
supraclavicular nerve block anatomy
supraclavicular nerve block anatomy is a critical area of study within the
field of regional anesthesia, particularly for procedures involving the upper
limb and shoulder. Understanding the anatomy associated with the
supraclavicular nerve block is essential for safely and effectively
performing this procedure. This article will delve into the intricate anatomy
of the supraclavicular nerve block, including its indications, the relevant
nerves involved, the anatomical landmarks, and the clinical implications of
this technique. By comprehensively exploring these aspects, medical
professionals can enhance their skills in regional anesthesia, ensuring
better patient outcomes and minimizing complications. The following sections
will provide a detailed overview of the anatomy, technique, and applications
of the supraclavicular nerve block.
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Introduction to Supraclavicular Nerve Block
The supraclavicular nerve block is a regional anesthesia technique primarily
used for surgeries involving the shoulder, upper arm, and forearm. This block
targets the brachial plexus, a network of nerves that originates from the
spinal cord and innervates the upper limb. The supraclavicular approach is
particularly favored due to its high success rate and the depth at which the
brachial plexus can be accessed. Understanding the anatomy associated with
this block is crucial for anesthesiologists and medical practitioners, as it
minimizes the risk of complications and maximizes the efficacy of the
anesthesia.



Anatomical Overview
The supraclavicular nerve block involves a deep understanding of the
anatomical structures surrounding the brachial plexus. The brachial plexus is
formed by the anterior rami of cervical nerves C5 to T1. As these nerves
converge and branch out, they pass through various anatomical spaces, making
their identification critical for effective nerve blockade.

Location and Structure of the Brachial Plexus
The brachial plexus is divided into several sections: roots, trunks,
divisions, cords, and branches. Its formation begins in the neck, where the
roots converge into trunks that emerge from the interscalene region. These
trunks further divide into anterior and posterior divisions, which later
regroup into cords located near the axillary artery.

Relevant Anatomical Landmarks
For the supraclavicular nerve block, the critical anatomical landmarks
include:

The clavicle

The first rib

The subclavian artery

The anterior and middle scalene muscles

These landmarks help practitioners accurately localize the brachial plexus
and perform the nerve block effectively.

Indications for Supraclavicular Nerve Block
The supraclavicular nerve block is indicated in various clinical scenarios,
particularly when anesthesia is required for procedures on the upper
extremity. Common indications include:

Upper limb surgeries, such as those involving the shoulder, arm, and
hand

Fractures of the humerus

Amputations of the upper limb



Management of chronic pain conditions in the upper extremity

Due to its effectiveness in providing analgesia and muscle relaxation, this
block is often preferred over general anesthesia for specific surgeries.

Relevant Nerves
The supraclavicular nerve block primarily targets the branches of the
brachial plexus. The key nerves involved in this block include:

The musculocutaneous nerve

The axillary nerve

The radial nerve

The median nerve

The ulnar nerve

By effectively blocking these nerves, practitioners can achieve comprehensive
anesthesia for the entire upper limb.

Landmarks for the Procedure
Identifying the correct landmarks is vital for the success of the
supraclavicular nerve block. The following landmarks are essential:

The midpoint of the clavicle

The supraclavicular fossa

The lateral border of the sternocleidomastoid muscle

Using these landmarks, clinicians can locate the brachial plexus relative to
the subclavian artery, ensuring precise needle placement and effective block
performance.

Technique for Supraclavicular Nerve Block
The technique for performing a supraclavicular nerve block generally involves
the following steps:



Position the patient in a supine or semi-sitting position.1.

Palpate the clavicle and identify the supraclavicular fossa.2.

Insert a needle just above the clavicle, aiming towards the first rib.3.

Utilize ultrasound guidance if available, to visualize the brachial4.
plexus and surrounding structures.

Inject the local anesthetic while observing for appropriate responses.5.

Performing this procedure with precision and care is essential to minimize
risks and improve patient comfort.

Potential Complications
While the supraclavicular nerve block is generally safe, there are potential
complications that practitioners must be aware of, including:

Pneumothorax

Hemothorax

Subclavian artery puncture

Phrenic nerve block leading to diaphragmatic paralysis

Transient neurologic symptoms

Awareness of these complications allows for better risk management and
patient safety during the procedure.

