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TO THE EDITOR: I read with great interest a recently 

published case report that described three cases wherein a 

bolus inter-transverse process block (ITPB) plus a continu-

ous erector spinae plane block was provided for pain relief 

during video-assisted thoracoscopic surgery [1]. I greatly ap-

preciate the authors for their innovative applications and ex-

cellent presentations of these cases. 

I wish to present my clarifications on the difference be-

tween the two blocks, namely the costotransverse foramen 

block (CTFB) and mid-point transverse process to pleura 

block (MTPB), that are collectively named “ITPB” as per the 

recent nomenclature. 

Yamamoto et al. [1] provided a CTFB for the first case. I am 

uncertain whether the description of this technique, as per 

Fig. 1 of Yamamoto et al. [1], is correct because the needle 

direction is from caudad to cephalad. This is in contrast to 

the original description by Nielsen et al. [2], wherein the 

needle trajectory was from cephalad to caudad, and the nee-

dle tip was placed at the neck of the rib attached to the cra-

nial portion of the caudad transverse process for the local 

anesthetic injection. Furthermore, the needle tip was placed 

at the midpoint between the transverse process and pleura, 

as described by Yamamoto et al. [1], which is similar to the 

MTPB [3]. I believe that this confusion occurred because Ya-

mamoto et al. [1] cited the study by Shibata et al. [4] as a ref-

erence for CTFB. Because of this change in the needle direc-

tion, it is also uncertain whether the description of the CTFB 

injection site, as per Fig. 3 of Yamamoto et al. [1], is correct. 

The CTFB injection site should be over the neck of the rib at-

tached to the caudal transverse process, in accordance with 

the original description by Nielsen et al. [2], and not closer to 

the cranial transverse process. The site of the MTPB injec-

tion was described correctly in Fig. 3, although the ultra-

sound image describing the method of MTPB for cases 2 or 

3, was not provided [1]. 

To conclude, many interfascial plane blocks have been 
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described in the recent literature, and some of these, such as 

CTFB and MTPB, are in close proximity. Hence, we must 

carefully analyze each technique based on appropriate ref-

erence(s) to avoid confusion among the different tech-

niques. A recently published article on the nomenclature of 

various regional techniques [5] will also help greatly in this 

regard. Nevertheless, a strong consensus on the nomencla-

ture for ITPBs and a clear description of the CTFB technique 

is needed. 
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