
“A-TERV” BLOKK  Adduktor csatorna (Distalis Femoralis Háromszög)
INDIKÁCIÓ: medialis térd/lábszár analgesia (motoros blokk nélkül, n. ischiadicus blokkal együtt alkalmazható)

CÉLIDEG: n. saphenus (SaN)

ÉRZÉSTELENÍTŐ: 10ml + bőrinfiltráció

ESZKÖZÖK
◼ Védőruha (cseppfertőzés)
◼ Steril kesztyű
◼ Lineáris UH fej + védőfólia
◼ Steril zselé
◼ Bőrfertőtlenítő (0.5% chlorhexidin) 
◼ Bőrérzéstelenítő (+tű / fecskendő)
◼ 80mm 22G NR Fit blokk tű
◼ 10ml NR Fit fecskendő

ELŐKÉSZÜLETEK
◼ Betegtájékoztatás, beleegyező nyilatkozat
◼ Asszisztens, Vénabiztosítás, Monitorozás

(EKG, vérnyomás mérés, pulsoxymetria) 
◼ Operátor a blokk felőli oldalon, láb enyhén

abdukált / kirotált helyzetben
◼ UH készülék az ellenkező oldalon
◼ Aszeptikus bőrfertőtlenítés

(engedjük a bőrt megszáradni)

SZKENNELÉS
◼ Helyezzük az UH transzducert transversalis síkban a combközép 

anteromedialis területére
◼ Azonosítsuk az a. femoralist (FA) a m. sartorius (SM) alatt,

a m. quadriceps vastus medialisa felett
◼ Ideális szúrási pont a m. sartorius és a m. adductor longus

medialis éleinek egybeesésénél
◼ FA lateralis oldalán található a n. saphenus (SaN)

BLOKK ELŐTT “STOP”
(Kövesd az “Előkészület, STOP, Blokk” lépéseit)

◼ UH transzducer enyhe lenyomásával azonosítsuk az
a. femoralis alatt futó, összenyomható v. femoralist

◼ Bőr érzéstelenítése
◼ Vezessük a blokk tűt az UH síkjában (a bőr egyszeri punkciójával) 

lateralis irányból medialis irányban az a. femoralis mellé
◼ Paraesthesia esetén húzzuk vissza és repozicionáljuk a tűt 
◼ Az érzéstelenítőt alacsony nyomással (<15 psi),

perivascularisan adjuk be a a SM alá, a SaN mellé
◼ Azonnal álljunk meg, ha nem látjuk az érzéstelenítő terjedését
◼ Aspiráció 5ml-ként, illetve a tű minden repozicionálása után

VÁRHATÓ IDŐTARTAM
0.5% bupivacain, (max. dózis 2mg/ttkg)

◼ Blokk beállási idő kb. 15 perc
◼ Analgesia várható időtartama 12+ óra

BEAVATKOZÁS UTÁN
◼ Szúrás után legalább 30 percen keresztül monitorozás

(Szakmai Kollégium ajánlása szerint)
◼ Blokk ellenőrzése 10 perc után (szenzoros)
◼ Dokumentálás (beavatkozás, blokk kiterjedése, posztoperatív

utasítások)

BLOKK TESZTELÉSE
IDEG SZENZOROS MOTOROS

n. saphenus
(SaN)

Láb / lábfej mediális oldala
(térdtől 1.MTP ízületig)

nincs

PLAN A BLOCKS  Adductor Canal (Distal Femoral Triangle)

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��10 ml syringe for LA

PRE-PROCEDURE
��Assisitant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator on side of block, patient  
 supine, leg slightly abducted 
 & externally rotated
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse on anteromedial mid-thigh
��Identify femoral artery (FA), overlying sartorius muscle (SM) 
 & underlying vastus medialis
��Ideally perform at point medial border of SM aligns with medial  
 border of adductor longus
��SaN on lateral side of FA

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress femoral vein (deep to FA)  
 before insertion of needle
��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O) in perivascular location,  
 deep to SM, around SaN (stop if LA spread not seen)
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

SaN Medial leg & foot  
(from knee to 1st MTPJ) N/A

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 15 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb 
Bowness et al (2021) International consensus on anatomical structures to identify on ultrasound for 
the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Medial Knee/leg analgesia (motor sparing, often used with sciatic nerve block)

TARGET:  Saphenous nerve (SaN) 

LOCAL:  10 ml plus local for skin

Anterolateral  Posteromedial 

SM

FASaN
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PLAN A BLOCKS  Axillary Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringes

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator at head of bed, patient  
 semi-recumbent with shoulder  
 abducted & externally rotated,  
 elbow flexed
��US machine on block side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across proximal medial arm 
 (junction of biceps and pec major)
��Identify axillary artery (AA) and vein(s) (AV) over conjoint tendon (CT) 
��Identify nerves (McN, RN, MN, UN)(McN is variable - often between  
 coracobrachialis and biceps, moving laterally further distally)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress AV before insertion of needle
��LA to skin
��Block needle in plane through single skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
 Aspirate every 5 ml & every needle reposition
��McN 3 ml, RN 7 ml deep to AA, 5 ml each to MN & UN over/  
 around AA (will cover MCNA/F)
��ICBN 5 ml s/cut injection under US probe 

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

McN Lateral forearm (OERZ�ÁH[LRQ

RN 1st dorsal webspace
(OERZ��ZULVW�
	�ÀQJHU�
H[WHQVLRQ

MN 7KHQDU�HPLQHQFH Thumb 
DEGXFWLRQ

UN 8OQDU�PHGLDO�ERUGHU�RI�KDQG )LQJHU�
DEGXFWLRQ

0&1$�) 0HGLDO�DUP�IRUHDUP 1�$

ISBN 0HGLDO�DUP��WRXUQLTXHW� 1�$

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine 
(toxic dose 2 mg/Kg)
��Surgical block achieved in 20 min
��Surgical Anaesthesia for 6 hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Elbow, forearm, wrist and hand surgical anaesthesia and analgesia
TARGET:  Musculocutaneous (McN), radial (RN), median (MN) & ulnar (UN) nerves
 (+ medial cutaneous nerves of arm/forearm (MCNA/F) & intercostobrachial (ICBN))
LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Anterior  Posterior

McN

AA

MN
UN

RN

AV

CT
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PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6

TESTING THE BLOCK

Endorsed by the 
European Society  
of Regional  
Anaesthesia  
	�3DLQ�7KHUDS\

Created by
1LFN�5HFRUG��-DPHV�/OR\G��2ZHQ�/HZLV��-DPHV�%RZQHVV��$ODVGDLU�7D\ORU
Contact

  james.bowness@jesus.ox.ac.uk & alasdair.taylor2@nhs.scot          
       bowness_ james



“A-TERV” BLOKK  Axillaris Plexus Brachialis Blokk 
INDIKÁCIÓ: könyök, alkar, csukló és kézsebészeti műtétekhez anesztézia és analgesia

CÉLIDEG: n. musculocutaneus (McN), n. radialis (RN), n. medianus (MN), n. ulnaris (UN) 

(+ n. cutaneus brachii / antebrachii medialis (MCNA / F) & n. intercostobrachialis (ICBN))

ÉRZÉSTELENÍTŐ: 20-25ml + bőrinfiltráció

ESZKÖZÖK
◼ Védőruha (cseppfertőzés)
◼ Steril kesztyű
◼ Lineáris UH fej + védőfólia
◼ Steril zselé
◼ Bőrfertőtlenítő (0.5% chlorhexidin) 
◼ Bőrérzéstelenítő (+tű / fecskendő)
◼ 80mm 22G NR Fit blokk tű
◼ 2x20ml NR Fit fecskendő

ELŐKÉSZÜLETEK
◼ Betegtájékoztatás, beleegyező nyilatkozat
◼ Asszisztens, Vénabiztosítás, Monitorozás 

(EKG, vérnyomás mérés, pulsoxymetria) 
◼ Operátor a fejnél, a beteg enyhe felülésben, 

váll abductio / kirotáció, könyök flexio
◼ UH készülék a beteg mellett, azonos oldalon
◼ Aszeptikus bőrfertőtlenítés

(engedjük a bőrt megszáradni)

SZKENNELÉS
◼ Helyezzük az UH transzducert transversalis síkban a felkarra, a 

m. biceps brachii és a m. pectoralis major találkozásánál
◼ Azonositsuk az a. axillaris-t (AA) és a v. axillaris-t (AV) a 

m. teres major és m. latissimus dorsi közös ína (conjoint tendon -
CT) felett

◼ Azonosítsuk az idegképleteket (McN, RN, MN, UN)
(A McN lefutása változó, gyakran a m. coracobrachialis és a
m. biceps brachii között fut, distalisan távolodva az artériától)

BLOKK ELŐTT “STOP”
(Kövesd az “Előkészület, STOP, Blokk” lépéseit)

◼ Szúrás előtt az UH transzducer enyhe lenyomásával azonosítsuk 
a v. axillaris-t (AV) 

◼ Bőr érzéstelenítése
◼ Vezessük a blokk tűt az UH síkjában (a bőr egyszeri punkciójával)
◼ Paraesthesia esetén húzzuk vissza és repozicionáljuk a tűt 
◼ Az érzéstelenítőt alacsony nyomással adjuk be (<15 psi), azonnal 

álljunk meg, ha nem látjuk az érzéstelenítő terjedését
◼ Aspiráció 5ml-ként, illetve a tű minden repozicionálása után
◼ McN 3ml, RN 7ml (AA mögé), MN & UN 5-5ml az AA fölé / köré 

(mely  a MCNA/F-t is eléri) 
◼ ICBN 5ml a transducer alatti subcutan rétegbe

VÁRHATÓ IDŐTARTAM
0.5% bupivacain, (max. dózis 2mg/ttkg)
◼ Sebészi anesztézia 

- beállási idő kb. 20 perc
- várható időtartama 6 óra

◼ Analgesia várható időtartama 12+ óra

BLOKK TESZTELÉSE
IDEG SZENZOROS MOTOROS

n. musculocutaneus
(McN)

alkar radialis felszíne könyök hajlítás

n. radialis
(RN)

kézhát hüvelykujj bőrredő
könyök, csukló, ujj 

extensio

n. medianus
(MN)

palmaris thenar régió 
hüvelykujj 
abductio

n. ulnaris
(UN)

kézfej medialis éle 2-5 ujj abductio

n. cut. brachii / 
antebrachii med.

