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1 SCANNING TASKS, BLOCK ALLOCATION & STRUCTURES CONSIDERED 

1.1 SCANNING TASKS PERFORMED 

Scanning tasks were performed as per the table below (the order of scanning with/without ScanNav Anatomy PNB was alternated between participants). 

BMI Block Task Side ScanNav Anatomy PNB 

Subject 1 Block 1 

 

Expert  L Yes 

R  

Expert + Non-expert L Yes 

R  

Block questionnaire 

Block 2 Expert L Yes 

R  

Expert + Non-expert L Yes 

R  

Block questionnaire 

Subject 2 Block 1 Expert  L Yes 

R  

Expert + Non-expert L Yes 

R  

Block questionnaire 

Block 2 Expert  L Yes 

R  

Expert + Non-expert L Yes 

R  

Block questionnaire 
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1.2 BLOCK ALLOCATION  

ScanNav Anatomy PNB supports anatomical structure identification for nine UGRA blocks. Study participant pairs (expert + non-expert) were assigned two 

blocks each in a pseudo-random manner, to provide coverage of supported blocks from the upper limb, trunk and lower limb. 

 
Participant 

ID  

Block 1  Block 2  

E1/N1  Rectus sheath plane  Popliteal level sciatic nerve  

E2/N2  Erector spinae plane  

Sub-sartorial femoral triangle / 

Adductor canal  

E3/N3  Superior trunk of brachial plexus  

Sub-sartorial femoral triangle / 

Adductor canal  

E4/N4  Rectus sheath plane  

Sub-sartorial femoral triangle / 

Adductor canal  

E5/N5  Popliteal level sciatic nerve  Axillary level brachial plexus  

E6/N6  Suprainguinal fascia iliaca plane  Popliteal level sciatic nerve  

E7/N6  Popliteal level sciatic nerve  Supraclavicular level brachial plexus  

E8/N8  Interscalene level brachial plexus  Rectus sheath plane  

E9/N9  Erector spinae plane  Axillary level brachial plexus  

E10/N10  Popliteal level sciatic nerve  Suprainguinal fascia iliaca plane  

E11/N11  Suprainguinal fascia iliaca plane  

Sub-sartorial femoral triangle / 

Adductor canal  

E12/N12  Erector spinae plane  Popliteal level sciatic nerve  

E13/N13  Suprainguinal fascia iliaca plane  

Sub-sartorial femoral triangle / 

Adductor canal  

E14/N14  Interscalene level brachial plexus  Popliteal level sciatic nerve  

E15/N15  Superior trunk of brachial plexus  

Sub-sartorial femoral triangle / 

Adductor canal  
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A summary of ultrasound scans performed (by participant, with/without ScanNav Anatomy PNB, subject BMI and ultrasound machine) us shown below 

Number of Ultrasound scans Low BMI 

(<30kg/m2) 

High BMI 

(җ30kg/m2) 

SonoSite PX SonoSite X-Porte 

with ScanNav Anatomy PNB 120 60 60 60 60 

captured by experts 60 30 30 30 30 

captured by trainees 60 30 30 30 30 

 

 

without ScanNav Anatomy PNB 120 60 60 60 60 

captured by experts 60 30 30 30 30 

captured by trainees 60 30 30 30 30 

 

 

Total 240 120 120 120 120 
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1.3 SAFETY CRITICAL STRUCTURES 

Following structures were considered as safety critical structures for each block: 

Item Anatomical Region Safety critical anatomical structures 

1)  Brachial plexus in the neck: 

-Interscalene 

-Superior trunk 

-Supraclavicular 

 

¶ Brachial plexus nerves (roots, trunks, divisions) 

¶ Subclavian or carotid artery 

¶ Pleura 

2)  Axillary level brachial plexus ¶ Radial, ulnar, median, and musculocutaneous nerves 

¶ Axillary artery 

3)  Erector spinae plane ¶ Pleura 

¶ Transverse processes 

4)  Rectus sheath plane ¶ Peritoneum 

¶ Fascial plane 

5)  Suprainguinal fascia iliaca ¶ Deep circumflex iliac artery 

¶ Fascial plane 

6)  Sub-sartorial femoral triangle / Adductor canal ¶ Femoral artery 

¶ Saphenous nerve 

7)  Popliteal level sciatic nerve ¶ Sciatic nerve (or peroneal/fibular and tibial nerve components)  

¶ Popliteal artery 
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1.4 Ψ.ENEFITSΩ QUESTIONNAIRE RESULTS - EXPERT FEEDBACK 

Expert participants completed the following ΨōŜƴŜŦƛǘǎΩ questionnaire:

 

  

 

Expert ID  

Block  

Model ID  

 
Please provide an answer that best describes your experience of this block: 

- Scanning with ScanNav Anatomy PNB compared to without ScanNav Anatomy PNB 

- Teaching trainees with ScanNav Anatomy PNB compared to without ScanNav Anatomy PNB. 

