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To the Editor,

We read with interest the article by Hand et al. regarding

thoracolumbar interfascial plane (TLIP) block.1 TLIP

block is administered by injecting a local anesthetic into

the fascial plane between the multifidus and longissimus

muscles to block the dorsal rami of the lumbar spinal

nerve. Previous reports suggest that the TLIP block

provides effective analgesia for lumbar spine surgery.2,3

It is unknown whether peripheral nerve blocks such as the

TLIP block are effective for cervical spine surgery. Here,

we describe a case in which a novel multifidus cervicis

plane (MCP) block was performed for perioperative

analgesia of cervical laminoplasty.

Consent for this report was obtained from a 66-yr-old

woman (height 166 cm, weight 66 kg) who underwent

posterior cervical laminoplasty (C3-6) for ossification of the

posterior longitudinal ligament. We performed bilateral

MCP blocks after general anesthesia. The MCP blocks were

administered by injecting 20 mL of 0.375% ropivacaine (40

mL total) between the fascial plane of the multifidus cervicis

and semispinalis cervicis muscles, bilaterally, at

approximately the level of C5 (Figure). General anesthesia

was maintained with propofol 2.4 lg�mL-1 and remifentanil

0.1 lg�kg-1�min-1 without use of muscle relaxants. We

injected 1000 mg of acetaminophen intravenously for pain

caused by three-point head fixation at the end of the

operation. No longer-acting opioids were used during

surgery. The patient’s postoperative course was

uneventful, and no additional analgesic was required

except for routine administration of loxoprofen sodium.

We have now performed the MCP block in more than 20

patients undergoing cervical laminoplasty, obtaining a

good analgesic effect, similar to that achieved in this case.

Our experience suggests that MCP block may provide

effective perioperative analgesia following cervical spine

surgery. Dermatomal spread of local anesthetic and the

duration of action remain unknown, suggesting avenues for

future research.
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Figure Ultrasonography transversal view of multifidus cervicis plane

block visualized at the level of the fifth cervical vertebra. A local

anesthetic was injected into the fascial plane between the multifidus

cervicis and semispinalis cervicis muscles. LA = local anesthetic;

MS = multifidus cervicis muscle; SCA = semispinalis capitis muscle;

SCE = semispinalis cervicis muscle; SP = spinous process; SPL =

splenius capitis muscle; T = trapezius muscle
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