(MCNA / F)

felkar / alkar medialis 
felszíne

nincs

n. intercostobrach.
(ICBN)

felkar medialis felszíne nincs

Sebészi terület

Endorsed by the
European Society of 
Regional Anaesthesia 
& Pain Therapy

PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6
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BEAVATKOZÁS UTÁN
◼ Szúrás után legalább 30 percen keresztül monitorozás

(Szakmai Kollégium ajánlása szerint)
◼ Blokk ellenőrzése 15 perc után (szenzoros + motoros)
◼ Dokumentálás (beavatkozás, blokk kiterjedése, posztoperatív

utasítások)

PLAN A BLOCKS  Adductor Canal (Distal Femoral Triangle)

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��10 ml syringe for LA

PRE-PROCEDURE
��Assisitant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator on side of block, patient  
 supine, leg slightly abducted 
 & externally rotated
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse on anteromedial mid-thigh
��Identify femoral artery (FA), overlying sartorius muscle (SM) 
 & underlying vastus medialis
��Ideally perform at point medial border of SM aligns with medial  
 border of adductor longus
��SaN on lateral side of FA

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress femoral vein (deep to FA)  
 before insertion of needle
��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O) in perivascular location,  
 deep to SM, around SaN (stop if LA spread not seen)
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

SaN Medial leg & foot  
(from knee to 1st MTPJ) N/A

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 15 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb 
Bowness et al (2021) International consensus on anatomical structures to identify on ultrasound for 
the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Medial Knee/leg analgesia (motor sparing, often used with sciatic nerve block)

TARGET:  Saphenous nerve (SaN) 

LOCAL:  10 ml plus local for skin

Anterolateral  Posteromedial 

SM

FASaN
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https://www.ra-uk.org/index.php/prep-stop-block

Nick Record, James Lloyd, Owen Lewis, James Bowness, Alasdair Taylor

* james.bowness@jesus.ox.ac.uk & alasdair.taylor2@nhs.scot      bowness_james

PLAN A BLOCKS  Axillary Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringes

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator at head of bed, patient  
 semi-recumbent with shoulder  
 abducted & externally rotated,  
 elbow flexed
��US machine on block side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across proximal medial arm 
 (junction of biceps and pec major)
��Identify axillary artery (AA) and vein(s) (AV) over conjoint tendon (CT) 
��Identify nerves (McN, RN, MN, UN)(McN is variable - often between  
 coracobrachialis and biceps, moving laterally further distally)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress AV before insertion of needle
��LA to skin
��Block needle in plane through single skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
 Aspirate every 5 ml & every needle reposition
��McN 3 ml, RN 7 ml deep to AA, 5 ml each to MN & UN over/  
 around AA (will cover MCNA/F)
��ICBN 5 ml s/cut injection under US probe 

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

McN Lateral forearm (OERZ�ÁH[LRQ

RN 1st dorsal webspace
(OERZ��ZULVW�
	�ÀQJHU�
H[WHQVLRQ

MN 7KHQDU�HPLQHQFH Thumb 
DEGXFWLRQ

UN 8OQDU�PHGLDO�ERUGHU�RI�KDQG )LQJHU�
DEGXFWLRQ

0&1$�) 0HGLDO�DUP�IRUHDUP 1�$

ISBN 0HGLDO�DUP��WRXUQLTXHW� 1�$

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine 
(toxic dose 2 mg/Kg)
��Surgical block achieved in 20 min
��Surgical Anaesthesia for 6 hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Elbow, forearm, wrist and hand surgical anaesthesia and analgesia
TARGET:  Musculocutaneous (McN), radial (RN), median (MN) & ulnar (UN) nerves
 (+ medial cutaneous nerves of arm/forearm (MCNA/F) & intercostobrachial (ICBN))
LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Anterior  Posterior

McN

AA

MN
UN

RN

AV

CT
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“A-TERV” BLOKK  Erector Spinae Plane (ESP) Blokk
INDIKÁCIÓ: mellkasfal / törzs analgesia (unilateralis) * gyakran katéteres technika alkalmazásával

CÉLTERÜLET: processus transversusok (TP) és a m. erector spinae (ESM) közötti szöveti réteg

ÉRZÉSTELENÍTŐ: 20-30ml + bőrinfiltráció

ESZKÖZÖK
◼ Védőruha (cseppfertőzés)
◼ Steril kesztyű
◼ Lineáris UH fej + védőfólia
◼ Steril zselé
◼ Bőrfertőtlenítő (0.5% chlorhexidin) 
◼ Bőrérzéstelenítő (+tű / fecskendő)
◼ 80mm 22G NR Fit blokk tű
◼ 2x20ml NR Fit fecskendő
◼ Katéter esetén: 18G Touhy tű

+ maszk / steril köpeny / izolálás / tálca

ELŐKÉSZÜLETEK
◼ Betegtájékoztatás, beleegyező nyilatkozat
◼ Asszisztens, Vénabiztosítás, Monitorozás 

(EKG, vérnyomás mérés, pulsoxymetria) 
◼ Beteg a műtőasztal szélén ül / oldalán 

fekszik, operátor a beteg mögött
◼ UH készülék a beteg előtt, a blokk felőli 

oldalon
◼ Aszeptikus bőrfertőtlenítés

(engedjük a bőrt megszáradni)

SZKENNELÉS
◼ Helyezzük az UH transzducert sagittalis síkban a scapula

medialis éle és a csigolyák processus spinosai közé
(a kívánt dermatómális terjedés közepének a magasságában)

◼ Azonositsuk a bordákat (felületesebb, lekerekített szélekkel),
a pleurát és a m. erector spinae-t (ESM)

◼ Tájékozódási pontok: T3 - spina scapulae
T7 - angulus inferior scapulae

◼ Medialis irányba haladva először a costotransversalis ízületek, 
majd a processus transversusok (TP) látszanak
(kissé mélyebben, élesen látható laposabb felszínük, mindkét 
oldalon szögletesebben végződő akusztikus árnyékkal. A pleura
itt már nem látható.)

BLOKK ELŐTT “STOP”
(Kövesd az “Előkészület, STOP, Blokk” lépéseit)

◼ Figyelem! Katéter technikánál a teljes asepsis követendő
◼ Bőr érzéstelenítése
◼ Vezessük a blokk tűt az UH síkjában (a bőr egyszeri punkciójával) 

cranialis irányból a TP dorsalis felületére
◼ A TP és az ESM síkja közé adjuk be az érzéstelenítőt, elemelve

az ESM echodens vonalként ábrázolódó fascialis rétegét a TP-től
◼ Az érzéstelenítőt alacsony nyomással (<15 psi) adjuk be, azonnal 

álljunk meg ha nem látjuk az érzéstelenítő terjedését
◼ Aspiráció 5ml-ként, illetve a tű minden repozicionálása után
◼ +/- katéter alkalmazásakor 5cm-t vezessünk be és rögzítsük

VÁRHATÓ IDŐTARTAM
0.5% bupivacain, (max. dózis 2mg/ttkg)
◼ Blokk beállási ideje kb. 20 perc
◼ Analgesia várható időtartama 8+ óra
◼ Katéter: helyiérzéstelenítő adagolása történhet intermittáló

bolus / folyamatos infúzióval (katéter eltávolítás 3-5 nap után)

BEAVATKOZÁS UTÁN
◼ Szúrás után legalább 30 percen keresztül monitorozás

(Szakmai Kollégium ajánlása szerint)
◼ Blokk ellenőrzése 20 perc után (csak szenzoros)
◼ Dokumentálás (beavatkozás, blokk kiterjedése, posztoperatív

utasítások & analgézia terv)

PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP

Endorsed by the 
European Society  
of Regional  
Anaesthesia  
& Pain Therapy

Created by
Nick Record, James Lloyd, Owen Lewis, 
James Bowness, Alasdair Taylor

Contact

  james.bowness@jesus.ox.ac.uk & alasdair.taylor2@nhs.scot          
       bowness_ james

PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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FIGYELEM!
◼ Pleura sérülés (PTX) veszély
◼ Nagy térfogatú blokk – helyiérzéstelenítő toxicitás veszély

