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Best evidence topic - Thoracic non-oncologic
In patients undergoing thoracic surgery is paravertebral block
as effective as epidural analgesia for pain management?
Marco Scarcit, Abhishek Joshi, Rizwan Attia
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block: a novel ultrasound-guided thora 1 e block: a novel ultrasound-guided thorat

Figure 3 Graphic representing the distribution of local anaesthetic (blue) during a Pecs T block (left), Pecs II block

(middle) and serratus plane block (right). PM, pectoralis major; Pm, is minor; Ldm, latissimus dorsi; Tmm,

‘Teres major; $m, serratus Ien, intercostal nerve; Le, lateral cord; Pe, posterior cord; Mc, medial cord of the

hial plexus, Aa, axillary artery and Av, axillary vein together with the ribs, three (r3), four (14) and rib five (r5).
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Figure 2 Graphic representing probe position and ultrasound mage obtained during a Pecs 1 block (lef), Pecs 11
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L bolus 0.125% bupi., then
on of 0.0625% bupi. at 7
/h

olus 1% lignocaine, then
of bupivacaine 0.1% at

bolus 0.125% bupt., then
n of 0.0625%

acaine 1 7-12 mL/h

bolus 1% lignocaine, then
sion of bupi. 0.1% at 7 mL/h

30 mL 0.25 % bupivacaine,

Serratus plane; 15 mL 0.25%
bupivacaine, PVB.

<

HRONIC AND INTERVENTIONAL PAIN




5/4/19

25 ml LA T5 seviyesi

%

San

LA’in epidura

ib D Adikars, MD, Stphanie Bernard, D, Hector Lopes, MD.f and

Erector Spinae Plane Block Versus Retrolaminar Block

A Magnetic Resonance Imaging and Anatomical Study
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Ultrasound-Guided Serratus Plane Block Versus
Ercctor Spinac Block for Postoperative Analgesia After
Videa- Assrsted Thorscoscopy: A Pilot Randomized
Controlled Trial
Kualed M, Gaballah, M), Wesamekdin A, Soan, MIY,

i M, Bahgat, MD
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Objective: There is no gold standard for of ive pain afler video-assi ic surgery (VATS). Interfascial
rerve Blocks were womwd»lmpocmel‘l‘ewnm p——
nn.. n: Thcpv\-ucm pilat i effect af ull - wpanse plane block

Seming: University mnmu
ipants: Sixty adult -
Patients were randomly assi ina I:1 rath ive il i ided ESB or SPB.
Measurements and Main Reswits: The prirsry jive analpesia, and intraoperative and postop-
erative analgesic rogairements. Data analysis was performed with MedCale, Version 15.8 (MedCalc. Ostend, Belgium. The ESB group showed
a significanly lowes VAS . scon: fun the 5PB grosp M the 4th hour (p=0.04) 1o the Hih bour postoperatively (p= 00020 s the
VAS gy arnic 607 Wits $iggilh liwes i ESB patients were alent (p < 0001 this tend was consistent
until the 20tk hour peatopermtively. Similarly, the time for fisst required analgesic wis significanly longer in the ESH group (p < (LN01), The
mean arterial pressure was sigeificassly higher I the SPB group than in the ESB group 12 hours posoperstively (p = 0.001). No major side
effects were obmerved in ither of the study groups.
ided
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| Bilateral Erector Spinae Plane Block for Acute
Post-Surgical Pain in Adult Cardiac Surgical Patients: @
A Randomized Controlled Trial
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Gtjecrives: To examine the analgesic pain after
sardiac sergery in aduli patients.
Dresign: A prospoctive. randomized, contolled. single-blinded study.
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