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A study on the puncture point for suprascapular nerve block and its clinical significance
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Abstract; Objective To provide the anatomic basis for suprascapular nerve block anesthesia. Methods  Parts of the scapular regions
(8 cm in width on the middle part of the scapular spine superiorly) of 102 specimens were dissected and observed. The location and relation-
ship of the suprascapular nerve, artery and superior transverse scapular ligament were unfolded and observed. The distance from the supras-
capular nerve to the acromion medially and the distance and depth of the suprascapular nerve above the scapular spine were measured . The
distance from the suprascapular nerve to the acromion medialy was measured again along the line between the acromion and the superior angle
of scapula. Results The suprascapular nerve was (6.29 + 0.71) cm distant from and (1.93 + 0.59) cm above the acromion medially and
it is( 3.63 £0.55) cm distant from the skin at this point. The suprascapular nerve was (6.37 + 0.87) cm distant from the acromion media-
ly along the line between the acromion and the superior angle of scapula. Conclusion The punctured point of the suprascapular nerve block
anesthesia is located in the place 6. 29 cm distant from and 1. 93 em above the medial acromion and it is 3. 63 cm distant from the skin at this
point. Along the line between the acromion and the superior angle of scapula, the suprascapular nerve is 6. 37cm distant from the acromion
medialy.
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