PLAN A BLOCKS  Adductor Canal (Distal Femoral Triangle)

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��10 ml syringe for LA

PRE-PROCEDURE
��Assisitant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator on side of block, patient  
 supine, leg slightly abducted 
 & externally rotated
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse on anteromedial mid-thigh
��Identify femoral artery (FA), overlying sartorius muscle (SM) 
 & underlying vastus medialis
��Ideally perform at point medial border of SM aligns with medial  
 border of adductor longus
��SaN on lateral side of FA

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress femoral vein (deep to FA)  
 before insertion of needle
��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O) in perivascular location,  
 deep to SM, around SaN (stop if LA spread not seen)
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

SaN Medial leg & foot  
(from knee to 1st MTPJ) N/A

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 15 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb 
Bowness et al (2021) International consensus on anatomical structures to identify on ultrasound for 
the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Medial Knee/leg analgesia (motor sparing, often used with sciatic nerve block)

TARGET:  Saphenous nerve (SaN) 

LOCAL:  10 ml plus local for skin

Anterolateral  Posteromedial 

SM

FASaN

TESTING THE BLOCK
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PLAN A BLOCKS  Axillary Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringes

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator at head of bed, patient  
 semi-recumbent with shoulder  
 abducted & externally rotated,  
 elbow flexed
��US machine on block side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across proximal medial arm 
 (junction of biceps and pec major)
��Identify axillary artery (AA) and vein(s) (AV) over conjoint tendon (CT) 
��Identify nerves (McN, RN, MN, UN)(McN is variable - often between  
 coracobrachialis and biceps, moving laterally further distally)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress AV before insertion of needle
��LA to skin
��Block needle in plane through single skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
 Aspirate every 5 ml & every needle reposition
��McN 3 ml, RN 7 ml deep to AA, 5 ml each to MN & UN over/  
 around AA (will cover MCNA/F)
��ICBN 5 ml s/cut injection under US probe 

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

McN Lateral forearm (OERZ�ÁH[LRQ

RN 1st dorsal webspace
(OERZ��ZULVW�
	�ÀQJHU�
H[WHQVLRQ

MN 7KHQDU�HPLQHQFH Thumb 
DEGXFWLRQ

UN 8OQDU�PHGLDO�ERUGHU�RI�KDQG )LQJHU�
DEGXFWLRQ

0&1$�) 0HGLDO�DUP�IRUHDUP 1�$

ISBN 0HGLDO�DUP��WRXUQLTXHW� 1�$

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine 
(toxic dose 2 mg/Kg)
��Surgical block achieved in 20 min
��Surgical Anaesthesia for 6 hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Elbow, forearm, wrist and hand surgical anaesthesia and analgesia
TARGET:  Musculocutaneous (McN), radial (RN), median (MN) & ulnar (UN) nerves
 (+ medial cutaneous nerves of arm/forearm (MCNA/F) & intercostobrachial (ICBN))
LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Anterior  Posterior

McN

AA

MN
UN

RN

AV

CT
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PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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MAITT UH szekció 
jóváhagyásával,
az eredti kiadvány
hiteles fordítása

PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6
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“A-TERV” BLOKK  n. Femoralis Blokk
INDIKÁCIÓ: csípő/femur/patella törés, térd/m. quadriceps sérülés, bőr analgesia a comb elülső/lábszár med. felszínén

CÉLIDEG: n. femoralis (FN) a fascia iliaca (FI) alatt 

ÉRZÉSTELENÍTŐ: ≤20ml + bőrinfiltráció

ESZKÖZÖK
◼ Védőruha (cseppfertőzés)
◼ Steril kesztyű
◼ Lineáris UH fej + védőfólia
◼ Steril zselé
◼ Bőrfertőtlenítő (0.5% chlorhexidin) 
◼ Bőrérzéstelenítő (+tű / fecskendő)
◼ 80mm 22G NR Fit blokk tű
◼ 20ml NR Fit fecskendő

ELŐKÉSZÜLETEK
◼ Betegtájékoztatás, beleegyező nyilatkozat
◼ Asszisztens, Vénabiztosítás, Monitorozás 

(EKG, vérnyomás mérés, pulsoxymetria) 
◼ Operátor a háton fekvő beteg oldalánál,

a blokk felőli oldalon
◼ UH készülék az ellenkező oldalon
◼ Aszeptikus bőrfertőtlenítés

(engedjük a bőrt megszáradni)

SZKENNELÉS
◼ Helyezzük az UH transzducert transversalis síkban a 

combhajlatba, a ligamentum inguinale-től kissé distalisan
◼ Azonosítsuk az arteria femoralis (FA) és a medialisan fekvő véna 

femoralis (VF) ereket a fascia iliaca (FI) síkjától felületesen 
◼ A n. femoralis (FN) az artéria lateralis oldalán, a fascia iliaca (FI) 

alatt, a m. iliacus / iliopsoas (IM) felszínén halad
◼ A n. femoralis feloszlása miatt a blokkot az arteria profunda

femoris elágazásától proximalisan végezzük (az UH transducer
megdöntésével optimalizálhatjuk a képet, a fascia iliaca alatti 
hydrodissectio-val az ideg jobban láthatóvá válik)

BLOKK ELŐTT “STOP”
(Kövesd az “Előkészület, STOP, Blokk” lépéseit)

◼ Bőr érzéstelenítése
◼ Vezessük a blokk tűt az UH síkjában (a bőr egyszeri punkciójával) 

lateralis irányból medialis irányban
◼ Paraesthesia esetén húzzuk vissza és repozicionáljuk a tűt 
◼ Az érzéstelenítőt alacsony nyomással (<15 psi) adjuk be, azonnal 

álljunk meg, ha nem látjuk az érzéstelenítő terjedését
◼ Aspiráció 5ml-ként, illetve a tű minden repozicionálása után

VÁRHATÓ IDŐTARTAM
0.5% bupivacain, (max. dózis 2mg/ttkg)
◼ Blokk beállási ideje kb. 20 perc
◼ Analgesia várható időtartama 12+ óra

BEAVATKOZÁS UTÁN
◼ Szúrás után legalább 30 percen keresztül monitorozás

(Szakmai Kollégium ajánlása szerint)
◼ Blokk ellenőrzése 15 perc után (szenzoros és motoros)
◼ Dokumentálás (beavatkozás, blokk kiterjedése, posztoperatív 

utasítások –beleértve az egyensúlyt és mobilizálást)

PLAN A BLOCKS  Adductor Canal (Distal Femoral Triangle)

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��10 ml syringe for LA

PRE-PROCEDURE
��Assisitant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator on side of block, patient  
 supine, leg slightly abducted 
 & externally rotated
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse on anteromedial mid-thigh
��Identify femoral artery (FA), overlying sartorius muscle (SM) 
 & underlying vastus medialis
��Ideally perform at point medial border of SM aligns with medial  
 border of adductor longus
��SaN on lateral side of FA

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress femoral vein (deep to FA)  
 before insertion of needle
��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O) in perivascular location,  
 deep to SM, around SaN (stop if LA spread not seen)
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

SaN Medial leg & foot  
(from knee to 1st MTPJ) N/A

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 15 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb 
Bowness et al (2021) International consensus on anatomical structures to identify on ultrasound for 
the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Medial Knee/leg analgesia (motor sparing, often used with sciatic nerve block)

TARGET:  Saphenous nerve (SaN) 

LOCAL:  10 ml plus local for skin

Anterolateral  Posteromedial 

SM

FASaN
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PLAN A BLOCKS  Axillary Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringes

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator at head of bed, patient  
 semi-recumbent with shoulder  
 abducted & externally rotated,  
 elbow flexed
��US machine on block side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across proximal medial arm 
 (junction of biceps and pec major)
��Identify axillary artery (AA) and vein(s) (AV) over conjoint tendon (CT) 
��Identify nerves (McN, RN, MN, UN)(McN is variable - often between  
 coracobrachialis and biceps, moving laterally further distally)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress AV before insertion of needle
��LA to skin
��Block needle in plane through single skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
 Aspirate every 5 ml & every needle reposition
��McN 3 ml, RN 7 ml deep to AA, 5 ml each to MN & UN over/  
 around AA (will cover MCNA/F)
��ICBN 5 ml s/cut injection under US probe 

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

McN Lateral forearm (OERZ�ÁH[LRQ

RN 1st dorsal webspace
(OERZ��ZULVW�
	�ÀQJHU�
H[WHQVLRQ

MN 7KHQDU�HPLQHQFH Thumb 
DEGXFWLRQ

UN 8OQDU�PHGLDO�ERUGHU�RI�KDQG )LQJHU�
DEGXFWLRQ

0&1$�) 0HGLDO�DUP�IRUHDUP 1�$

ISBN 0HGLDO�DUP��WRXUQLTXHW� 1�$

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine 
(toxic dose 2 mg/Kg)
��Surgical block achieved in 20 min
��Surgical Anaesthesia for 6 hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Elbow, forearm, wrist and hand surgical anaesthesia and analgesia
TARGET:  Musculocutaneous (McN), radial (RN), median (MN) & ulnar (UN) nerves
 (+ medial cutaneous nerves of arm/forearm (MCNA/F) & intercostobrachial (ICBN))
LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Anterior  Posterior

