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Dear Editor,

I read with interest the excellent case report by Selvi et al. (1) regarding the use of  erector spinae plane block 
(ESP) for bilateral segmental mastectomy, and I congratulate the authors for their clinical results and case pre-
sentation.

I would like to contribute to the discussion by mentioning a possible alternative block for breast surgery for cases in 
which dissection of  the axillary lymph nodes is not performed, as was the situation for the right breast in the case 
described (2).

Rhomboid intercostal block (RIB) consists of  the injection of  anaesthetic between the intercostal and rhomboid 
muscles and has been used for breast surgery (2, 3). The injection site is more peripheral than that used with ESP, 
and the spread of  local anaesthetic runs mostly towards the lateral branches of  the intercostal nerves rather than to 
the paravertebral and epidural space, as it can occur with ESP (4, 5). Because the sympathetic chain blockade is not 
as deep with RIB as compared with ESP, reduced hypotension can result. This has particular importance for cases 
in which a bilateral ESP block is needed, as in the case described by Selvi et al. (1), which have a higher potential 
risk for hypotension.

RIB can be performed by placing the linear transducer in the sagittal plane at the T5–6 level, just 2 cm medial to 
the scapula, to identify the trapezius muscles, rhomboid major muscles, and intercostal muscles. Using an in-plane 
approach, the needle can be inserted into the fascia between the rhomboid major and the intercostal muscles in a 
caudal-to-cephalad or cephalad-to-caudal direction (4). 

Block of  the anterior cutaneous branches of  the intercostal nerves is difficult to obtain with RIB, so it cannot provide 
adequate anaesthesia near the sternum or the inner quadrants. Moreover, slight pain in the axillary area has been 
reported with RIB for breast surgery (2). 

Nevertheless, I believe that in particular circumstances, RIB can be considered instead of  ESP for breast surgery 
when a bilateral block is planned.

References

1.	 Selvi O, Tulgar S. Use of  the Ultrasound-Guided Erector Spinae Plane Block in Segmental Mastectomy. Turk J Anaesthesiol 
Reanim 2019; 47: 158-60. [CrossRef]

Corresponding Author: Emanuele Piraccini   E-mail: drpiraccini@gmail.com
©Copyright 2020 by Turkish Society of  Anaesthesiology and Reanimation - Available online at www.turkjanaesthesiolreanim.org

Received: 24.04.2019 Accepted: 07.05.2019   
Available Online Date: 18.01.2020

Rhomboid Intercostal Block for Breast 
Surgery: An Alternative to the Erector 
Spinae Plane Block?

346

Letter to the Editor
Regional Anaesthesia

https://orcid.org/0000-0002-4762-2312
https://doi.org/10.5152/TJAR.2019.50024


Turk J Anaesthesiol Reanim 2020; 48(4): 346-7 Letter to the Editor

347

2.	 Tulgar S, Selvi O, Thomas DT, Manukyan M, Özer Z. 
Rhomboid intercostal block in a modified radical mastec-
tomy and axillary curettage patient; A new indication for 
novel interfascial block. J Clin Anesth 2019; 54: 158-9. 
[CrossRef]

3.	 Kozanhan B, Aksoy N, Yildiz M, Tutar MS, Canitez A, Eryil-
maz MA. Rhomboid Intercostal and Subserratus Plane block 
for modified radical mastectomy and axillary curettage in a pa-

tient with severe obstructive sleep apnea and morbid obesity. J 
Clin Anesth 2019; 57: 93-4. [CrossRef]

4.	 Elsharkawy H, Maniker R, Bolash R, Kalasbail P, Drake RL, 
Elkassabany N. Rhomboid Intercostal and Subserratus Plane 
Block: A Cadaveric and Clinical Evaluation. Reg Anesth Pain 
Med 2018; 43: 745-51. [CrossRef]

5.	 De Cassai A, Tonetti T. Local anesthetic spread during erector 
spinae plane block. J Clin Anesth 2018; 48: 60-1. [CrossRef]

https://doi.org/10.1016/j.jclinane.2018.12.006
https://doi.org/10.1016/j.jclinane.2019.03.026
https://doi.org/10.1097/AAP.0000000000000824
https://doi.org/10.1016/j.jclinane.2018.05.003

