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Abstract
INTRODUCTION

Adequate post-operative analgesia also after minimally invasive cardiac surgery is fundamental to reduce
post-operative pain and associated complications like hemodynamic instability, arrhythmias, late ventilator
weaning, pulmonary infections, and long-lasting hospital stay [1].

Among the myofascial blocks, the Erector Spine Plane (ESP) block promises to achieve an effective thoracic
pain control – compared with post-operative systemic use of opioids – through the deposit of local
anesthetic in myofascial plane between erector spinae muscle and thoracic transverse processes.

This study compares ESP-block versus post-operative intravenous analgesia to control pain more effectively
after minimally invasive cardiac surgery [2].

METHODS

The primary goal of the study was to evaluate differences between ESP-block group and intravenous
analgesia group in post-operative pain control at rest and during motion using Numerical Rating Scale (NRS)
after minimally invasive cardiac surgery [3].

Twenty patients of either sex, undergoing elective minimally invasive cardiac surgery (coronary artery
bypass or valve repair/replacement) receiving the same pharmacological treatment intraoperatively, were
randomly assigned to Group A (ESP-Block) or Group B (post-operative intravenous analgesia).

Group A received mono-lateral, single shot ESP block, using ropivacaine 0.375% plus dexamethasone 4 mg
before anesthesia induction between T5-T6 transverse processes while Group B received post-operative
intravenous analgesia (tramadol 400 mg/24 hours).

Statistical analysis was performed using the independent Student’s T test considering P<0.05 as statistically
significant.

RESULTS

NRS score was evaluated considering 0, 3, 6, 9, 12, 24 hours after extubation in both groups at rest and
during motion (Table 1-2). The mean NRS score resulted smaller in Group A and was lower than 4 in both

groups (except for the 9th hour post extubation in Group A and 6th hour in Group B). Nevertheless, the NRS

score resulted statistically significant only from 6th to 12th hour after extubation, during which ESP block
resulted more effective than intravenous analgesia.

In the previous (from 0 to 6th hour) and subsequent hours (from 12th to 24th hour), lower NRS means were
registered for GROUP A even if with no statistical significance.
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Furthermore, the first rescue analgesia was requested after 9 hours in Group A and 6 hours in group B.

CONCLUSIONS

Our data showed that the ESP block is easy to perform and provide an immediate superior pain control in
comparison with intravenous post-operative analgesia and allows to reduce post-operative opioid
consumption and possible related complications after minimally invasive cardiac surgery.
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