McN

AA

MN
UN

RN

AV

CT
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PLAN A BLOCKS  Femoral Nerve

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine 
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator on side of block, 
 patient supine
��US machine on contralateral side

��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across upper thigh, just distal to  
 inguinal ligament
��Identify femoral artery (FA), with femoral vein (FV) on medial side,  
� ERWK�VXSHUÀFLDO�WR�IDVFLD�LOLDFD��),�
��Femoral nerve (FN) lateral to artery, deep to FI & lying on  
 iliacus/iliopsoas (IM)
��Block proximal to division of FA, where FN splits  
 (tilt probe cephalad to optimise view of FN, nerve becomes clearer  
 if hydrodissect deep to FI)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen 
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & care of blocked limb  
 (Including balance & mobility)

NERVE SENSORY MOTOR

FN Anterior and medial thigh Knee 
extension

Medial leg
(saphenous nerve)

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 20 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb
Bowness et al (2021) International consensus on anatomical structures  
to identify on ultrasound for the performance of basic blocks in  
ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Hip/femoral/patella fracture, knee/quadriceps injury, skin of anterior thigh/medial leg (analgesia)

TARGET:  Femoral nerve (FN) deep to fascia iliaca (FI)

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Lateral Medial

FI

IM

FA
FN
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PLAN A BLOCKS  Femoral Nerve

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine 
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator on side of block, 
 patient supine
��US machine on contralateral side

��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across upper thigh, just distal to  
 inguinal ligament
��Identify femoral artery (FA), with femoral vein (FV) on medial side,  
� ERWK�VXSHUÀFLDO�WR�IDVFLD�LOLDFD��),�
��Femoral nerve (FN) lateral to artery, deep to FI & lying on  
 iliacus/iliopsoas (IM)
��Block proximal to division of FA, where FN splits  
 (tilt probe cephalad to optimise view of FN, nerve becomes clearer  
 if hydrodissect deep to FI)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen 
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & care of blocked limb  
 (Including balance & mobility)

NERVE SENSORY MOTOR

FN Anterior and medial thigh Knee 
extension

Medial leg
(saphenous nerve)

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 20 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb
Bowness et al (2021) International consensus on anatomical structures  
to identify on ultrasound for the performance of basic blocks in  
ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Hip/femoral/patella fracture, knee/quadriceps injury, skin of anterior thigh/medial leg (analgesia)

TARGET:  Femoral nerve (FN) deep to fascia iliaca (FI)

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Lateral Medial

FI

IM

FA
FN
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PLAN A BLOCKS  Femoral Nerve

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine 
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator on side of block, 
 patient supine
��US machine on contralateral side

��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across upper thigh, just distal to  
 inguinal ligament
��Identify femoral artery (FA), with femoral vein (FV) on medial side,  
� ERWK�VXSHUÀFLDO�WR�IDVFLD�LOLDFD��),�
��Femoral nerve (FN) lateral to artery, deep to FI & lying on  
 iliacus/iliopsoas (IM)
��Block proximal to division of FA, where FN splits  
 (tilt probe cephalad to optimise view of FN, nerve becomes clearer  
 if hydrodissect deep to FI)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen 
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & care of blocked limb  
 (Including balance & mobility)

NERVE SENSORY MOTOR

FN Anterior and medial thigh Knee 
extension

Medial leg
(saphenous nerve)

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 20 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb
Bowness et al (2021) International consensus on anatomical structures  
to identify on ultrasound for the performance of basic blocks in  
ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Hip/femoral/patella fracture, knee/quadriceps injury, skin of anterior thigh/medial leg (analgesia)

TARGET:  Femoral nerve (FN) deep to fascia iliaca (FI)

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Lateral Medial

FI

IM

FA
FN
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BLOKK TESZTELÉSE
IDEG SZENZOROS MOTOROS

n. femoralis
(FN)

Comb anterior / medialis 
felszíne

Térd
extensio

Lábszár medialis felszíne
(n. saphenus)

PLAN A BLOCKS  Femoral Nerve

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine 
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator on side of block, 
 patient supine
��US machine on contralateral side

��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across upper thigh, just distal to  
 inguinal ligament
��Identify femoral artery (FA), with femoral vein (FV) on medial side,  
� ERWK�VXSHUÀFLDO�WR�IDVFLD�LOLDFD��),�
��Femoral nerve (FN) lateral to artery, deep to FI & lying on  
 iliacus/iliopsoas (IM)
��Block proximal to division of FA, where FN splits  
 (tilt probe cephalad to optimise view of FN, nerve becomes clearer  
 if hydrodissect deep to FI)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen 
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & care of blocked limb  
 (Including balance & mobility)

NERVE SENSORY MOTOR

FN Anterior and medial thigh Knee 
extension

Medial leg
(saphenous nerve)

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 20 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb
Bowness et al (2021) International consensus on anatomical structures  
to identify on ultrasound for the performance of basic blocks in  
ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Hip/femoral/patella fracture, knee/quadriceps injury, skin of anterior thigh/medial leg (analgesia)

TARGET:  Femoral nerve (FN) deep to fascia iliaca (FI)

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Lateral Medial

FI

IM

FA
FN
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PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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MAITT UH szekció 
jóváhagyásával,
az eredti kiadvány
hiteles fordítása

PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6

TESTING THE BLOCK
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“A-TERV” BLOKK  Interscalenicus Plexus Brachialis Blokk
INDIKÁCIÓ: Vállsebészeti műtéti anaesthesia és analgesia

CÉLIDEG: C5 & C6 ideggyökök 

ÉRZÉSTELENÍTŐ: 10-15ml + bőrinfiltráció

ESZKÖZÖK
◼ Védőruha (cseppfertőzés)
◼ Steril kesztyű
◼ Lineáris UH fej + védőfólia
◼ Steril zselé
◼ Bőrfertőtlenítő (0.5% chlorhexidin) 
◼ Bőrérzéstelenítő (+tű / fecskendő)
◼ 50mm 22G NR Fit blokk tű
◼ 20ml NR Fit fecskendő

ELŐKÉSZÜLETEK
◼ Betegtájékoztatás, beleegyező nyilatkozat
◼ Asszisztens, Vénabiztosítás, Monitorozás 

(EKG, vérnyomás mérés, pulsoxymetria) 
◼ Operátor a fej mellett, a beteg fél-ülő 

helyzetben, fej enyhén az ellenkező 
irányba fordítva

◼ UH készülék az ellenkező oldalon
◼ Aszeptikus bőrfertőtlenítés

(engedjük a bőrt megszáradni)

SZKENNELÉS
◼ Helyezzük az UH transzducert a supraclavicularis fossa területére
◼ Azonosítsuk az arteria subclavia-t és a plexus brachialis törzseit/

divizióit – proximalis irányban haladva keressük meg a truncus
superiort

◼ A truncus superiort proximalis irányban követve azonosítsuk a
C5 & C6 ideggyököket a m. scalenus medius (MS) és a
m. scalenus anterior (AS) között

◼ Az UH transducer megdöntésével optimalizálhatjuk a képet

BLOKK ELŐTT “STOP”
(Kövesd az “Előkészület, STOP, Blokk” lépéseit)

◼ Bőr érzéstelenítése
◼ Vezessük a blokk tűt az UH síkjában (a bőr egyszeri punkciójával)

posterior irányból anterior irányban (ügyeljünk a n. dorsalis
scapulae ill. a n. thoracicus longus idegekre, melyek a
m. scalenus mediusban (MS) haladnak

◼ Helyezzük a tű hegyét a C5 & C6 ideggyökök postero-lateralis
felszínére, majd hydrodissectioval emeljük el az ideggyököket a
m. scalenus medius felszínéről

◼ Paraesthesia esetén húzzuk vissza és repozicionáljuk a tűt
◼ Az érzéstelenítőt alacsony nyomással (<15 psi) adjuk be, azonnal

álljunk meg, ha nem látjuk az érzéstelenítő terjedését
◼ Aspiráció 5ml-ként, illetve a tű minden repozicionálása után

VÁRHATÓ IDŐTARTAM
0.5% bupivacain, (max. dózis 2mg/ttkg)
◼ Sebészi anaesthesia beállási ideje kb. 30 perc
◼ Sebészi anaesthesia várható időtartama 6 óra
◼ Analgesia várható időtartama 12+ óra

BEAVATKOZÁS UTÁN
◼ Szúrás után legalább 30 percen keresztül monitorozás

(Szakmai Kollégium ajánlása szerint)
◼ Blokk ellenőrzése 15 perc után (szenzoros és motoros)
◼ Dokumentálás (beavatkozás, blokk kiterjedése, posztoperatív 

utasítások)

PLAN A BLOCKS  Adductor Canal (Distal Femoral Triangle)

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��10 ml syringe for LA

PRE-PROCEDURE
��Assisitant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator on side of block, patient  
 supine, leg slightly abducted 
 & externally rotated
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse on anteromedial mid-thigh
��Identify femoral artery (FA), overlying sartorius muscle (SM) 
 & underlying vastus medialis
��Ideally perform at point medial border of SM aligns with medial  
 border of adductor longus
��SaN on lateral side of FA

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress femoral vein (deep to FA)  
 before insertion of needle
��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O) in perivascular location,  
 deep to SM, around SaN (stop if LA spread not seen)
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