Clinical Implications and Applications
The clinical implications of the supraclavicular nerve block extend beyond
mere pain management. This technique can significantly influence surgical
outcomes, patient satisfaction, and recovery times. It provides effective
analgesia for postoperative pain management, reduces the need for systemic
opioids, and enhances rehabilitation outcomes. Furthermore, the
supraclavicular nerve block can be utilized in various settings, including
orthopedic, plastic, and trauma surgeries, demonstrating its versatility and
importance in modern anesthesia practice.



Conclusion
In summary, understanding the supraclavicular nerve block anatomy is vital
for anesthesiologists and healthcare professionals engaged in upper limb
surgeries. Mastery of the relevant anatomical structures, landmarks, and
techniques associated with this nerve block can lead to improved patient care
and outcomes. With the right knowledge and skills, medical practitioners can
safely perform supraclavicular nerve blocks, ensuring effective anesthesia
for a wide range of surgical procedures on the upper extremity.

Q: What is the supraclavicular nerve block used for?
A: The supraclavicular nerve block is primarily used for providing anesthesia
and analgesia during surgeries involving the upper limb, such as shoulder,
arm, and hand procedures. It is also effective for pain management in
conditions affecting the upper extremity.

Q: How does the anatomy of the supraclavicular nerve
block affect its efficacy?
A: The anatomy of the supraclavicular nerve block is crucial because it
targets the brachial plexus, which is responsible for innervating the upper
limb. A thorough understanding of the anatomical structures helps
practitioners achieve effective nerve blockade and minimize complications.

Q: What are the common complications associated with
supraclavicular nerve blocks?
A: Common complications include pneumothorax, hemothorax, inadvertent
puncture of the subclavian artery, and phrenic nerve block, which can lead to
diaphragmatic paralysis. Awareness of these risks is essential for safe
practice.

Q: Can ultrasound guidance improve the accuracy of a
supraclavicular nerve block?
A: Yes, ultrasound guidance can significantly enhance the accuracy of a
supraclavicular nerve block by allowing real-time visualization of the
brachial plexus and surrounding structures, thus improving safety and
efficacy during the procedure.



Q: What are the anatomical landmarks for performing
a supraclavicular nerve block?
A: Key anatomical landmarks include the midpoint of the clavicle, the
supraclavicular fossa, and the lateral border of the sternocleidomastoid
muscle. These landmarks help practitioners locate the brachial plexus
accurately.

Q: Is the supraclavicular nerve block suitable for
all patients?
A: The supraclavicular nerve block is generally safe but may not be suitable
for patients with certain contraindications, such as coagulopathy, infection
at the injection site, or respiratory compromise. A thorough patient
assessment is essential.

Q: How long does the effect of a supraclavicular
nerve block last?
A: The duration of the supraclavicular nerve block can vary based on the type
and volume of local anesthetic used, but it typically provides effective
analgesia for 8 to 12 hours. In some cases, longer durations can be achieved
with the use of adjuvants.

Q: What should be monitored during a supraclavicular
nerve block?
A: During a supraclavicular nerve block, it is important to monitor the
patient for signs of complications, such as respiratory distress, changes in
vital signs, and any neurological deficits. Continuous observation ensures
patient safety throughout the procedure.