 

BP-1 On a scale of 0 to 10 (0 being no confidence, 10 being totally confident) for this block, how would you rate your 

scanning confidence on this subject WITHOUT ScanNav Anatomy PNB: 

0 1 2 3 4 5 6 7 8 9 10 

 Low Confidence       Confident 

 

BP-2 On a scale of 0 to 10 (0 being no confidence, 10 being totally confident) for this block, how would you rate 

your scanning confidence on this subject WITH ScanNav Anatomy PNB: 

 

0 1 2 3 4 5 6 7 8 9 10 

 Low Confidence       Confident 

 

BP-3 When identifying the relevant anatomical structures for this block on ultrasound, ScanNav Anatomy PNB: 

o Assisted/helped you 

o Made no difference 

o Hindered you/made it harder 

 

BP-4 When teaching the scanning for this block, ScanNav Anatomy PNB made it:   

o Easier to teach 

o No difference 

o Harder to teach 

 

BP-5 When supervising the trainee on this block, ScanNav Anatomy PNB:   

o Was beneficial to you  

o Made no difference  

o Was detrimental to/hindered your teaching  

 

BP-6 ScanNav Anatomy PNB reduced the frequency of interventions you needed to supervise the trainee effectively:  

o Yes 

o No difference 

o No 

 

BP-7 On a scale of 0 to 10 (0 being no confidence, 10 being totally ŎƻƴŦƛŘŜƴǘύΣ Ƙƻǿ ŎƻƴŦƛŘŜƴǘ ǿŜǊŜ ȅƻǳ ƛƴ ǘƘŜ ǘǊŀƛƴŜŜΩǎ 
scanning ability WITHOUT ScanNav Anatomy PNB: 

0 1 2 3 4 5 6 7 8 9 10 

 Low Confidence       Confident 

 

BP-8 On a scale of 0 to 10 (0 being no confidence, 10 being totally confident), how confident were you in the 

ǘǊŀƛƴŜŜΩǎ ǎŎŀƴƴƛƴƎ ŀōƛƭƛǘȅ WITH ScanNav Anatomy PNB for this block: 

 

0 1 2 3 4 5 6 7 8 9 10 

 Low Confidence       Confident 
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Benefit Study Questions Results 

 

 Positive or Neutral  

Response 

Negative 

response 

Improving in operator confidence 

to achieve optimum view 

 

BP-1 On a scale of 0 to 10 for this block, how 

would you rate your scanning confidence on this 

subject WITHOUT ScanNav Anatomy PNB 

 

BP-2 On a scale of 0 to 10 for this block, how 

would you rate your scanning confidence on this 

subject WITH ScanNav Anatomy PNB 

 

0-10 scale, 0 being no confidence, 

10 being totally confident. 

 

Change in confidence is calculated 

as a difference between two 

confidence scores with and without 

device.  

 

In 97% (n=58) cases device 

either increased or did not 

change participant confidence 

levels 

In 3% (n=2) cases device 

decreased participant 

confidence levels  

identification of anatomical 

structures 

 

obtaining the correct ultrasound 

view of the anatomy prior to 

needle insertion 

BP-3 When identifying the relevant anatomical 

structures for this block on ultrasound, ScanNav 

Anatomy PNB 

 

A. Assisted/helped you 

B. Made no difference 

C. Hindered you/made it harder 

 

In 95% (n=57) cases device 

either assisted or made no 

difference to user 

In 5% (n=3) cases device 

hindered the user 

supervision and training in 

anatomical structure 

identification for UGRA scanning 

BP-4 When teaching the scanning for this block, 

ScanNav Anatomy PNB made it 

A. Easier to teach 

B. No difference 

C. Harder to teach 

 

In 98% (n=59) cases device 

made it either easier or made 

no difference in teaching blocks 

In 2% (n=1) cases device 

hindered teaching 

supervision and training in 

anatomical structure 

identification for UGRA scanning 

BP-5 When supervising the trainee on this block, 

ScanNav Anatomy PNB 

 

