomboid intercostal injection but
directed caudally and laterally beyond the inferior angle of the 
scapula...injected in the tissue plane between the serratus anterior and 

Revise and offer two approaches: single 
injection or double injection

34 External oblique fascial plane block Include Deep or superficial to the external oblique muscle at the 6th intercostal space 
at midclavicular line. Revise: clarify description

35
A transverse anterior quadratus 
lumborum block at the lateral 
supra‐arcuate ligament

Exclude: variant of the anterior quadratus 
lumborum block

Injectate target was the triangular compartment between quadratus 
lumborum and the diaphragm at T 12 L 1 Level.

Exclude: variant of the anterior quadratus 
lumborum block

36 Supra-iliac anterior quadratus 
lumborum approach 

Exclude: variant of the anterior quadratus 
lumborum block

Needle direction lateral-to-medial anterior to the QL muscle between the QL 
and PM muscles. LA spread medially towards the L5 TP. 

Exclude: variant of the anterior quadratus 
lumborum block

37 Paravertebral nerve block (PVB) Revise: Paravertebral block

Inject local in the paravertebral space ( between superior costo transverse 
ligament and parental parietal pelura) in thoracic region; Target nerve: spinal 
nerve root emerges from the intervertebral foramina, including dorsal, ventral 
rami and sympathetic nerve

 Revise: remove "target nerve: dorsal, 
ventral rami and sympathetic nerve"

38 Midpoint transverse process to pleura 
(MTP) block

Harmonise with new block name and 
description: intertransverse process block

 An injection point into the tissues midway between the posterior border of the 
transverse process and pleura consistently achieved spread of dye at least to 
the paravertebral space at the level of injection, and frequently to adjacent 
levels.Target nerve: the same as PVB

Revise to harmonised description with 
other intertransverse process blocks: 
Injection in the tissue between two 
transverse processes, posterior to the 

39 Subtransverse process 
interligamentary (STIL) plane block

Harmonise with new block name and 
description: intertransverse process block

Inject local at immediately posterior to the junction of superior costo 
transverse ligament. Target nerve: the same as PVB

Revise to harmonised description with 
other intertransverse process blocks: 
Injection in the tissue between two 
transverse processes, posterior to the 

40 Costotranverse foramen (CTF) 
plane block 

Harmonise with new block name and 
description: intertransverse process block

The CTF is a space between the neck of the rib and the superior costo 
transverse ligament that is continuous with the paravertebral space, which is 
the opening for the dorsal ramus and intercostal nerve. Target nerve: the 
same as PVB

Revise to harmonised description with 
other intertransverse process blocks: 
Injection in the tissue between two 
transverse processes, posterior to the 

41 Multiple injection costotransverse (MIC) 
block

Harmonise with new block name and 
description: intertransverse process block

Inject local within the thoracic intertransverse tissue complex and posterior to 
the superior costotransverse ligament. Target nerve: the same as PVB

Revise to harmonised description with 
other intertransverse process blocks: 
Injection in the tissue between two 
transverse processes, posterior to the 

42 Lumbar plexus block Exclude: lower extremity block Inject local at the body of the psoas muscle; Target nerve: lumbar plexus 
nerves from T12 to L4 Remove: lower extremity block

43 Lumbar paravertebral block Exclude: no consensus same as lumbar plexus Remove: no consensus on presence of 
anatomical location

44 Sympathetic chain block (Cervical and 
lumbar) Exclude: no consensus Targeting nerve: sympathetic chain block Remove: uncertain

45 Erector spinae plane block Include Inject local at the fascial plane between the erector spinae muscle and the 
transverse process; Target nerve: dorsal and ventral rami

Revise: remove "target nerve: dorsal and 
ventral rami"

46 Upper thoracic ESP Exclude: variant of the erector spinae plane 
block

local anesthetic injected in the ESP at the upper thoracic level extends to the 
cervical level. Target nerve: dorsal and ventral rami

Remove: variant of the erector spinae 
plane block

47 Lower thoracic ESP Exclude: variant of the erector spinae plane 
block

local anesthetic injected in the ESP at the lower thoracic level. Target nerve: 
dorsal and ventral rami

Remove: variant of the erector spinae 
plane block

48 Cervical ESP Exclude: variant of the erector spinae plane 
block

local anesthetic injected in the ESP at the cervical level. Target nerve: dorsal 
and ventral rami

