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Introduction

The dorsal scapular nerve arises from C5 within the posterior 
cervical triangle, proceeds deep to the prevertebral fascia, and 
pierces the middle scalene muscle to innervate the rhomboid 
muscles. It passes under the levator scapulae muscle and then 
becomes more superficial between the rhomboid major and 
minor muscles as it travels caudally along the medial border 
of the scapula.[1,2]

Entrapment neuropathy of the dorsal scapular nerve is 
known to be one of the common causes of pain in the 
interscapular region. Patients with entrapment neuropathy 
can experience sharp, stabbing, and burning pain,[3] or an 
itching sensation[4] at the neck, shoulder, and arm, as well 
as in the interscapular region. This nerve impingement or 
entrapment often leads to pain in the upper extremity and 
back. Patients typically experience sharp or aching pain 
along the medial border of their scapula that can radiate 
to the lateral aspect of their arm and forearm.[5] Motor 
weakness in shoulder abduction and winged scapula has 
also been described as symptoms. Due to a varied plethora 
of symptoms resembling a number of clinical conditions, 
diagnosis can be confusing.

Case Report

A 29‑year‑old female patient came to the outpatient clinic of 
Daradia Pain Hospital with a complaint of left‑sided upper 
back pain for the past 5 years. Her pain was gradual in onset 
and increased in severity for the past 2 years. Her pain was 
aggravated by lying on the left side and increased in severity 
with the day‑to‑day activities and relieved by rest. Pain was 
associated with tingling and electric shock‑like sensation on 
the upper back (left side). No radiation of pain to neck or arm 
was noted. Numerical rating scale was documented as 8 at the 
time of review in outpatient department.

On physical examination, asymmetry of both the shoulders 
with left shoulder drooping and subtle lateral winging of 
scapula was present, flexion and lateral rotation to right were 
painful. Shrugging of shoulders was found to be normal. 

Entrapment neuropathy of the dorsal scapular nerve is known to be one of the common causes of pain in the interscapular region. 
Patients with entrapment neuropathy can experience sharp, stabbing, and burning pain or an itching sensation at the neck, shoulder, 
and arm, as well as in the interscapular region. This nerve impingement or entrapment often leads to pain in the upper extremity and 
back. The signs and symptoms of dorsal scapular neuropathy bear a striking resemblance to several other diagnosis or findings in the 
cervicothoracic, scapular, and posterolateral arm areas; hence, diagnosing the condition can be difficult. Here, we present a case of 
a 29‑year‑old female patient who came to the outpatient clinic of Daradia Pain Hospital and was successfully managed with hydro 
dissection of dorsal scapular nerve.
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Tenderness was present in left paramedian region along the 
medial border of scapula. Neurological examination was 
normal.

Based on the history and clinical findings, the provisional 
diagnosis of dorsal scapular nerve entrapment was made. To 
confirm the diagnosis, ultrasound‑guided identification of the 
nerve followed by diagnostic block with local anaesthetic 
under real‑time ultrasonography was carried out. The patient 
indicated pain relief of more than 80% after diagnostic 
block with 1% lignocaine within few minutes. Hence, the 
diagnosis of dorsal scapular nerve entrapment was confirmed. 
Simultaneously, hydro‑dissection of the dorsal scapular nerve 
was done using 5% dextrose [Figure 1]. Her numerical rating 
scale postprocedure was 2–3.

The patient was discharged after 2 h of observation with advice 
to take tablet baclofen 5 mg twice daily for 3 days followed 
by 10 mg for the next 3 days followed by 10 mg thrice for a 
month. Duloxetine 20 mg Hs was advised for a month, tablet 
etoricoxib 10 mg was advised twice daily for 10 days. The 
patient was advised to review if pain recurs.

Discussion

The signs and symptoms of dorsal scapular neuropathy bear 
a striking resemblance to several other diagnosis or findings 
in the cervicothoracic, scapular, and posterolateral arm areas; 
hence, diagnosing the condition can be difficult. Pain in the 
interscapular region can have various etiologies including 
discogenic or facet joint disorders, myofascial pain syndrome, 
back strain, and entrapment neuropathy.[6] The onset of pain 
can appear abruptly or develop slowly over time. Pain on 
palpation of the thoracic spinous process,[7] thoracic facet, 
and costotransverse joints may also be present. Relative 
hypertrophy and spasm of the neck musculature have also 
been reported.[8] Hydrodissection of a nerve helps to improve 
its kinematic properties and relieve the entrapment.

Conclusion

Dorsal scapular nerve entrapment is to be considered in patients 
presenting with upper thoracic and interscapular pains. Prompt 
diagnosis and hydro dissection of dorsal scapular nerve are the 
key to successful management of entrapments.
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Figure 1: Ultrasound image showing muscles‑trapezius, rhomboids, and 
scapula with dorsal scapular nerve
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