potentially produce devastating complications.

With the SSP block, the LA spreads within the prevertebral com-
partment, likely laterally to the transverse process, with the semispi-
nalis capitis and cervicis and longissimus capitis and cervicis muscles
located medial to the injection point as a potential anatomical barrier
limiting spread towards the epidural and paravertebral space.

The anterior surface of the anterior scalene muscle is in close con-
tact with the prevertebral fascia, only forming a virtual space for the
phrenic nerve to travel and making anesthesia difficult whenever in-
jections are performed in a distant plane [2,3].

The contrast spread of the T2 ESP block [2,3] disperses distally in
the ESP and cranially mostly between the middle scalene and levator
scapulae muscle (LSM) into the immediate vicinity of the neural fo-
ramina and spinal nerve roots, where the splenii muscles form the
posterior barrier for the LA track. MRI studies have shown that the
injectate diffuses anteriorly through the erector spinae muscle and
over its surface, in the plane created by the adjacent LSM, to reach the
vicinity of the cervical neural foramina and exiting nerve roots, where
the LA presumably exerts its effect [2,3].

Whenever concomitant superior chest and shoulder region trauma
is present, the volume of the LA used to reach the cervical region
should be minimized to avoid unnecessary distal thoracic neuromus-
cular block (due to caudal spread), which can aggravate respiratory
dysfunction. In this context, we propose the SSP block as an alterna-
tive to the high thoracic ESP block [2,3] to potentiate shoulder, tho-
racic, scapular, or proximal humeral analgesia through injection in
the lower cervical region in the plane that is secondarily dissected by
the LA with the high thoracic ESP block. Compared to the cervical
ESP block, neuraxial spread of the SSP block is limited due to the lat-
eral and posterior injection point.

The presence of the longissimus cervicis muscle beneath the sple-
nius cervicis and splenius capitis muscles determinant because caudal-
ly, the SSP injection mimics the action of a superficial ESP block [2,3].

Further studies on the SSP block are necessary to confirm its ad-

vantages.
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