	
	Proximal Paravertebral nerve block
	Distal paravertebral nerve block

	Needle size
	18-gauge 10- to 15-cm spinal needle
	18-gauge 3.5- to 5.5-cm

	Drug volume
	6 to 8 mL
	10 mL

	Desensitizes
	Dorsal and ventral nerve roots of the last thoracic (T13) and first and second lumbar (L1 and L2) spinal nerves as they emerge from the intervertebral foramina
	Ddorsal and ventral rami of the spinal nerves T13, L1, and L2 at the distal ends of the transverse processes of L1, L2, and L4, respectively

	Procedure 
	To desensitize T13, the cannula needle is placed through the skin at the anterior edge of the transverse process of L1 at approximately 4 to 5 cm lateral to the dorsal midline. The 18-gauge 10- to 15-cm spinal needle is passed ventrally until it contacts the transverse process of L1. The needle is then walked off of the cranial edge of the transverse process of L1 and advanced approximately 1 cm to pass slightly ventral to the process and into the intertransverse ligament. A total of 6 to 8 mL of local anesthetic is injected with little resistance to desensitize the ventral branch of T13. The needle is then withdrawn 1 to 2.5 cm above the fascia or just dorsal to the transverse process and 6 to 8 mL of local anesthetic is infused to desensitize the dorsal branch of the nerve

To desensitize L1 and L2, the needle is inserted just caudal to the transverse processes of L1 and L2. The needle is walked off of the caudal edges of the transverse processes of L1 and L2, at a depth similar to the injection site for T13, and advanced approximately 1 cm to pass slightly ventral to the process and into the intertransverse ligament. A total of 6 to 8 mL of local anesthetic is injected with little resistance to desensitize the ventral branches of the nerves. The needle is then withdrawn 1 to 2.5 cm above the fascia or just dorsal to the transverse processes and 6 to 8 mL of local anesthetic is infused to desensitize the dorsal branch of the nerves
	The needle is inserted ventral to the transverse process and 10 mL of local anaesthetic is infused in a fan-shaped pattern. The needle can then be removed completely and reinserted or redirected dorsally, in a caudal direction, where 10 mL of local anaesthetic is again infused in a fan-shaped pattern. This procedure is repeated for the transverse processes of the second and forth lumbar vertebrae.

	Advantages
	Advantages of the proximal paravertebral nerve block include small doses of anaesthetic, wide and uniform area of analgesia and muscle relaxation, decreased intra-abdominal pressure, and absence of local anaesthetic at the margins of the surgical site.
	Advantages of the distal paravertebral nerve block compared with the proximal paravertebral nerve block include lack of scoliosis, it is easier to perform, and it offers more consistent results.

	Disadvantages
	Disadvantages of the proximal paravertebral nerve block include scoliosis of the spine, which may make closure of the incision more difficult, difficulty in identifying landmarks in obese and heavily muscled animals, and more skill or practice required for consistent results.
	Disadvantages of the distal paravertebral nerve block compared with the proximal paravertebral nerve block include larger doses of anaesthetic required and variations in efficiency caused by variation in anatomic pathways of the nerves.
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