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Serratus Plane Block

Fascial block:

Between latissimus dorsae and serratus anterior muscles

Target:

Long thoracic nerve

Thoracodorsal nerve

lateral intercostal nerves



Serratus Plane Block

Indications: 

Axillary clearance

lateral thoracotomies

Thoracoscopies

Rib fractures

lattisumus dorsae flap



MRI





Pecs I Pecs II SPB



Pectoralis Major



Pectoralis Minor



Serratus anterior



Serratus anterior

latissimus dorsae



Probe Position
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Serratus Plane Block

ULTRASOUND IMAGE:

Skin, subcutatneous tissue

Latissimus dorsae

Serratus anterior muscle

4th-5th-6th ribs



PECS I



PECS I

PECS II



PECS I

PECS II

SPB



Serratus Plane Block

TECHNICHE

PROBE: LINEAR

PATIENT POSITION: SUPINE/sitting/lateral

NEEDLE: 80-100 MM

VOLUMEN: 

First Bolus: 0.4 ml 0.25-% levobupivacaine

Boluses of 0.4 ml 0.125% levobupivacaine 8 hourly

or continuous infusion of 0.125% levobupivacaine at 8-15 ml/h



Serratus Plane Block



Sequence from Pecs I, pecs II 
and SPB



Injection



Rib Fractures Protocol







Audit 2014

Every patient had reduction in their pain scores

Pain score pre-block 7.86

Pain score post-block 4.55

None complications



Audit 2015

89%  of the  patients had reduction in their pain scores

11% of the patients refered same pain

Pain score pre-block 2.6

Pain score post-block 1.0

None complications



CLINICAL TRIAL 

Prospective double blinded randomised controlled trial

Inclusion criteria:

Rib fractures and any one or more:

Over 65 years old or frail

Pre-existing respiratory illness

Multiple rib fractures (>3)

Pneumo/haemothorax

High impact mechanism of trauma

Pain uncontrolled with analgesia



CLINICAL TRIAL 

Exclusion criteria:

Patient refusal

Allergy or contraindication to LA or opioids

Local infection

Psychiatric illness

End stage liver or renal failure

Current chronic pain therapy

Pregnancy / breast feeding

Bilateral rib fractures

Polytrauma patients



CLINICAL TRIAL 

Study group: Serratus plane block, 0.4% ml/kg of 0.25% 
levobupivacaine 

Control group: 0.4 ml/kg of Saline

Catheter inserted to both

Regular paracetamol 1g/6h and iv morphine PCA (1mg / 5 
min).

After 12 hours both groups: bolus of 0.4ml/kg of 0.25% 
levobupivacaine and continuous infusion of 0.125% levob. 
at 8 ml/h.



CLINICAL TRIAL 

Primary outcome:

VAS pre block and at 30 min, 3, 6, 9, 12, 24 hours. At rest and 
movement. 

Secondary outcomes:

Morphine comsuption at 3, 6, 9, 12, 24 hours.

Measurement and timeline of PCa attempts at 30 min, 3, 6, 9, 12 and 
24 hours.

Physiotherapy assesment at 2 hours.

Pneumonia within one month.
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Questions...?

www.lsora.org.uk

THANK YOU

http://www.lsora.com