SaN Medial leg & foot  
(from knee to 1st MTPJ) N/A

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 15 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb 
Bowness et al (2021) International consensus on anatomical structures to identify on ultrasound for 
the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Medial Knee/leg analgesia (motor sparing, often used with sciatic nerve block)

TARGET:  Saphenous nerve (SaN) 

LOCAL:  10 ml plus local for skin

Anterolateral  Posteromedial 

SM

FASaN
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PLAN A BLOCKS  Axillary Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringes

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator at head of bed, patient  
 semi-recumbent with shoulder  
 abducted & externally rotated,  
 elbow flexed
��US machine on block side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across proximal medial arm 
 (junction of biceps and pec major)
��Identify axillary artery (AA) and vein(s) (AV) over conjoint tendon (CT) 
��Identify nerves (McN, RN, MN, UN)(McN is variable - often between  
 coracobrachialis and biceps, moving laterally further distally)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress AV before insertion of needle
��LA to skin
��Block needle in plane through single skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
 Aspirate every 5 ml & every needle reposition
��McN 3 ml, RN 7 ml deep to AA, 5 ml each to MN & UN over/  
 around AA (will cover MCNA/F)
��ICBN 5 ml s/cut injection under US probe 

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

McN Lateral forearm (OERZ�ÁH[LRQ

RN 1st dorsal webspace
(OERZ��ZULVW�
	�ÀQJHU�
H[WHQVLRQ

MN 7KHQDU�HPLQHQFH Thumb 
DEGXFWLRQ

UN 8OQDU�PHGLDO�ERUGHU�RI�KDQG )LQJHU�
DEGXFWLRQ

0&1$�) 0HGLDO�DUP�IRUHDUP 1�$

ISBN 0HGLDO�DUP��WRXUQLTXHW� 1�$

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine 
(toxic dose 2 mg/Kg)
��Surgical block achieved in 20 min
��Surgical Anaesthesia for 6 hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Elbow, forearm, wrist and hand surgical anaesthesia and analgesia
TARGET:  Musculocutaneous (McN), radial (RN), median (MN) & ulnar (UN) nerves
 (+ medial cutaneous nerves of arm/forearm (MCNA/F) & intercostobrachial (ICBN))
LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Anterior  Posterior

McN

AA

MN
UN

RN

AV

CT
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BLOKK TESZTELÉSE
IDEG SZENZOROS MOTOROS

C5 Váll / felkar lateralis felszíne
Váll abductio, 
könyök flexio

C6
Alkar lateralis (radialis) felszíne, 

hüvelyk-/ mutatóujj

Sebészi terület

PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6
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PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6
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PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6
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PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6
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PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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MAITT UH szekció 
jóváhagyásával,
az eredti kiadvány
hiteles fordítása

PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6

TESTING THE BLOCK

Endorsed by the 
European Society  
of Regional  
Anaesthesia  
	�3DLQ�7KHUDS\

Created by
1LFN�5HFRUG��-DPHV�/OR\G��2ZHQ�/HZLV��-DPHV�%RZQHVV��$ODVGDLU�7D\ORU
Contact

  james.bowness@jesus.ox.ac.uk & alasdair.taylor2@nhs.scot          
       bowness_ james



“A-TERV” BLOKK  Poplitealis n. Ischiadicus Blokk
INDIKÁCIÓ: Lábszár / boka- és lábsebészeti műtétekhez anesztézia és analgesia

CÉLIDEG: n. ischiadicus (SN), vagy ágai; n. peroneus communis (CPN) & tibialis (TN) 

ÉRZÉSTELENÍTŐ: ≤20ml + bőrinfiltráció

ESZKÖZÖK
◼ Védőruha (cseppfertőzés)
◼ Steril kesztyű
◼ Lineáris UH fej + védőfólia
◼ Steril zselé
◼ Bőrfertőtlenítő (0.5% chlorhexidin) 
◼ Bőrérzéstelenítő (+tű / fecskendő)
◼ 80mm 22G NR Fit blokk tű
◼ 20ml NR Fit fecskendő

ELŐKÉSZÜLETEK
◼ Betegtájékoztatás, beleegyező nyilatkozat
◼ Asszisztens, Vénabiztosítás, Monitorozás

(EKG, vérnyomás mérés, pulsoxymetria) 
◼ UH készülék az ellenkező oldalon
◼ Beteg oldalfekvő helyzetben, az UH készülék felé 

fordulva, operátor a beteg mögött
(alternatív opció: a beteg háton fekvő helyzetben, 
felemelt lábbal, vagy hason fekvő helyzetben)  

◼ Aszeptikus bőrfertőtlenítés
(engedjük a bőrt megszáradni)

SZKENNELÉS
◼ Helyezzük az UH transzducert transversalis síkban a comb hátsó

felszínére (a térdhajlattól kissé proximalisan)
◼ Azonosítsuk az arteria poplitea-t és proximalis irányban keressük 

meg a felületesebben látható n. Ischiadicus-t (ScN)
a combhajlító izmok között / alatt

◼ Az UH transducer megdöntésével optimalizálhatjuk a képet
◼ Proximalis – distalis irányban haladva azonosítsuk a pontot, ahol 

a n. ischiadicus a n. tibialis (TN) & n. peroneus communis (CPN) 
ágaira oszlik

BLOKK ELŐTT “STOP”
(Kövesd az “Előkészület, STOP, Blokk” lépéseit)

◼ Bőr érzéstelenítése
◼ Vezessük a blokk tűt az UH síkjában (a bőr egyszeri punkciójával)

lateralis irányból medialis irányban, a m. biceps femoris ina alatt
◼ Paraesthesia esetén húzzuk vissza és repozicionáljuk a tűt
◼ Adjunk be ≤20ml érzéstelenítőt az ideget körül vevő réteg alá,

előbb az ideg mögé, majd felületesen
◼ Az érzéstelenítőt alacsony nyomással (<15 psi) adjuk be, azonnal

álljunk meg, ha nem látjuk az érzéstelenítő terjedését
◼ Aspiráció 5ml-ként, illetve a tű minden repozicionálása után

VÁRHATÓ IDŐTARTAM
0.5% bupivacain, (max. dózis 2mg/ttkg)
◼ Sebészi anaesthesia beállási ideje kb. 45 perc
◼ Sebészi anaesthesia várható időtartama 4+ óra
◼ Analgesia várható időtartama 12+ óra

BEAVATKOZÁS UTÁN
◼ Szúrás után legalább 30 percen keresztül monitorozás

(Szakmai Kollégium ajánlása szerint)
◼ Blokk ellenőrzése 10 perc után (szenzoros és motoros)
◼ Dokumentálás (beavatkozás, blokk kiterjedése, posztoperatív 

utasítások)

PLAN A BLOCKS  Adductor Canal (Distal Femoral Triangle)

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��10 ml syringe for LA

PRE-PROCEDURE
��Assisitant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator on side of block, patient  
 supine, leg slightly abducted 
 & externally rotated
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse on anteromedial mid-thigh
��Identify femoral artery (FA), overlying sartorius muscle (SM) 
 & underlying vastus medialis
��Ideally perform at point medial border of SM aligns with medial  
 border of adductor longus
��SaN on lateral side of FA

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress femoral vein (deep to FA)  
 before insertion of needle
��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O) in perivascular location,  
 deep to SM, around SaN (stop if LA spread not seen)
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

SaN Medial leg & foot  
(from knee to 1st MTPJ) N/A

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 15 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb 
Bowness et al (2021) International consensus on anatomical structures to identify on ultrasound for 
the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Medial Knee/leg analgesia (motor sparing, often used with sciatic nerve block)

TARGET:  Saphenous nerve (SaN) 

LOCAL:  10 ml plus local for skin

Anterolateral  Posteromedial 

SM

FASaN
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PLAN A BLOCKS  Axillary Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringes

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator at head of bed, patient  
 semi-recumbent with shoulder  
 abducted & externally rotated,  
 elbow flexed
��US machine on block side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across proximal medial arm 
 (junction of biceps and pec major)
��Identify axillary artery (AA) and vein(s) (AV) over conjoint tendon (CT) 
��Identify nerves (McN, RN, MN, UN)(McN is variable - often between  
 coracobrachialis and biceps, moving laterally further distally)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress AV before insertion of needle
��LA to skin
��Block needle in plane through single skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
 Aspirate every 5 ml & every needle reposition
��McN 3 ml, RN 7 ml deep to AA, 5 ml each to MN & UN over/  
 around AA (will cover MCNA/F)
��ICBN 5 ml s/cut injection under US probe 

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

McN Lateral forearm (OERZ�ÁH[LRQ

RN 1st dorsal webspace
(OERZ��ZULVW�
	�ÀQJHU�
H[WHQVLRQ

MN 7KHQDU�HPLQHQFH Thumb 
DEGXFWLRQ

UN 8OQDU�PHGLDO�ERUGHU�RI�KDQG )LQJHU�
DEGXFWLRQ

0&1$�) 0HGLDO�DUP�IRUHDUP 1�$

ISBN 0HGLDO�DUP��WRXUQLTXHW� 1�$

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine 
(toxic dose 2 mg/Kg)
��Surgical block achieved in 20 min
��Surgical Anaesthesia for 6 hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Elbow, forearm, wrist and hand surgical anaesthesia and analgesia
TARGET:  Musculocutaneous (McN), radial (RN), median (MN) & ulnar (UN) nerves
 (+ medial cutaneous nerves of arm/forearm (MCNA/F) & intercostobrachial (ICBN))
LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Anterior  Posterior

