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Expert consensus on the application of retrobulbar block

Abstract

Keywords

Chinese Consensus Expert Group on the Application of Retrobulbar Block Procedure

Retrobulbar block refers to the injection of local anesthetics into the muscle cone behind the eyeball, blocking the
ciliary, oculomotor, and ciliary ganglion nerves, to provide pain relief, restrict eye movement, and reduce intraocular
pressure. Modern retrobulbar block is the "gold standard" for eyeball immobilization and anesthesia in intraocular
surgeries, and it is the one of the most commonly used methods for ocular regional block. Although the complications
related to this method are rare, the complications will threaten the vision and even life. This expert consensus introduces
the application scope of retrobulbar block, and systematically describes functional neuroanatomy of eye sensation and
movements, safety and procedures of retrobulbar block, local anesthetics, contraindications and complications of the
block, which can provide the reference for clinical application of this method.

retrobulbar block; local anesthetics; regional anesthesia; intraocular surgery; expert consensus
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Figure 1 The needle entry point for retrobulbar block
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Figure 2 The schematic diagram for retrobulbar block
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Figure 3 The position for ultrasound probe
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Figure 4 The image of the ultrasound-guided retrobulbar block
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