Q: Can the supraclavicular nerve block be used for
postoperative pain management?
A: Yes, the supraclavicular nerve block is often employed for postoperative
pain management, as it provides effective analgesia, reduces the need for
systemic opioids, and can improve recovery outcomes for patients undergoing
upper limb surgeries.
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illustrations demonstrate each technique in a simple, easy-to-follow manner, providing unmatched
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approaches. - Demonstrates the surgical anatomy of each branch of the cervical plexus using fresh
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and dynamic range compression settings, how to use color Doppler flow imaging and align the
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infraclavicular, axillary, femoral, subgluteal, popliteal, and caudal regions.
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Silvestri, Fabio Martino, Filomena Puntillo, 2018-05-24 This book offers a comprehensive but
straightforward, practical handbook on ultrasound (US)-guided nerve blocks. It presents the normal
US anatomy of peripheral nerves, clinical aspects of nerve entrapment and different procedures /
techniques for each block. Axial or peripheral chronic radicular pain can be particularly severe and
debilitating for the patient. The aim of treatment is to provide medium-/ long-term pain relief, and
consequently to restore function. The therapeutic nerve block, performed with a perineural injection
of anaesthetic, steroid or painkiller, is generally used once conservative treatments have proven
unsuccessful and is aimed to avoid surgical options. Ultrasound guidance, offering the direct and
real-time visualization of the needle and adjacent relevant anatomic structures, significantly
increases the accuracy and safety of nerve blocks reducing the risk of intraneural or intravascular
injection and the potential damage to the surrounding structures, but also enhances the efficacy of
the block itself, reducing its onset and drug doses. This practical volume addresses the needs of
physicians dealing with pain management, e.g. anaesthesiologists, radiologists, orthopaedists and
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Boezaart, 2016-03-04 Although the timeless quote of Alon Winnie (ASRA Founding Father), that
regional anesthesia is simply an exercise in applied anatomy, rings true and will continue to ring
true for many years to come, we now have a better understanding of the micro- and ultrastructure of
the nerves and the anatomical features – membranes, fascia, fascial planes, and barriers – that
surround them. With this understanding on an anatomical basis, anesthesiologists can now better
appreciate the reasoning behind why pain blocks sometimes fail; or where the “sweet spot” of a
nerve is and how to find it; or why epidural blocks are segmental while subarachnoid blocks are not;
or why older patients are less prone to postdural puncture headache, and many more issues of
regional anesthesia and pain medicine. The Anatomical Foundations of Regional Anesthesia and
Acute Pain Medicine is a textbook which explains the sensory function of each nerve in the human
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nerve sonoanatomy. This textbook is written and designed to convey practical working knowledge of
the macro-, micro-, sono-, and functional anatomy required for regional anesthesia and acute pain
medicine in an accessible manner through the use of detailed illustrations, (anatomical figures,
diagrams and tables), with simplified legends and videos that allow readers to understand concepts –
such as percutaneuous nerve mapping and nerve blockade access – in a dynamic manner. The
extensive reference lists adequately complement the knowledge provided in the text. The book is
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covers a wide range of treatments for pain management, including the anatomy of pain pathways,
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McGahan, Michael A Schick, Lisa Mills, 2019-10-03 Written by a multidisciplinary group of
contributors, including radiologists, emergency physicians, critical care specialists,
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optimal use of ultrasound in emergency settings. This concise, easy-to-read resource covers both
non-invasive and invasive ultrasound-guided procedures for a wide range of adult and pediatric
trauma and non-trauma conditions. A practical emphasis on differential diagnosis helps facilitate
rapid diagnosis, triage, and disposition decisions in emergency situations where ultrasound can be
used. - Provides a depth of understanding and interpretation from a multidisciplinary group of
chapter authors, with step-by-step details on anatomy, equipment considerations, positioning,
technique, normal and abnormal findings, and common pitfalls. - Covers invasive procedures and
ultrasound-guided injections such as thoracentesis, paracentesis, nerve blocks, and central and
peripheral venous access. - Includes correlative CT, MR, and Doppler images to enhance ultrasound
visualization, in addition to more than 500+ high-quality ultrasound images and 75+ line drawings. -
Offers up-to-date coverage on the e-FAST, trans-thoracic and trans-esophageal echocardiography,
pulmonary, and cranial sonography, among other emergency modalities. - Features more than 150
ultrasound video clips that show the many nuances of ultrasound use. - Expert ConsultTM eBook
version included with purchase. This enhanced eBook experience allows you to search all of the text,
figures, and references from the book on a variety of devices.
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L. Arbona, Babak Khabiri, John A. Norton, 2011-03-03 Regional anesthesia is a fast-growing field,
fuelled by the application of ultrasound technology over the last decade. This book is a
technique-oriented guide, which introduces the use of ultrasound technology with practical
instruction in the placement of peripheral nerve blocks and continuous perineural catheters. Each
procedure is summarized for quick, easy reference, and supplemented by ultrasound images, color