McN

AA

MN
UN

RN

AV

CT
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BLOKK TESZTELÉSE
IDEG SZENZOROS MOTOROS

n. tibialis (TN) Talp
Lábfej / öregujj 

plantarflexio

n. peroneus
communis (CPN)

Lábhát Lábfej eversio

Sebészi terület

PLAN A BLOCKS  Popliteal Level Sciatic Nerve

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
��80 mm 22G block needle 
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��USS machine on opposite side 
 to operator
��Aseptic skin prep (allow to dry)
��Patient in lateral position facing US  
 machine, operator behind patient  
 (alternative positions include 
 patient supine with leg elevated, 
 or patient prone)

SCANNING
��US probe transverse across posterior thigh (just proximal to  
 popliteal skin crease)
��,GHQWLI\�SRSOLWHDO�DUWHU\�	�VFDQ�SUR[LPDOO\�WR�YLHZ��6F1��VXSHUÀFLDO��
 to artery & between/deep to hamstring muscles)
��Angle probe distally to optimise view of nerve(s)
��Scan proximally & distally to identify point ScN divides into 
 CPN & TN 

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)
��LA to skin
��Block needle in plane (lateral to medial) through single skin 
 puncture, deep to biceps femoris tendon
��Withdraw & reposition needle if paraesthesia
��'HSRVLW�����PO�/$�ZLWKLQ�FLUFXPQHXUDO�VKHDWK
��Inject deep to nerve initially, then superficial
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

TN Sole of foot
3ODQWDUÁH[LRQ�

foot &  
great toe

CPN Dorsum of foot (YHUVLRQ�
of foot

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 45 min
��Surgical anaesthesia for 4+ hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb
Bowness et al (2021) International consensus on anatomical structures to 
identify on ultrasound for the performance of basic blocks in  
ultrasound-guided regional anaesthesia 
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with 
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Leg, foot & ankle surgical anaesthesia & analgesia

TARGET:  Sciatic nerve (ScN) or branches; common peroneal nerve (CPN) & tibial (TN) 

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Medial Lateral

ScN
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PLAN A BLOCKS  Popliteal Level Sciatic Nerve

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
��80 mm 22G block needle 
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��USS machine on opposite side 
 to operator
��Aseptic skin prep (allow to dry)
��Patient in lateral position facing US  
 machine, operator behind patient  
 (alternative positions include 
 patient supine with leg elevated, 
 or patient prone)

SCANNING
��US probe transverse across posterior thigh (just proximal to  
 popliteal skin crease)
��,GHQWLI\�SRSOLWHDO�DUWHU\�	�VFDQ�SUR[LPDOO\�WR�YLHZ��6F1��VXSHUÀFLDO��
 to artery & between/deep to hamstring muscles)
��Angle probe distally to optimise view of nerve(s)
��Scan proximally & distally to identify point ScN divides into 
 CPN & TN 

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)
��LA to skin
��Block needle in plane (lateral to medial) through single skin 
 puncture, deep to biceps femoris tendon
��Withdraw & reposition needle if paraesthesia
��'HSRVLW�����PO�/$�ZLWKLQ�FLUFXPQHXUDO�VKHDWK
��Inject deep to nerve initially, then superficial
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

TN Sole of foot
3ODQWDUÁH[LRQ�

foot &  
great toe

CPN Dorsum of foot (YHUVLRQ�
of foot

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 45 min
��Surgical anaesthesia for 4+ hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb
Bowness et al (2021) International consensus on anatomical structures to 
identify on ultrasound for the performance of basic blocks in  
ultrasound-guided regional anaesthesia 
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with 
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Leg, foot & ankle surgical anaesthesia & analgesia

TARGET:  Sciatic nerve (ScN) or branches; common peroneal nerve (CPN) & tibial (TN) 

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Medial Lateral

ScN
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PLAN A BLOCKS  Popliteal Level Sciatic Nerve

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
��80 mm 22G block needle 
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��USS machine on opposite side 
 to operator
��Aseptic skin prep (allow to dry)
��Patient in lateral position facing US  
 machine, operator behind patient  
 (alternative positions include 
 patient supine with leg elevated, 
 or patient prone)

SCANNING
��US probe transverse across posterior thigh (just proximal to  
 popliteal skin crease)
��,GHQWLI\�SRSOLWHDO�DUWHU\�	�VFDQ�SUR[LPDOO\�WR�YLHZ��6F1��VXSHUÀFLDO��
 to artery & between/deep to hamstring muscles)
��Angle probe distally to optimise view of nerve(s)
��Scan proximally & distally to identify point ScN divides into 
 CPN & TN 

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)
��LA to skin
��Block needle in plane (lateral to medial) through single skin 
 puncture, deep to biceps femoris tendon
��Withdraw & reposition needle if paraesthesia
��'HSRVLW�����PO�/$�ZLWKLQ�FLUFXPQHXUDO�VKHDWK
��Inject deep to nerve initially, then superficial
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

TN Sole of foot
3ODQWDUÁH[LRQ�

foot &  
great toe

CPN Dorsum of foot (YHUVLRQ�
of foot

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 45 min
��Surgical anaesthesia for 4+ hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb
Bowness et al (2021) International consensus on anatomical structures to 
identify on ultrasound for the performance of basic blocks in  
ultrasound-guided regional anaesthesia 
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with 
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Leg, foot & ankle surgical anaesthesia & analgesia

TARGET:  Sciatic nerve (ScN) or branches; common peroneal nerve (CPN) & tibial (TN) 

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Medial Lateral

ScN
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PLAN A BLOCKS  Popliteal Level Sciatic Nerve

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
��80 mm 22G block needle 
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��USS machine on opposite side 
 to operator
��Aseptic skin prep (allow to dry)
��Patient in lateral position facing US  
 machine, operator behind patient  
 (alternative positions include 
 patient supine with leg elevated, 
 or patient prone)

SCANNING
��US probe transverse across posterior thigh (just proximal to  
 popliteal skin crease)
��,GHQWLI\�SRSOLWHDO�DUWHU\�	�VFDQ�SUR[LPDOO\�WR�YLHZ��6F1��VXSHUÀFLDO��
 to artery & between/deep to hamstring muscles)
��Angle probe distally to optimise view of nerve(s)
��Scan proximally & distally to identify point ScN divides into 
 CPN & TN 

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)
��LA to skin
��Block needle in plane (lateral to medial) through single skin 
 puncture, deep to biceps femoris tendon
��Withdraw & reposition needle if paraesthesia
��'HSRVLW�����PO�/$�ZLWKLQ�FLUFXPQHXUDO�VKHDWK
��Inject deep to nerve initially, then superficial
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

TN Sole of foot
3ODQWDUÁH[LRQ�

foot &  
great toe

CPN Dorsum of foot (YHUVLRQ�
of foot

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 45 min
��Surgical anaesthesia for 4+ hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb
Bowness et al (2021) International consensus on anatomical structures to 
identify on ultrasound for the performance of basic blocks in  
ultrasound-guided regional anaesthesia 
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with 
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Leg, foot & ankle surgical anaesthesia & analgesia

TARGET:  Sciatic nerve (ScN) or branches; common peroneal nerve (CPN) & tibial (TN) 

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Medial Lateral

ScN
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PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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MAITT UH szekció 
jóváhagyásával,
az eredti kiadvány
hiteles fordítása

PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6
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“A-TERV” BLOKK  Rectus Hüvely Blokk
INDIKÁCIÓ: Analgesia középvonali hasi műtétekhez & PEG behelyezéshez      * gyakran katéteres technika alkalmazásával 

CÉLTERÜLET: m. rectus abdominis (RM) és a hátsó rectus hüvely (RSp) rétege közé

ÉRZÉSTELENÍTŐ: ≤40ml (20ml oldalanként) + bőrinfiltráció

ESZKÖZÖK
◼ Védőruha (cseppfertőzés)
◼ Steril kesztyű
◼ Lineáris UH fej + védőfólia
◼ Steril zselé
◼ Bőrfertőtlenítő (0.5% chlorhexidin) 
◼ Bőrérzéstelenítő (+tű / fecskendő)
◼ 80mm 22G NR Fit blokk tű
◼ 2x20ml NR Fit fecskendő
◼ Katéter esetén: 18G Touhy tű

+ maszk / steril köpeny / izolálás / tálca

ELŐKÉSZÜLETEK
◼ Betegtájékoztatás, beleegyező nyilatkozat
◼ Asszisztens, Vénabiztosítás, Monitorozás

(EKG, vérnyomás mérés, pulsoxymetria) 
◼ Beteg háton fekvő helyzetben, operátor a blokk 

felőli oldalon, UH készülék az ellenkező oldalon
◼ Aszeptikus bőrfertőtlenítés

(engedjük a bőrt megszáradni)

SZKENNELÉS
◼ Helyezzük az UH transzducert transversalis síkban (katéternél

sagittalis síkban) a hasfal középvonalára a köldök és a
processus xiphoideus közé (avascularis transpyloricus sík)

