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ABSTRACT: In breast surgery, radical procedures such as mastectomies, previously performed only under general anesthesia, are
now performed with a patient sedated by wall blocks. Wall blocks are also called fascial blocks and consist in the injection and
propagation of local anesthetic through the fascial district where vascular structures and nerves run along; this allows the spread

of anesthetic even far from the injection site.

The aim of the study was to point out the importance of the dynamic progression of local anesthesia in the interpectoral fascia. The
fascial block was difficult to execute, because the neoformation also infiltrated the fascial plan. In this way, we overcame the obstacle
with the needle and observed the progress of the local anesthetic so that we had good anesthetic coverage. This study is limited by the
fact that it is only one patient, but the concept of dynamic progression of local anesthetic has already been written by other authors (1).
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Impact statement: This manuscript arises from the attention
paid to the fascial block of increasing interest in anesthesiological
practice. We understood, drawing on the clinic and also on the bib-
liography on the subject, that the dynamic execution of the block
allows a better performance.

INTRODUCTION

Over the past few years, the concept of fascia
has been increasingly developed as an appropri-
ate organ system with the function of connecting
muscles, nerves, and blood vessels. Some surgical
areas such as breast surgery, where radical pro-
cedures such as mastectomies, previously per-
formed only under general anesthesia, are now
performed with a patient sedated by wall blocks.
Recent studies (2) have suggested that an injection
might be considered successful when the “Double

Abbreviations: IPP: InterPectoral Plane Block; NaCl: sodium
Chloride; PM: Pectoralis Major; Pm: Pectoralis minor; N: Needle;
“arrows” indicates the spread of anesthetic.
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V" sign appears (a form of hypoechoic elliptical
lens between muscles). It is now still used to con-
firm the correct execution of all inter-fascial plane
blocks because, when the injection is correctly
performed, and it is characterized by the spread
of local anesthetic that widens until it disappears
within the fascial plane.

Today, thanks also to the results on the corpse, it
was observed that the appearance of adhesions,
fibrous septae, often due to recent interventions,
or chemo therapy or radiotherapy can compro-
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mise the spread of local anesthetic, as evidenced
by some studies (3).

It is therefore as important to look for the sign of
double V, as to dwell on the progress of the local
anesthetic. As reported by Fusco (4), the block is ef-
fective when the propagation of local anesthesia in
the fascia progresses like a wave, so we are sure to
have performed an efficient fascia block not only
when we have the sign Double V, but also when the
target structure progressively opens and expands
until disappearing on both sides of the screen.
The aim of the study was to point out the impor-
tance of the dynamic progression of local anesthe-
sia in the interpectoral fascia; it is not enough in
fact that the only detachment of the band occurs
and that we observe a hypoechoic ellipsoid area,
but it is also necessary to observe the progression
within the band. This study is limited by the fact
that it is only one patient, but the concept of dy-
namic progression of local anesthetic has already
been written by P. Scimia et al. (1) about a TAP
block that becomes a QL block. To execute this
block “written” consent was obtained from patient
for the publication of this case report.

CASE DESCRIPTION

We report the case of the Inter Pectoral Plane (IPP)
block in a 45-year-old woman who underwent
broad excision of a voluminous (3 centimeters in
diameter) intradermal lymphoma of the right ex-
ternal upper quadrant (Figure 1), which extended
to the axillary cable (Figure 2). She was ASA Ill due
to previous heart failure, high obesity (body mass
index 30 kg/m?) and chronic obstructive pulmonary
disease. She had been suffering from about three
months of fever, fatigue. Blood tests at the hospi-
tal showed lymphocytopenia. The patient reported
that the lymphoma had increased in about a month.
The block was made using a 50 mm 22 G needle for
the IPP block and injecting the first 3 ml of NaCl (so-
dium chloride). Massive lymphoma infiltrated fas-
cial plan between pectoralis major and minor (Fig-
ure 3). It was difficult to advance the needle and
let the NaCl spread, so despite the Double-V sign
evidence, it was confined to a circumscribed area
of the fascia. Because it would have been difficult
to move the needle forward on the obstacle, we
injected 5 ml more of saline solution, that opened
the way and let the needle overstep the neoforma-
tion. At this stage, a much more homogeneous and

Figure 1. A3 cm diameter view of lymphoma in the outer quadrants
of the right breast.
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widespread Double-V sign was achieved, and we
were able to inject 60 mg of Ropivacaine 0.75% +
Dexamethasone 2 mg. The spread of the local an-
esthetic was homogeneous and dynamic because
we had overcome the obstacle represented by lym-
phoma: like a “tsunami” wave, it has been spread
evenly along the fascia. This makes us understand
how the fascial compartment is dynamic and al-
lows the spread of anesthetic even very far from
the injection site, and that the only sign of the Dou-
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ble V is not enough, because we could be in the fas-
cial compartment, be sure to inject, but that for any
obstacle the blockade then fails. It is therefore im-
portant as evidenced by other authors to follow in
a dynamic way the execution of the block. The pa-
tient was lightly sedated with di-isopropilfenol in a
targeted controlled infusion of 1 mcg/ml and spon-
taneously breathed with nasal cannula. In this case
it would have been appropriate to also perform a
serratus plane block, but given the extension of the
neoplasia, it would have been difficult to execute.
No hemodynamic changes were reported (Ta-
ble 1), no signs or symptoms associated with
brain lesions were detected. The patient was
prematurely discharged from hospital within
the next eight hours; only intravenously admin-
istered 1 g paracetamol was prescribed as a Nu-
meric Rating Scale <2.

DISCUSSION

We can affirm that in addition to the static sign
of the spread of local anesthetic, by checking the
sign Double V, it should be important to find the
dynamic spread of anesthesia in the fascial district.

Table 1. Hemodinamic and SpO, trends during intervetion.
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The so-called “tsunami sign” would help us better
understand how important it is that the progres-
sion of the local anesthetic would be followed step
by step during the execution of the block, and that
it would spread homogeneously like a wave, be-
cause the opening of the fascial plane by the saline
solution promotes the advancement of the needle
inside this compartment and facilitates injection of
the local anesthetic and its distribution, due to the
rupture of the fibrous septa. If we do not get a ho-
mogenous stream of NaCl first, we could fail. Thus,
in many cases with difficulties in spreading anes-
thesia in the fascial compartment, it is suggested
to carefully overcome obstacles that could lead to
block failure. The “tsunami effect” is first visualized
before the progression of the needle, when we in-
ject NaCl, then consists of a dynamic progression
of local anesthesia, which confirms the success of
the block. Besides “double V" sign, we suggest “tsu-
nami” as a definition of the fascial block dynamic
sign, because once the needle is properly posi-
tioned, the local anesthetic will propagate to the
target location as a waveform. The so-called “tsu-
nami sign” would help us better understand how
important it is that the progression of the local an-
esthetic would be followed step by step during the
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execution of the block and allows us to understand
how anatomical structures seemingly even distant
from each other are connected to each other and
accessible from the anesthetic even at a distance.
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