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Abstract

&

Erector spinae plane block is an interfacial block recently described that could have lots of applications in chronic or in postoperative acute
pain. We present a case of a 34 year old woman that had an open splenectomy made after the surgery she suffered from postoperative pain, as
high as 9 points in the visual analogue scale though intravenous analgesics. An ultrasound guided ESP block was performed. After the block the
visual analogue scale was four points. ESP block could be a good option for treating postoperative pain for subcostal laparotomies
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Introduction

Regional anesthesia has become a great choice for rescuing
some patientes in which it is difficult to deal with postoperative
pain. Interfascial nerve blocks are such as TAP block are useful
providing analgesia for postoperative pain in low abdominal
procedures. Erector spinae plane (ESP) block is a recently
described interfascial block in which the local anaesthectic is
placed over or below the plane of the erector spinae muscle, near
where the spinal nerves come out from the spine before they
start to divide. Some publications have shown its effectiveness in
treating thoracic and abdominal postoperative pain.

Case Report

We describe a case of a 34 year old women diagnosed
of an autoimmune hemolytic anemia, refractory to medical
treatment. She had no other medical of quirurgical event before.
She is programmed to perform a laparoscopic splenectomy.
After preoxigenation and antibiotic prophilaxys, we perform
a intravenous induction of general anesthesia with 2mcg /
Kg fentanil, 2’5mg/Kg propofol and 0’6mg/Kg de rocuronium.
No problems appeared during facial mask ventilaciéon and
endotraqueal intubation. The manteniance of anesthesia was
made with propofol and remifentanil (total of 1875 mg and 3375
mcg respectively) to mantain blood pressure and heart rate
neither over nor below the 20% of the basal values and Patient
State Index between 25 and 50. We used bolus of rocuronium
to mantain the neuromuscular block. During the surgery due to
technical dificulties it is necessary to perform a left subcostal
laparotomy. No other problems appeared during the procedure.

Figure 1: We can see the transverse process and the three
muscle layers. Local anesthetic spreading above and below the
ESP.
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One our before the surgery was finished the patient received
mophine 7 mg, acetaminophen 1g and dexketoprofen 50 mg. For
nausea and vomiting prophilaxys we used 4 mg dexamenthasone
and 4mg ondansetron. After awakening the patient complained of
pain, with no reduction of Visual Analogue Scale after treatment
with 3 mg morphine and 300 mcg fentanyl. In the Postanesthetic
Care Unit we decide te perform an ultrasound guided erector
spinae block. The patient was placed in right lateral decubitus
and after we located trapezius, rhomboid major and erector
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spinae muscles in the level of the 9 thoracic transverse process we
injected 10 ml L-bupivacaine 0.5% and 10 ml lidocaine 2% just
between the erector spinae muscle and the transverse process.

Results

VAS scale was reduced from 9 to 4 in 10 minutes after the
block was done and lasted until the patient was discharged from
the PACU 6 hours later.

Discussion

ESP block is a relatively easy ultrasound-guided technique.
With one puncture the patient can get a good ipsilateral analgesia
in the level desired and even 3 dematomes above and below if we
inject 20 ml of local anesthetic. This block appears to be easier
to perform than epidural or paravertebral blocks, and as the
needdle is insterted away from the pleura, big vessels or nerves it
seems more difficult to make a clinically significant complication.
A limitation of ESP block is that if you need bilateral analgesia
you must perform 2 punctures. Therefore ESP block could be
considered a good technique to provide analgesia in postoperative
pain after subcostal laparotomy when other therapies have failed
or could not be used.

This work is licensed under Creative
@ @ Commons Attribution 4.0 License
DOI: 10.19080/JAICM.2017.04.555634

References

1.

El-Boghdadly K, Pawa A (2017) The erector spinae plane block: plane
and simple. Anaesthesia 72(4): 434-438.

Forero M, Rajarathinam M, Adhikary S, Chin K] (2017) Continuous
Erector Spinae Plane Block for Rescue Analgesia in Thoracotomy After
Epidural Failure: A Case Report. A A Case Rep 8(10): 254-256.