photos, and detailed illustrations. Helpful hints and instructions are provided to further optimize
block success. Chapters are organized into four sections, focusing on introductory concepts, upper
extremity peripheral nerve blocks, lower extremity peripheral nerve blocks and continuous
perineural catheters. Written by instructors from a major academic medical center who work in a
fast-paced ambulatory setting, this is a key text for residents, fellows and staff physicians who wish
to incorporate the use of ultrasound into the scope of their anesthetic practice.
  supraclavicular nerve block anatomy: Case Studies in Pediatric Anesthesia Adam C.
Adler, Arvind Chandrakantan, Ronald S. Litman, 2019-12-05 Covers the most important and relevant
topics on the anesthetic care of children, using a question-and-answer format.
  supraclavicular nerve block anatomy: Ultrasound Guidance in Regional Anaesthesia Peter
Marhofer, 2010-09-09 This second edition of the well-illustrated practical handbook provides a
concise summary of the basics of ultrasound technology, and includes the most recent knowledge in
the topic of ultrasound in regional anaesthesia.
  supraclavicular nerve block anatomy: The Ultimate Guide to Point-of-Care
Ultrasound-Guided Procedures Srikar Adhikari, Michael Blaivas, 2019-11-30 This comprehensive
book provides an in-depth examination of a broad range of procedures that benefit from ultrasound
guidance in the point-of-care setting. It covers common procedures such as ultrasound-guided
central and peripheral venous access to regional nerve blocks, temporary pacemaker placement,
joint aspirations, percutaneous drainage, a variety of injections and airway management. Chapters
examine a variety of topics critical to successful ultrasound procedures, including relevant
sonoantomy, necessary equipment, proper preparation, potential complications, existing evidence
and how to integrate these procedures into clinical practice. For each procedure, the book includes
step-by-step instructions and discusses the advantages of ultrasound guidance over traditional
techniques. Providing rich procedural detail to help in clinical decision making, The Ultimate Guide
to Point-of-Care Ultrasound-Guided Procedures is an indispensable, go-to reference for all health
care providers who work in a variety of clinical settings including primary care, emergency
department, urgent care, intensive care units, pediatrics, pre-hospital settings and those who
practice in the growing number of new ultrasound programs in these specialties.
  supraclavicular nerve block anatomy: Pain Control in Ambulatory Surgery Centers Kanishka
Rajput, Nalini Vadivelu, Alan David Kaye, Rinoo Vasant Shah, 2021-03-08 This book provides a
comprehensive review of the challenges, risk stratification, approaches and techniques needed to
improve pain control in ambulatory surgery centers (ASCs). It addresses not only the management of
acute perioperative pain but also describes modalities that could potentially reduce the risk of
evolution of acute pain into chronic pain, in addition to weaning protocols and follow ups with
primary surgical specialties and pain physicians as needed. Organized into five sections, the book
begins with the foundations of managing ASCs, with specific attention paid to the current opioid
epidemic and U.S. policies relating to prescribing opioids to patients. Section two and three then
explore facets of multimodal analgesia and non-operating room locations, including the use of
ultrasounds, sedation in specific procedures, regional anesthesia, ketamine infusions, and the
management of perioperative nausea and intractable pain in outpatient surgery. Section four
examines the unique challenges physicians face with certain patient demographics, such as the
pediatric population, those suffering from sleep apnea, and those with a history of substance abuse.
The book closes with information on discharge considerations, ambulatory surgery protocols,
recovery room protocols, and mandatory pain management services. An invaluable reference for all
health personnel and allied specialties, Pain Control in Ambulatory Surgery Centers (ASCs) meets
the unmet need for a resource that covers optimum pain control in patients undergoing outpatient
surgery as well as the urgent ASCs challenges that are presented on an immense scale with national
and international impact.
  supraclavicular nerve block anatomy: Regional Anaesthesia, Stimulation, and Ultrasound
Techniques Paul Warman, David Conn, Barry Nicholls, David Wilkinson, 2014-11-27 Regional
anaesthesia is used across specialties within anaesthesia, and is a rapidly growing sub-specialty.



