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DESCRIPTION

Erector Spinae Plane Block (ESPB) is a newly described fascial
plane block, reported both for intra- and post-operative pain
management indications. Thoracic surgery is among the most
painful surgical procedures, even when conducted with minimally
invasive approach. A cornerstone of thoracic pain management for
several years has been the epidural analgesia alongside the growth
of paravertebral block and recently with fascial plane block. In the
last decade, Robotic-Assisted Thoracoscopic Surgery (RATS) has
emerged as a further development of minimally invasive surgery.
As far as is thought that minimally invasive procedures and thus
robotic surgery is associated with lower pain-related morbidity, it
must be noted that even the most minimally invasive procedures on
the chest can be painful. Perioperative thoracic pain is deemed to
be related to a significant increase of postoperative complications
linked both to the negative impact of Postoperative Pain (PP) itself
on pulmonary function and cardiovascular system but also to the
higher doses of systemic drugs needed, with the opioids as the
most prescripted, with drug related side effects like oversedation,
delirium, Postoperative Nausea and Vomiting (PONV) or urinary
retention. Thus PP may results in worsening outcomes and longer
Lenght of Stay (LOS) of major surgical patients. Enhanced Recovery
after Surgery (ERAS) protocols have established a paradigmal
shift in the surgical pain management with the implementation
of regional analgesic techniques aimed to reduce systemic opioid’s
use during minimally invasive thoracic surgery [1]. In order to
improve the pain management, intravenous pain medications
have been combined with regional analgesic techniques such as
thoracic epidural blockade and different regional block techniques,
leading to a so called multimodal analgesic approach. Regional
blocks offer advantages for PP management compared to other
strategies, complementing paramount ERAS indications, reducing
the prescription of systemic opioid and overall complication
rates. Among the regional blocks the ESPB is a novel fascial
plane block recently spreading worldwide with promising results.
The first description of ESPB dates from the 2016 by Forero and

colleagues (2] as innovative analgesic technique for the acute and

chronic thoracic pain. The ESPB is provided with ultrasound guide
injecting the Local Anesthetic (LA) mixture preferably between
the erector spinae muscle plane and the transverse process. An
injection in this plane is deemed to allow the block of both the
dorsal and ventral rami as they arise from the homolateral thoracic
roots to innervate the chest wall (Figure 1). Moreover the decrease
of visceral pain reported with ESPB is thought to be linked with
the migration of LA through the costo-transverse foramen towards
the paravertebral space [3]. Recent studies have shown that this
analgesic technique can be safely and effectively used both in cardio-
thoracic as well in spine and chest trauma surgery. The ESPB is
technically simpler as compared to thoracic epidural anesthesia or
paravertebral block and a significant cranial-caudal spread occurs
from a single injection point, which is an additional advantage
compared to multi injection techniques like intercostal block.
Given the high rate of reabsorption of the LA mixture in several
analgesic blocks particularly in paravertebral and epidural spaces,
the systemic absorption of LA might be a contributing factor
limiting the effectiveness of the ESPB to a shorter than expected
duration. Therefore the analgesic duration may be prolonged with
the placement of an indwelling ESP catheter in all the patients
scheduled for surgical procedures with expected high-level of PP
as emerging in literature with evidence of several case reports. In
line with this preliminary results it has been reported a significant
reduction of postoperative pain medication, and particularly the
prescription of systemic opioids, in a small but promising case series
during RATS with continuous ESPB for 48 h in the postoperative
phase. In those patients receiving continuous ESPB compared to
patients scheduled for RATS but with no ESPB the reported Mean
Morphine Equivalent (MME) was lower with 15 vs. 28 MME [4]. It
is fair that it must be cautious with claiming any conclusions given
these preliminary data, still derived from a small and retrospective
case series. Although the ESPB is gaining popularity as analgesia
in thoracic surgery, there has been limited study of its clinical
efficacy compared with the current gold standard of thoracic
epidural analgesia. Nevertheless, in conjunction with several data
recently stemming from ESPB implementation in different surgical
scenarios and in well-designed settings as randomized controlled
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trials [5], it must be reasonable taking into account the ESPB as safe
and effective analgesic technique with proven opioid sparing effects
during minimally invasive thoracic procedures.

Figure 1: Thoracic ESPB and anatomical description of the block
target.
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