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The suprascapular nerve block (SSNB) is a regional anesthesia technique for shoulder surgery to provide surgical anesthesia and postoperative analgesia. Identifying of the suprascapular nerve (SSN) in the supraclavicular fossa under sonography is achievable; however, it could sometimes be problematic. The purpose of this study is to demonstrate the accuracy of sonographic identification of the SSN at the supraclavicular fossa and to describe  in fresh cadavers. A total of ninety-three posterior cervical triangles were examined. With ultrasound scanning, the SSN which was a hypoechoic structure separating from the upper trunk of the brachial plexus and passing beneath the inforior belly of omohyiod muscle was identified. The possibility of the SSN visualization was recorded. The presence or absence of the SSN was then ascertained using cadaveric dissection. An agreement between sonographic identification and direct visualization was classified into three patterns: “correctly identified” (pattern I), “incorrectly identified” (pattern II), and “unidentified” (pattern III). The identification of the SSN using sonography was nearly 90% accurate. Regarding the pattern I, the SSNs ran laterally from the upper trunk of the brachial plexus and passed beneath the inferior belly of the omohyoid muscle. The average diameter of the SSNs in this pattern was the largest compared to other two patterns. For the pattern II, the SSNs were literally the dorsal scapular nerve. Lastly, the SSNs were was unable to be identified in the pattern III because of the anatomical variation of the SSNs. In summary, the ultrasonographic identification of the SSN at the supraclavicular fossa is highly accurate and the practical sonoanatomical landmarks are the lateral border of the brachial plexus and the inferior belly of the omohyoid muscle. The anatomical variants of the SSN are reasons of the incorrectly- or un-identified SSNs under ultrasonography.
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