This new handbook covers both traditional and ultrasound guided techniques, concentrating on the
differences between them. Offering readers a comprehensive overview for clinical practice, it
includes paediatric and acute pain applications. Each topic covers anatomy, contraindications,
landmark/US settings, technique, complications, and clinical notes. Discrete sections on
pharmacology, principles, and training further the book's use for teaching purposes. It will appeal to
both trainees and consultants in regional anaesthesia, as well as anaesthetic nurses and anaesthetic
practitioners. Presented in the Oxford Specialist Handbook series, it offers practical advice as well
as background information in a convenient pocket-sized title.
  supraclavicular nerve block anatomy: Anesthesia Secrets - E-BOOK Brian M. Keech, Ryan
D. Laterza, Thomas B. Moore, CRNA, 2025-05-17 For more than 30 years, the highly regarded
Secrets Series® has provided students and practitioners in all areas of health care with concise,
focused, and engaging resources for quick reference and exam review. Anesthesia Secrets, 7th
Edition, offers practical, up-to-date coverage of the full range of essential topics in this dynamic
field. This highly regarded resource features the Secrets' popular question-and-answer format that
also includes lists, tables, pearls, memory aids, and an easy-to-read style—making inquiry, reference,
and review quick, easy, and enjoyable. - The proven Secrets Series® format gives you the most
return for your time—succinct, easy to read, engaging, and highly effective. - Fully revised and
updated throughout, offering practical coverage of the full range of essential topics in the practice of
anesthesiology, including protocols and guidelines that are continuously evolving and that
increasingly dictate best practices. - Contains new chapters on Infection Diseases and Anesthesia,
Head and Neck Anesthesia, Anesthesia and the Developing World, and Non-Operating Room
Anesthesia. - Top 100 Secrets and Key Points boxes provide a fast overview of the secrets you must
know for success in practice and on exams. - Portable size makes it easy to carry with you for quick
reference or review anywhere, anytime.
  supraclavicular nerve block anatomy: Ultrasound Fundamentals Jinlei Li, Robert Ming-Der
Chow, Nalini Vadivelu, Alan David Kaye, 2021-03-03 Written by experts in the field, this concise and
evidence-based ultrasound text includes key topics ranging from the head and neck to the upper and
lower extremity, covering all the clinically relevant sonoanatomy. This 33-chapter book emphasizes
the practical use of ultrasound for the diagnosis and treatment of a multitude of conditions in
various specialty areas such as airway management, cardiovascular disease assessment, pulmonary
status evaluation, orthopedics, gynecology and pediatrics. The optimal techniques and the
step-by-step interpretation of normal and pathologic sonoanatomy are discussed in detail. This text
can be used as a starting point for the study of ultrasound guided diagnosis and treatment, a
refresher manual for sonoanatomy on major organ systems, or a last-minute guide before a bedside
procedure. There is a great breadth of material that is covered in a comprehensive manner, making
it a great resource for board review and exam preparation for various medical, surgical and allied
specialties. Unique and pragmatic, Ultrasound Fundamentals is a back to basics manual on normal
and pathologic sonoanatomy of head and neck, upper and lower extremity, chest, abdomen and
other major organ systems
  supraclavicular nerve block anatomy: Principles and Practice of Regional Anaesthesia
Graeme McLeod, Colin McCartney, Tony Wildsmith, 2012-11-22 The fourth edition of this highly
successful textbook discusses the practical applications of the various methods of regional
anaesthesia, including ultrasound, as well as giving an account of their theoretical aspects. The
well-established author team use their experience to provide a practical and stimulating book which
reflects everyday clinical activity, supplemented by high definition ultrasound images and schematic
diagrams. The book will also discuss the place of regional anaesthesia in current medical practice,
particularly with regard to pain processes, ultrasound imaging, and patient outcomes. Regional
anaesthesia is a rapidly expanding sub-speciality of anaesthesia: routine provision of long-lasting
pain relief and the introduction of real-time ultrasound block has fuelled a demand for cadaver and
ultrasound-based anatomy training courses. Thus, it is more important than ever to have a thorough
grounding in this exciting subspecialty.



  supraclavicular nerve block anatomy: Pain Procedures in Clinical Practice E-Book Ted
A. Lennard, David G Vivian, Stevan DOW Walkowski, Aneesh K. Singla, 2011-06-11 In the 3rd
Edition of Pain Procedures in Clinical Practice, Dr. Ted Lennard helps you offer the most effective
care to your patients by taking you through the various approaches to pain relief used in physiatry
today. In this completely updated, procedure-focused volume, you’ll find nearly a decade worth of
new developments and techniques supplemented by a comprehensive online video collection of
how-to procedures at www.expertconsult.com. You’ll also find extensive coverage of injection
options for every joint, plus discussions of non-injection-based pain relief options such as
neuromuscular ultrasound, alternative medicines, and cryotherapy. Offer your patients today’s most
advanced pain relief with nearly a decade worth of new developments and techniques, masterfully
presented by respected physiatrist Ted Lennard, MD. Make informed treatment decisions and
provide effective relief with comprehensive discussions of all of the injection options for every joint.
Apply the latest non-injection-based treatments for pain relief including neuromuscular ultrasound,
alternative medicines, and cryotherapy. See how to get the best results with a comprehensive video
collection of how-to procedures at www.expertconsult.com, and access the complete text and images
online.