Remove: variant of the erector spinae 
plane block

49 Lumbar ESP Exclude: variant of the erector spinae plane 
block

local anesthetic injected in the ESP at the lumbar region. Target nerve: dorsal 
and ventral rami

Remove: variant of the erector spinae 
plane block

50 Sacral ESP Exclude: variant of the erector spinae plane 
block

local anesthetic injected in the ESP at the sacral region. Target nerve: dorsal 
and ventral rami

Remove: variant of the erector spinae 
plane block

51 Rhomboid Intercostal Subserratus 
Block (RISS) Exclude: in abdominal wall section

Tissue plane between the rhomboid major and intercostal muscles, then 
tissue plane between the serratus anterior and external intercostal muscle. 
Target nerve: dorsal and ventral rami

Remove: in abdominal wall section

52 Retrolaminar Block Include The tissue plane between the lamina and the Erector spinae muscles. Target 
nerve: dorsal and ventral rami

Revise: remove "target nerve: dorsal and 
ventral rami"

53 Thoracolumbar interfascial Plane 
Block (TLIP) Revise: Lumbar multifidus plane block

Needle tip placement in the interfascial plane between lumbar multifidus and 
longissimus muscle. Target nerve: medial branch and common dorsal rami 
at lumbar region

Revise: remove "target nerve: dorsal and 
ventral rami": 

54 Lateral TLIP, or modified TLIP Revise: Lumbar longissimus plane block
Needle tip placement in the interfascial plane between lumbar iliocostalis 
and longissimus muscle. Targeting nerve: intermediate branch and common 
dorsal rami at lumbar region

Revise: remove "target nerve: dorsal and 
ventral rami": 

55 Cervical interfascial plane (CIP) block
Revise: Cervical paraspinal interfascial 
plane block, may need to specify further in 
the future

local anesthetic injected at the interfascial plane lateral of cervical 
semispinalis capitis muscle; Target nerve: lateral branch and common dorsal 
rami at cervical region

Revise: remove "target nerve: dorsal and 
ventral rami": 

56 Multifidus cervicis plane (MCP) block
Revise: Cervical paraspinal interfascial 
plane block, may need to specify further in 
the future

local anesthetic injected at the interfascial plane between cervical multifidus 
and semispinalis cervicis muscle. Target nerve: medical branch and 
common dorsal rami at cervical region

Revise: remove "target nerve: dorsal and 
ventral rami": 

57 Cervical inter-semispinalis plane (ISP) 
block

Revise: Cervical paraspinal interfascial 
plane block, may need to specify further in 
the future

local anesthetic injected at the interfascial plane between semispinalis 
cervicis muscle and semispinalis cervicis muscle. Target nerve: intermediate 
branch and common dorsal rami at cervical region

Revise: remove "target nerve: dorsal and 
ventral rami": 

58 Paraspinal interfascial plane (PIP) 
blocks. 

Harmonise with new block name and 
description: Cervical interspinal fascial 
plane block

Proposal to standardize the nomenclature for all the paraspinal interfasical 
plane blocks at the cervial regiona (including CIP, MCP, ISP) and lumbar 
region ( including TLIP, mTLIP or lateral TLIP), also can cover thoracic region, 
named by the reagion+targeted muscle interfascial, ex. lumbar multifidus 

Harmonise with new block name and 
description: Cervcal interspinal fascial 
plane block

59 Serratus Plane Block Exclude: should have 'anterior' in name Fifth rib, midaxillary line, superficial or deep to the serratus anterior muscle
Harmonise with Serratus Anterior Plane 
Block and include comments: remove rib 
number and mid-axillary line

60 Serratus Block Exclude: not a fascial plane Fifth rib, midaxillary line, superficial or deep to the serratus anterior muscle
Harmonise with Serratus Anterior Plane 
Block and include comments: remove rib 
number and mid-axillary line

61 Serratus Anterior Plane Block Harmonise with serratus anterior plane 
block

Fourth rib, midaxillary line between serratus anterior and external intercostal 
muscle

Harmonise with Serratus Anterior Plane 
Block and include comments: remove rib 
number and mid-axillary line

62 Serratus Anterior Plane Block (SAP)
Harmonise and revise to Serratus anterior 
plane block (Deep) or Serratus anterior 
plane block (Superficial)

Around the fourth rib, localize the plane where the lateral border of the 
pectoralis major meets serratus anterior, needle inserted in plane between 
pectoralis major and serratus anterior

Revise: remove rib number and mid-
axillary line

63 Deep Serratus Anterior Plane Block Include Fascial plane between the serratus anterior muscle posterior surface and 
lateral periosteum of the fifth right rib on the midaxillary lin