◼ (A beavatkozás sagittalis síkban is kivitelezhető)
◼ Középvonalban azonosítsuk a linea alba-t, lateralisan a m. rectus

abdominis-t (RA), az izom alatt a rectus hüvely hátsó rétegét
(RSp) és a peritoneumot (P), valamint az izomhoz képest
felszínesen a rectus hüvely elülső rétegét (RSs)

BLOKK ELŐTT “STOP”
(Kövesd az “Előkészület, STOP, Blokk” lépéseit)

◼ Figyelem! Katéter technikánál a teljes asepsis követendő
◼ Bőr érzéstelenítése
◼ Vezessük a blokk tűt az UH síkjában (mindkét oldalon a bőr

egyszeri punkciójával) lateralis irányból medialis irányban
(katéter technikánál sagittalis síkban cranialis irányból caudalis
irányban)

◼ Az érzéstelenítő beadásakor a m. rectus abdominis (RA) elválik a
rectus hüvely hátsó rétegétől (RSp)

◼ Az érzéstelenítőt alacsony nyomással (<15 psi) adjuk be, azonnal
álljunk meg, ha nem látjuk az érzéstelenítő terjedését

◼ Aspiráció 5ml-ként, illetve a tű minden repozicionálása után
◼ Katéter használatakor 5cm-t vezessünk be és rögzítsük
◼ Gyakran kétoldali blokk szükséges, a hasfal középvonalban

mindkét oldalról kap beidegzést

VÁRHATÓ IDŐTARTAM
0.5% bupivacain, (max. dózis 2mg/ttkg)
◼ Beállási idő 20 perc
◼ Analgesia várható időtartama 12+ óra
◼ Katéter: helyiérzéstelenítő adagolása történhet intermittáló

bolus / folyamatos infúzióval (katéter eltávolítás 3-5 nap után)

BEAVATKOZÁS UTÁN
◼ Szúrás után legalább 30 percen keresztül monitorozás

(Szakmai Kollégium ajánlása szerint)
◼ Blokk ellenőrzése 20 perc után (szenzoros)
◼ Dokumentálás (beavatkozás, blokk kiterjedése, posztoperatív 

utasítások)

PLAN A BLOCKS  Adductor Canal (Distal Femoral Triangle)

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��10 ml syringe for LA

PRE-PROCEDURE
��Assisitant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator on side of block, patient  
 supine, leg slightly abducted 
 & externally rotated
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse on anteromedial mid-thigh
��Identify femoral artery (FA), overlying sartorius muscle (SM) 
 & underlying vastus medialis
��Ideally perform at point medial border of SM aligns with medial  
 border of adductor longus
��SaN on lateral side of FA

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress femoral vein (deep to FA)  
 before insertion of needle
��LA to skin
��Block needle in plane (lateral to medial) through single 
 skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O) in perivascular location,  
 deep to SM, around SaN (stop if LA spread not seen)
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 10 min (sensation)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

SaN Medial leg & foot  
(from knee to 1st MTPJ) N/A

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Block achieved in 15 min
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Lower Limb 
Bowness et al (2021) International consensus on anatomical structures to identify on ultrasound for 
the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Medial Knee/leg analgesia (motor sparing, often used with sciatic nerve block)

TARGET:  Saphenous nerve (SaN) 

LOCAL:  10 ml plus local for skin

Anterolateral  Posteromedial 

SM

FASaN
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Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on ultrasound for 
the performance of basic blocks in ultrasound-guided regional anaesthesia 
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance. 
https://www.ra-uk.org/index.php/prep-stop-block 
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PLAN A BLOCKS  Axillary Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringes

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator at head of bed, patient  
 semi-recumbent with shoulder  
 abducted & externally rotated,  
 elbow flexed
��US machine on block side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse across proximal medial arm 
 (junction of biceps and pec major)
��Identify axillary artery (AA) and vein(s) (AV) over conjoint tendon (CT) 
��Identify nerves (McN, RN, MN, UN)(McN is variable - often between  
 coracobrachialis and biceps, moving laterally further distally)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��Apply pressure with probe to compress AV before insertion of needle
��LA to skin
��Block needle in plane through single skin puncture
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
 Aspirate every 5 ml & every needle reposition
��McN 3 ml, RN 7 ml deep to AA, 5 ml each to MN & UN over/  
 around AA (will cover MCNA/F)
��ICBN 5 ml s/cut injection under US probe 

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Test block after 15 min (sensation & motor)
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

McN Lateral forearm (OERZ�ÁH[LRQ

RN 1st dorsal webspace
(OERZ��ZULVW�
	�ÀQJHU�
H[WHQVLRQ

MN 7KHQDU�HPLQHQFH Thumb 
DEGXFWLRQ

UN 8OQDU�PHGLDO�ERUGHU�RI�KDQG )LQJHU�
DEGXFWLRQ

0&1$�) 0HGLDO�DUP�IRUHDUP 1�$

ISBN 0HGLDO�DUP��WRXUQLTXHW� 1�$

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine 
(toxic dose 2 mg/Kg)
��Surgical block achieved in 20 min
��Surgical Anaesthesia for 6 hr
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with  
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Elbow, forearm, wrist and hand surgical anaesthesia and analgesia
TARGET:  Musculocutaneous (McN), radial (RN), median (MN) & ulnar (UN) nerves
 (+ medial cutaneous nerves of arm/forearm (MCNA/F) & intercostobrachial (ICBN))
LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

Anterior  Posterior

McN

AA

MN
UN

RN

AV

CT
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PLAN A BLOCKS  Rectus Sheath

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringe for LA
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access 
��Operator to block side, patient supine
 US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse (sagittal for catheter), midway between 
 level of umbilicus & xiphisternum (avascular transpyloric plane)
��(N.B. Can also scan/perform in sagittal plane)
��Identify linea alba in midline & RA laterally, with RSp & 
 peritoneum (P) deep to muscle, & anterior layer of rectus sheath  
� �56D��VXSHUÀFLDO

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B. Full asepsis if catheter insertion
��LA to skin
��Needle in plane (lateral to medial block, superior to inferior if  
 catheter) through single skin puncture each side
��RA will peel off RSp with LA injection
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- catheter insertion - leave 5 cm in space & secure
��Bilateral blocks are often required: midline abdominal 
 innervation is from both sides

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Document procedure and sensory blockade
��Test block after 20 min (sensation)

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 12+ hr post block
��Catheter technique: intermittent bolus or infusion 
 regimens both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to 
identify on ultrasound for the performance of basic blocks in ultrasound-guided 
regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with 
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Analgesia for midline surgical procedures & PEG insertion

TARGET:  Plane between rectus abdominis (RA) & posterior layer of rectus sheath (RSp) 

LOCAL:  ����PO�����PO�HDFK�VLGH��SOXV�ORFDO�IRU�VNLQ

CAUTION
��Risk injury to peritoneum
��Risk epigastric vessel injury, particularly 
 at/below level of umbilicus

Lateral Medial

RA

RSa

RSp
P

*N.B. Often a 

catheter technique
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PLAN A BLOCKS  Rectus Sheath

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringe for LA
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access 
��Operator to block side, patient supine
 US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse (sagittal for catheter), midway between 
 level of umbilicus & xiphisternum (avascular transpyloric plane)
��(N.B. Can also scan/perform in sagittal plane)
��Identify linea alba in midline & RA laterally, with RSp & 
 peritoneum (P) deep to muscle, & anterior layer of rectus sheath  
� �56D��VXSHUÀFLDO

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B. Full asepsis if catheter insertion
��LA to skin
��Needle in plane (lateral to medial block, superior to inferior if  
 catheter) through single skin puncture each side
��RA will peel off RSp with LA injection
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- catheter insertion - leave 5 cm in space & secure
��Bilateral blocks are often required: midline abdominal 
 innervation is from both sides

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Document procedure and sensory blockade
��Test block after 20 min (sensation)

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 12+ hr post block
��Catheter technique: intermittent bolus or infusion 
 regimens both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to 
identify on ultrasound for the performance of basic blocks in ultrasound-guided 
regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with 
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Analgesia for midline surgical procedures & PEG insertion

TARGET:  Plane between rectus abdominis (RA) & posterior layer of rectus sheath (RSp) 

LOCAL:  ����PO�����PO�HDFK�VLGH��SOXV�ORFDO�IRU�VNLQ

CAUTION
��Risk injury to peritoneum
��Risk epigastric vessel injury, particularly 
 at/below level of umbilicus

Lateral Medial

RA

RSa

RSp
P

*N.B. Often a 

catheter technique
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PLAN A BLOCKS  Rectus Sheath

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringe for LA
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access 
��Operator to block side, patient supine
 US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse (sagittal for catheter), midway between 
 level of umbilicus & xiphisternum (avascular transpyloric plane)
��(N.B. Can also scan/perform in sagittal plane)
��Identify linea alba in midline & RA laterally, with RSp & 
 peritoneum (P) deep to muscle, & anterior layer of rectus sheath  
� �56D��VXSHUÀFLDO

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B. Full asepsis if catheter insertion
��LA to skin
��Needle in plane (lateral to medial block, superior to inferior if  
 catheter) through single skin puncture each side
��RA will peel off RSp with LA injection
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- catheter insertion - leave 5 cm in space & secure
��Bilateral blocks are often required: midline abdominal 
 innervation is from both sides