Related to supraclavicular nerve block anatomy
Surgery to remove the lymph nodes in your neck Cancers of the mouth and oropharynx can
spread to lymph nodes in your neck. Your surgeon might remove some or all of the lymph nodes in
your neck
Symptoms of advanced stomach cancer | Cancer Research UK   Symptoms if cancer has spread
to the lymph nodes Lymph nodes are part of a system of tubes and glands in the body that filters
body fluids and fights infection. Cancer can
Diagnosis and Treatment of Subclavian Artery Occlusive Disease The first evaluation for
subclavian artery occlusive disease should always be a simple measurement of bilateral brachial
artery blood pressures. A significant difference between the
Symptoms of Hodgkin lymphoma - Cancer Research UK The most common symptom of
Hodgkin lymphoma is swollen lymph nodes. Check the possible symptoms of Hodgkin lymphoma and
when to see your doctor
Stage 3 melanoma skin cancer - Cancer Research UK Stage 3 means the cancer cells have
spread to nearby lymph nodes or an area between the melanoma and the nearby lymph nodes.
Treatments include surgery and cancer drugs
Surgery to remove the lymph nodes in your neck   You may have surgery to remove lymph
nodes on one or both sides of your neck. This is called a neck dissection
Non-Hodgkin lymphoma (NHL) in children | Cancer Research UK Non-Hodgkin lymphoma
(NHL) in children Non-Hodgkin lymphoma (NHL) is a type of blood cancer that affects white blood
cells called lymphocytes. It is also called a cancer of the
Cushing's Syndrome in Women With Polycystic Ovaries and The initial diagnosis of PCOS in
this patient was made owing to the presence of its hallmark clinical features of hyperandrogenism,
anovulation and polycystic ovaries: the three diagnostic
non-Hodgkin lymphoma (NHL) - Cancer Research UK Follicular lymphoma is a type of non-
Hodgkin lymphoma (NHL). It is usually slow growing and called a low grade lymphoma
Targeted cancer drugs and immunotherapy for melanoma skin Doctors use targeted cancer
drugs or immunotherapy after surgery for some melanoma skin cancers. If you need them, and
which ones you have, depends on a number of factors
Surgery to remove the lymph nodes in your neck Cancers of the mouth and oropharynx can
spread to lymph nodes in your neck. Your surgeon might remove some or all of the lymph nodes in
your neck
Symptoms of advanced stomach cancer | Cancer Research UK   Symptoms if cancer has spread
to the lymph nodes Lymph nodes are part of a system of tubes and glands in the body that filters