A. Was beneficial to you  

B. Made no difference  

C. Was detrimental to/hindered 

your teaching  

In 93% (n=56) cases device was 

beneficial or made no 

difference when supervising 

trainee 

In 7% (n=4) cases device 

did not assist when 

supervising trainee 

supervision and training in 

anatomical structure 

identification for UGRA scanning 

BP-6 ScanNav Anatomy PNB reduced the 

frequency of interventions you needed to 

supervise the trainee effectively 

 

A. Yes 

B. No difference 

C. No 

 

In 83% (n=50) cases device 

either reduced or made no 

difference in frequency of 

interventions 

In 17% (n=10) device did 

not reduce the frequency 

of interventions 

Improving in operator confidence 

to achieve optimum view 

(Trainee scanning) 

 

supervision and training in 

anatomical structure 

identification for UGRA scanning 

BP-7 On a scale of 0 to 10, how confident were you 

ƛƴ ǘƘŜ ǘǊŀƛƴŜŜΩǎ ǎŎŀƴƴƛƴƎ ŀōƛƭƛǘȅ WITHOUT ScanNav 

Anatomy PNB 

 

BP-8 On a scale of 0 to 10, how confident were you 

ƛƴ ǘƘŜ ǘǊŀƛƴŜŜΩǎ ǎŎŀƴƴƛƴƎ ŀōƛƭƛǘȅ WITH ScanNav 

Anatomy PNB  

0-10 scale, 0 being no confidence, 

10 being totally confident. 

 

Change in confidence is calculated 

as a difference between two 

confidence scores with and without 

device.  

In 88% (n=53) cases device 

either increased or did not 

change confidence levels in 

trainees 

In 12% (n=7) cases device 

decreased confidence 

levels in trainees 
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1.4.1 Change in expert confidence (Question BP-1 and BP-2) 

Mean confidence in expert scanning without using ScanNav Anatomy PNB was 8.93/10 compared to 

9.17/10 when using ScanNav Anatomy PNB. 

23% (n=14) of responses to the User Confidence question indicated that block scanning confidence 

increased when scanning with ScanNav Anatomy PNB. Most participants reported a 1-point 

improvement, with 1 participant reporting a 3-point improvement (from 7 to 10) when scanning with 

Anatomy PNB for the SIFIB block. The other 73% (n=44) of responses reported no difference in 

confidence. In over half of the responses (58%, n=35), participants identified their scanning confidence 

ǿƛǘƘƻǳǘ ŘŜǾƛŎŜ ŀǎ άмлέ όǘƘŜ ƳŀȄƛmum) for the assigned block, making further improvement impossible. 

3% (n=2) of responses reported decrease in confidence by 2 points. These responses came from the 

same participant (E5) for Axillary and Popliteal block, reporting a 2-point decrease in confidence from 10 

to 8 points on a high BMI model. 

1.4.2 Identification of structures (Question BP-3) 

25% (n=15) of responses indicated that the device assisted or helped the participant when identifying 

the relevant anatomical structures for the block, while 70% (n=42) reported that device made no 

difference when identifying structures.  

5% (n=3) of responses reported that the device hindered or made it harder to identify anatomical 

structures. 

1.4.3 Teaching scanning for UGRA (Question BP-4) 

50% (n=30) of responses indicated that the device made it easier to teach scanning for the given block, 

while 48% (n=29) reported that the device assistance made no difference. 

1 participant (E2) reported that they found it harder to teach. This was in high BMI model (adductor 

block). Participant E2 reported that the device made no difference in teaching for the adductor or ESP 

blocks in the low BMI model, but that it did assist in teaching for the ESP in the high BMI model. 

1.4.4 Supervision of UGRA procedures (Question BP-5) 

45% (n=27) of responses indicated that when supervising the trainee, the device was beneficial to the 

participant, while 48% (n=29) reported that the device assistance made no difference. 

7% (n=4) of responses indicated that the device was either detrimental or hindered their supervision of 

trainee for the given block. One response was obtained from participant E1 on the low BMI model 

(popliteal block), and participant E2 on the high BMI model (adductor block). The other 2 negative 

responses were obtained from the same participant E5, on both low and high BMI models (axillary 

blocks). 

1.4.5 Frequency of interventions by supervisor (Question BP-6) 

27% (n=16) of responses indicated that device reduced the frequency of interventions when supervising 

the trainee. 57% (n=34) reported that the device made no difference, and 17% (n=10) reported that 

ScanNav Anatomy PNB did not reduce the frequency of interventions. 

Out of 10 responses that reported the device did not reduce the frequency of interventions, both 

participants E1 and E5 responded in this manner 3 times each. Remaining responses were from E6, E7 

and twice from E8. Four of responses were for each popliteal and rectus blocks. 
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