Chin K], Adhikary S, Sarwani N, Forero M (2017) The analgesic efficacy
of pre-operative bilateral erector spinae plane (ESP) blocks in patients
having ventral hernia repair. Anaesthesia 72(4): 452-460.

T Murouchi (2017) Consideration of Block Nomenclature: Erector
Spinae Plane Block or Retrolaminar Block? Reg Anesth Pain Med
42(1): 124.

Ueshima H, Otake H (2017) Similarities Between the Retrolaminar and
Erector Spinae Plane Blocks. Reg Anesth Pain Med 42(1): 123-124.

Forero M, Adhikary SD, Lopez H, Tsui C, Chin K] (2016) The Erector
Spinae Plane Block: A Novel Analgesic Technique in Thoracic
Neuropathic Pain. Reg Anesth Pain Med 41(5): 621-627.

Chin K], Malhas L, Perlas A (2017) The Erector Spinae Plane Block
Provides Visceral Abdominal Analgesia in Bariatric Surgery: A Report
of 3 Cases. Reg Anesth Pain Med 42(3): 372-376.

Ashok Jadon, Priyanka Jain and Neelam Sinha (2017) The Erector
Spinae Plane Block for Postoperative Analgesia in Abdominoplasty - A
Case Report. BAOJ Anesthesia 1: 001.

Your next submission with Juniper Publishers
will reach you the below assets

Quality Editorial service
o Swift Peer Review

¢ Reprints availability

¢ E-prints Service

¢ Manuscript Podcast for convenient understanding

Global attainment for your research
e Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)

¢ Unceasing customer service

Track the below URL for one-step submission

https://juniperpublishers.com/online-submission.php

How to cite this article: David S P, Maria M R R, Elisa J S, Daniel A M. Erector Spinae Plane Block for Open Splenectomy. A Case Report. J Anest &
Inten Care Med. 2017; 4(2) : 555634. DOI: 10.19080/JAICM.2017.04.555634.


http://dx.doi.org/10.19080/JAICM.2017.04.555634
https://www.ncbi.nlm.nih.gov/pubmed/28188611
https://www.ncbi.nlm.nih.gov/pubmed/28188611
https://www.ncbi.nlm.nih.gov/pubmed/28252539
https://www.ncbi.nlm.nih.gov/pubmed/28252539
https://www.ncbi.nlm.nih.gov/pubmed/28252539
https://www.ncbi.nlm.nih.gov/pubmed/28188621
https://www.ncbi.nlm.nih.gov/pubmed/28188621
https://www.ncbi.nlm.nih.gov/pubmed/28188621
http://journals.lww.com/rapm/Citation/2017/01000/Consideration_of_Block_Nomenclature__Erector.26.aspx
http://journals.lww.com/rapm/Citation/2017/01000/Consideration_of_Block_Nomenclature__Erector.26.aspx
http://journals.lww.com/rapm/Citation/2017/01000/Consideration_of_Block_Nomenclature__Erector.26.aspx
http://journals.lww.com/rapm/Citation/2017/01000/Similarities_Between_the_Retrolaminar_and_Erector.25.aspx
http://journals.lww.com/rapm/Citation/2017/01000/Similarities_Between_the_Retrolaminar_and_Erector.25.aspx
https://www.ncbi.nlm.nih.gov/pubmed/27501016
https://www.ncbi.nlm.nih.gov/pubmed/27501016
https://www.ncbi.nlm.nih.gov/pubmed/27501016
https://www.ncbi.nlm.nih.gov/pubmed/28272292
https://www.ncbi.nlm.nih.gov/pubmed/28272292
https://www.ncbi.nlm.nih.gov/pubmed/28272292
http://dx.doi.org/10.19080/JAICM.2017.04.555634

	Title
	Abstract
	Keywords
	Introduction
	Case Report
	Results
	Discussion
	References
	Figure 1