body fluids and fights infection. Cancer can
Diagnosis and Treatment of Subclavian Artery Occlusive Disease The first evaluation for
subclavian artery occlusive disease should always be a simple measurement of bilateral brachial
artery blood pressures. A significant difference between the
Symptoms of Hodgkin lymphoma - Cancer Research UK The most common symptom of
Hodgkin lymphoma is swollen lymph nodes. Check the possible symptoms of Hodgkin lymphoma and
when to see your doctor
Stage 3 melanoma skin cancer - Cancer Research UK Stage 3 means the cancer cells have
spread to nearby lymph nodes or an area between the melanoma and the nearby lymph nodes.
Treatments include surgery and cancer drugs
Surgery to remove the lymph nodes in your neck   You may have surgery to remove lymph
nodes on one or both sides of your neck. This is called a neck dissection
Non-Hodgkin lymphoma (NHL) in children | Cancer Research UK Non-Hodgkin lymphoma
(NHL) in children Non-Hodgkin lymphoma (NHL) is a type of blood cancer that affects white blood
cells called lymphocytes. It is also called a cancer of the
Cushing's Syndrome in Women With Polycystic Ovaries and The initial diagnosis of PCOS in
this patient was made owing to the presence of its hallmark clinical features of hyperandrogenism,
anovulation and polycystic ovaries: the three diagnostic
non-Hodgkin lymphoma (NHL) - Cancer Research UK Follicular lymphoma is a type of non-
Hodgkin lymphoma (NHL). It is usually slow growing and called a low grade lymphoma
Targeted cancer drugs and immunotherapy for melanoma skin Doctors use targeted cancer
drugs or immunotherapy after surgery for some melanoma skin cancers. If you need them, and
which ones you have, depends on a number of factors
Surgery to remove the lymph nodes in your neck Cancers of the mouth and oropharynx can
spread to lymph nodes in your neck. Your surgeon might remove some or all of the lymph nodes in
your neck
Symptoms of advanced stomach cancer | Cancer Research UK   Symptoms if cancer has spread
to the lymph nodes Lymph nodes are part of a system of tubes and glands in the body that filters
body fluids and fights infection. Cancer can
Diagnosis and Treatment of Subclavian Artery Occlusive Disease The first evaluation for
subclavian artery occlusive disease should always be a simple measurement of bilateral brachial
artery blood pressures. A significant difference between the
Symptoms of Hodgkin lymphoma - Cancer Research UK The most common symptom of
Hodgkin lymphoma is swollen lymph nodes. Check the possible symptoms of Hodgkin lymphoma and
when to see your doctor
Stage 3 melanoma skin cancer - Cancer Research UK Stage 3 means the cancer cells have
spread to nearby lymph nodes or an area between the melanoma and the nearby lymph nodes.
Treatments include surgery and cancer drugs
Surgery to remove the lymph nodes in your neck   You may have surgery to remove lymph
nodes on one or both sides of your neck. This is called a neck dissection
Non-Hodgkin lymphoma (NHL) in children | Cancer Research UK Non-Hodgkin lymphoma
(NHL) in children Non-Hodgkin lymphoma (NHL) is a type of blood cancer that affects white blood
cells called lymphocytes. It is also called a cancer of the
Cushing's Syndrome in Women With Polycystic Ovaries and The initial diagnosis of PCOS in
this patient was made owing to the presence of its hallmark clinical features of hyperandrogenism,
anovulation and polycystic ovaries: the three diagnostic
non-Hodgkin lymphoma (NHL) - Cancer Research UK Follicular lymphoma is a type of non-
Hodgkin lymphoma (NHL). It is usually slow growing and called a low grade lymphoma
Targeted cancer drugs and immunotherapy for melanoma skin Doctors use targeted cancer
drugs or immunotherapy after surgery for some melanoma skin cancers. If you need them, and
which ones you have, depends on a number of factors



Surgery to remove the lymph nodes in your neck Cancers of the mouth and oropharynx can
spread to lymph nodes in your neck. Your surgeon might remove some or all of the lymph nodes in
your neck
Symptoms of advanced stomach cancer | Cancer Research UK   Symptoms if cancer has spread
to the lymph nodes Lymph nodes are part of a system of tubes and glands in the body that filters
body fluids and fights infection. Cancer can
Diagnosis and Treatment of Subclavian Artery Occlusive Disease The first evaluation for
subclavian artery occlusive disease should always be a simple measurement of bilateral brachial
artery blood pressures. A significant difference between the
Symptoms of Hodgkin lymphoma - Cancer Research UK The most common symptom of
Hodgkin lymphoma is swollen lymph nodes. Check the possible symptoms of Hodgkin lymphoma and
when to see your doctor
Stage 3 melanoma skin cancer - Cancer Research UK Stage 3 means the cancer cells have
spread to nearby lymph nodes or an area between the melanoma and the nearby lymph nodes.
Treatments include surgery and cancer drugs
Surgery to remove the lymph nodes in your neck   You may have surgery to remove lymph
nodes on one or both sides of your neck. This is called a neck dissection
Non-Hodgkin lymphoma (NHL) in children | Cancer Research UK Non-Hodgkin lymphoma
(NHL) in children Non-Hodgkin lymphoma (NHL) is a type of blood cancer that affects white blood
cells called lymphocytes. It is also called a cancer of the
Cushing's Syndrome in Women With Polycystic Ovaries and The initial diagnosis of PCOS in
this patient was made owing to the presence of its hallmark clinical features of hyperandrogenism,
anovulation and polycystic ovaries: the three diagnostic
non-Hodgkin lymphoma (NHL) - Cancer Research UK Follicular lymphoma is a type of non-
Hodgkin lymphoma (NHL). It is usually slow growing and called a low grade lymphoma
Targeted cancer drugs and immunotherapy for melanoma skin Doctors use targeted cancer
drugs or immunotherapy after surgery for some melanoma skin cancers. If you need them, and
which ones you have, depends on a number of factors

Back to Home: http://www.speargroupllc.com

http://www.speargroupllc.com

