An Anatomical evaluation of the
Sub-omohyoid plane block
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Introduction:

Results:

• Regional anaesthesia for shoulder surgery has demonstrated
excellent analgesia.
• Currently the gold standard is the interscalene brachial
plexus block, however it has unwanted side effects (motor
block, phrenic nerve block and nerve injury)1.
• An alternative approach could selectively target the
peripheral nerves that supply the shoulder joint.
-The Suprascapular nerve provides motor innervations to the
acromioclavicular joint and the glenohumeral joint 2.
• An anterior approach to this nerve (under omohyoid)
provides better analgesia than injection in the supra scapular
notch3.
• We conducted an anatomical evaluation of the spread of
injectate under the omohyoid muscle.

Spread of latex/dye:
• No latex/dye was present on platysma or Sternocleidomastoid.
• Latex/dye spread above the scalenes anterior and scalenes
medialis where the brachial plexus exits.
- latex/dye was observed to be covering the Suprascapular
nerve as it exits from the superior trunk of the Brachial Plexus
• The Suprascapular vein: intravascular spread was noted.

Methods:
• Subomohyoid plane block was conducted in one soft fix
cadaver unilaterally
• Ultrasound was used to identify the omohyoid muscle
• 5mls of latex/dye mixture was injected above the
prevertebral fascia below omohyoid.
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Figure 1 shows the boundaries of the spread of latex/
dye below the Omohyoid muscle.
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Dissection
• Dissection commenced 48 hours post-injection to allow for
solidifying of latex.
• Skin was dissected to reveal platysma which was
subsequently removed.
• Sternocleidomastoid muscle was visualised: external jugular
vein and greater auricular anterior to the muscle.
• Sternocleidomastoid reflection revealed the omohyoid
muscle:
-Superior belly at the hyoid bone
-Inferior belly attachment (scapula) was not dissected
• Omohyoid was reflected to reveal the latex/dye spread
(incision laterally at the end of the inferior belly of Omohyoid).
• The Suprascapular nerve was identified posterior to the
inferior belly of omohyoid exiting from the interscalene groove
(branch of C5 and C6 of the brachial plexus).
• The clavicle was removed to determine the inferior border of
dye spread.
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Figure 2 shows the underlying structures once removal of
the dye. The Suprascapular nerve is seen exiting the
superior trunk of the brachial plexus.

Conclusions:
1. Injection of latex below the omohyoid muscle results in
spread within a fascial plane directly above the suprascapular
nerve and superficial division of the brachial plexus.
- This would be consistent with spread to the supraclavicular
nerve, suprascapular nerve and superficial divisions of the
brachial plexus.