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Document procedure and sensory blockade
��Test block after 20 min (sensation)

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 12+ hr post block
��Catheter technique: intermittent bolus or infusion 
 regimens both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to 
identify on ultrasound for the performance of basic blocks in ultrasound-guided 
regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with 
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Analgesia for midline surgical procedures & PEG insertion

TARGET:  Plane between rectus abdominis (RA) & posterior layer of rectus sheath (RSp) 

LOCAL:  ����PO�����PO�HDFK�VLGH��SOXV�ORFDO�IRU�VNLQ

CAUTION
��Risk injury to peritoneum
��Risk epigastric vessel injury, particularly 
 at/below level of umbilicus

Lateral Medial

RA

RSa

RSp
P

*N.B. Often a 

catheter technique
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PLAN A BLOCKS  Rectus Sheath

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��2 x 20 ml syringe for LA
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access 
��Operator to block side, patient supine
 US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��US probe transverse (sagittal for catheter), midway between 
 level of umbilicus & xiphisternum (avascular transpyloric plane)
��(N.B. Can also scan/perform in sagittal plane)
��Identify linea alba in midline & RA laterally, with RSp & 
 peritoneum (P) deep to muscle, & anterior layer of rectus sheath  
� �56D��VXSHUÀFLDO

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B. Full asepsis if catheter insertion
��LA to skin
��Needle in plane (lateral to medial block, superior to inferior if  
 catheter) through single skin puncture each side
��RA will peel off RSp with LA injection
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- catheter insertion - leave 5 cm in space & secure
��Bilateral blocks are often required: midline abdominal 
 innervation is from both sides

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��Document procedure and sensory blockade
��Test block after 20 min (sensation)

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 12+ hr post block
��Catheter technique: intermittent bolus or infusion 
 regimens both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to 
identify on ultrasound for the performance of basic blocks in ultrasound-guided 
regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with 
new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Analgesia for midline surgical procedures & PEG insertion

TARGET:  Plane between rectus abdominis (RA) & posterior layer of rectus sheath (RSp) 

LOCAL:  ����PO�����PO�HDFK�VLGH��SOXV�ORFDO�IRU�VNLQ

CAUTION
��Risk injury to peritoneum
��Risk epigastric vessel injury, particularly 
 at/below level of umbilicus

Lateral Medial

RA

RSa

RSp
P

*N.B. Often a 

catheter technique
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FIGYELEM!
◼ Peritoneum sérülés veszély
◼ Epigastricus artéria érsérülés veszély, különösen a köldök 

magasságában / az alatt
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PLAN A BLOCKS  Erector Spinae Plane

KIT
��PPE (droplet precautions)
��Sterile gloves
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��Catheter technique: 18G Tuohy plus  
 gown/mask/drape/sterile tray

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2, BP)  
 & IV access
��Operator standing behind patient,  
 patient sitting on edge of bed 
 (can also be lateral)
��US machine in front of patient, 
 on side of block
��Aseptic skin prep (allow to dry)

SCANNING
��US probe sagittal, midway between vertebral spinous processes  
 and medial border of scapula (in middle of intended 
 dermatomal spread)
��,GHQWLI\�ULE��VXSHUÀFLDO�DQG�URXQGHG���SOHXUD�DQG�(60
��Surface landmarks: T3/spine of scapula & T7/inferior  
 angle of scapula
��Scan medially, across junction of TP and rib and onto TP (slightly  
� GHHSHU��ÁDWWHU��DQG�RQO\�VXSHUÀFLDO�ERUGHU�VHHQ�FOHDUO\�ZLWK��
 angular end to acoustic shadow at either side. Pleura no 
 longer visible)

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��N.B Full asepsis if catheter inserted
��LA to skin
��Needle in plane through single skin puncture 
 (superior to inferior) aiming for posterior surface of TP
��,QMHFW�LQWR�SODQH�EHWZHHQ�73�	�(60�HQVXUH�ZKLWH�OLQH�RI�(60��
 fascia lifts from TP
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition
��+/- thread catheter 5 cm into space and secure

POST-PROCEDURE
��0RQLWRU�IRU�PLQLPXP����PLQ��DV�SHU�$R$�6WDQGDUGV�
� RI�0RQLWRULQJ��
��Test block after 20 min (sensation only)
��Document procedure, sensory blockade & ongoing 
 analgesic plan

EXAMPLE TIMINGS
0.25% levobupivacaine (toxic dose 2 mg/Kg)
��Onset 20 min
��Analgesia 8+ hr post block
��Catheter technique: intermittent bolus or infusion regimens  
 both accepted (catheter duration 3-5 days)

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks Poster – Upper Limb & Trunk
Bowness et al (2021) International consensus on anatomical structures to identify on  
ultrasound for the performance of basic blocks in ultrasound-guided regional anaesthesia  
http://dx.doi.org/10.1136/rapm-2021-103004
Haslam et al (2021) Prep, stop, block’: refreshing ‘stop before you block’ with new national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Chest wall/trunk analgesia (unilateral)

TARGET:  7LVVXH�SODQH�EHWZHHQ�WUDQVYHUVH�SURFHVV��73��	�HUHFWRU�VSLQDH�PXVFOH��(60�

LOCAL:  ����PO�SOXV�ORFDO�IRU�VNLQ

*N.B. Often a 

catheter technique

CAUTION
��Risk of pleural injury
��High volume block - risk of LA toxicity

Cephalad Caudad

ESM

TP TP
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MAITT UH szekció 
jóváhagyásával,
az eredti kiadvány
hiteles fordítása

PLAN A BLOCKS  Interscalene Level Brachial Plexus

KIT
��PPE (droplet precautions)
��Sterile gloves 
��Linear US probe + cover
��Sterile gel
��0.5% chlorhexidine
��LA for skin (+ syringe/needle) 
�����PP���*�15�ÀW�EORFN�QHHGOH�
��20 ml syringe for LA

PRE-PROCEDURE
��Assistant, monitoring (ECG, SpO2,  
 BP) & IV access
��Operator at head of bed, patient  
 semi-recumbent with head turned to  
 contralateral side
��US machine on contralateral side
��Aseptic skin prep (allow to dry)

SCANNING
��Place US probe in supraclavicular fossa
��Identify subclavian artery & trunks/divisions of brachial plexus –  
� IROORZ�WKHVH�SUR[LPDOO\�WR�ÀQG�WKH�XSSHU�WUXQN��87�
��7UDFH�87�SUR[LPDOO\�WR�ÀQG�&��	�&��EHWZHHQ�DQWHULRU�VFDOHQH��$6���
 & middle scalene (MS)
��7LOW�SUREH�FDXGDG�WR�RSWLPLVH�YLHZ�RI�QHUYHV�

STOP BEFORE YOU BLOCK 
(Follow Prep, Stop, Block)

��LA to skin
��Block needle in plane posterior to anterior through single skin  
 puncture (avoid dorsal scapular & long thoracic nerves which may  
 be seen in MS)
��3ODFH�QHHGOH�WLS�SRVWHURODWHUDO�WR�&��DQG�&��URRWV��LQILOWUDWLRQ�ZLOO�
� K\GURGLVVHFW�&��DQG�&��DZD\�IURP�06
��Withdraw & reposition needle if paraesthesia
��Low-pressure injection (<15 cmH2O), stop if LA spread not seen
��Aspirate every 5 ml & every needle reposition

POST-PROCEDURE
��Monitor for minimum 30 min (as per AoA Standards 
 of Monitoring) 
��7HVW�EORFN�DIWHU����PLQ��VHQVDWLRQ�	�PRWRU�
��Document procedure, extent of block & post-block care

NERVE SENSORY MOTOR

C5 Lateral shoulder/arm
Abduction 
shoulder

(OERZ�ÁH[LRQ

C6 Lateral (radial) forearm, 
WKXPE�	�LQGH[�ÀQJHU (OERZ�ÁH[LRQ

6LWH�RI�VXUJHU\

EXAMPLE TIMINGS
0.5% levobupivacaine (toxic dose 2 mg/Kg)
��Surgical block achieved in 30 min
��6XUJLFDO�$QDHVWKHVLD�IRU���KU
��Analgesia 12+ hr post block

REFERENCES

Barron et al (2020) RA-UK Plan A Blocks  
3RVWHU�²�8SSHU�/LPE�	�7UXQN
Bowness et al (2021) International consensus 
on anatomical structures to identify on  
ultrasound for the performance of basic blocks  
in ultrasound-guided regional anaesthesia  
KWWS���G[�GRL�RUJ���������UDSP�������������
Haslam et al (2021) Prep, stop, block’:  
refreshing ‘stop before you block’ with new 
national guidance.
https://www.ra-uk.org/index.php/prep-stop-block

INDICATIONS:  Shoulder surgical anaesthesia & analgesia

TARGET:  &��	�&��QHUYH�URRWV�

LOCAL:  10 – 15 ml plus local for skin

CAUTION
��Phrenic nerve palsy,  
 Horner’s syndrome 
 & recurrent laryngeal 
 nerve palsy
��Risk intra-arterial injection
 high if inject near C7 
 (vertebral artery)

Posterolateral Anteromedial 

MS AS

C5

C6

TESTING THE BLOCK
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