Revise: remove rib number and mid-
axillary line

64 Superficial Serratus Anterior Plane 
Block Include Fascial plane superficial to the serratus anterior muscle of the fifth right rib on 

the midaxillary line
Revise: remove rib number and mid-
axillary line

65 Pectoralis-serratus interfascial plane 
block

Exclude: consensus that it is too similar to 
serratus anterior plane and PECS II blocks

Fascial plane between pectoralis minor muscle and serratus anterior muscle 
above the fourth rib

Revise: remove rib number and mid-
axillary line

66 Serratus-intercostal Plane Block (SIPB) Exclude: consensus that it is too similar to 
serratus anterior plane and PECS II blocks

Mid-axillary line, fifth rib and the serratus anterior muscle. Needle-tip in the 
fascial plane between the serratus anterior muscle and the external 
intercostal muscle or deep underneath the serratus muscle

Exclude: consensus that it is too similar to 
serratus anterior plane and PECS II blocks

67 Serratus-intercostal Plane Fascial 
Block (SIPB)

Exclude: consensus that it is too similar to 
serratus anterior plane and PECS II blocks

between the serratus anterior muscle (SAM) and the EIM, near where the 
lateral cutaneous branch emerges from the intercostal space at the level of 
the axillary midline.

Exclude: consensus that it is too similar to 
serratus anterior plane and PECS II blocks

68 Transversus Thoracic Plane Block
Include but revise to Transversus thoracis 
plane block AND harmonise with 
parasternal intercostal plane block (deep)

Between the internal intercostal muscle and the transversus thoracic muscle, 
overlies the pleura, inside the transversus thoracic plane. Include

69 Pecto-intercostal fascial plane block Merge with parasternal intercostal plane 
block (superficial)

between the pectoralis major muscle (PMM) and the external intercostal 
muscle (EIM), in the interfascial plane where the anterior cutaneous branch 
emerges from the lateral side of the sternal bone

Harmonise with parasternal intercostal 
plane block (superficial)

70 Subpectoral interfascial plane block
Remove: consensus that it is too similar to 
the parasternal intercostal plane block 
(superficial)

2 cm lateral to the sternal edge on either side, at a level below the line of the 
fracture, which corresponded to the fifth rib. A 16-gauge Tuohy epidural 
needle (Portex; Smiths Medical, Kent, United Kingdom) was inserted un- der 
the skin and was directed caudad to cephalad in the para- sagittal plane and 

Exclude: consensus that it is too similar to 
the parasternal intercostal plane block 
(superficial)

71 Parasternal Pecs block
Remove: consensus that it is too similar to 
the parasternal intercostal plane block 
(superficial)

between the pectoralis major muscle and the sternum, approximately 3 cm 
below the jugular notch.

Exclude: consensus that it is too similar to 
the parasternal intercostal plane block 
(superficial)

72 Parasternal intercostal plane block 
(superficial) Include tissue plane superficial to the internal intercostal muscles and ribs, and deep 

to the pectoralis major muscle Include

73 Parasternal intercostal plane block 
(deep) Include Between the internal intercostal muscle and the transversus thoracic muscle, 

overlies the pleura, inside the transversus thoracic plane. Include

74 PECS I
Include and give alternative of Interpectoral 
plane block or superficial pectoralis plane 
block

local anesthetic in the fascial plane between the pectoralis major and minor 
muscles Include

75 PECS II
Include and give alternative of Pecto-
serratus plane block or deep pectoralis 
plane block

Lateral to the Pecs I injection point in the plane between the pectoralis minor 
and serratus anterior muscles between ribs 2, 3 and 4

Revise: single injection or double injection 
approaches

76 PECS II
Include and give alternative of Pecto-
serratus plane block or deep pectoralis 
plane block

local anesthetic into the plane between the two pectoralis muscles (as PECS 
I does), followed by a second injection of 20 mL at the junction between 
pectoralis minor and serratus anterior muscles.

Revise: single injection or double injection 
approaches

77 Pectoral nerves block II Exclude: consensus to select PECS II

level of the third rib. After skin infiltration with lidocaine 2%, the needle was 
advanced in the plane of probe from medial to lateral in an oblique manner 
until the tip entered the plane between pectoralis major and minor and 
ropivacaine 0.5%, 10 ml was injected. After depositing the local anaesthetic, 

Exclude: not just a block of pectoral nerves
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