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Dear Editor,

Poly-trauma patients with rib and spine fractures present unique set of  challenges in the perioperative period. An-
aesthesiologists need to formulate an effective opioid sparing pain management strategy that will allow better pul-
monary mechanics and facilitate an early weaning from ventilator. Erector Spinae Plane block (ESPB) is performed 
by depositing the local anaesthetic (LA) deeper to the erector spinae muscle at the tip of  the transverse process of  the 
vertebra. ESPB has been utilised for perioperative analgesia as well as acute pain relief  in patients with rib fractures 
(1-3). However, its use at different spinal levels in poly-trauma patients has not been described. Herein, we describe 
the use of  bilevel ESPB for postoperative analgesia in a poly-trauma patient for spine. 

A 26-year-old female poly-trauma patient, with a weight of  66 kgs was presented with fracture of  3rd to 7th ribs on 
the right side, fracture of  right scapula, and burst fracture of  L1 vertebra. She was to undergo posterior decom-
pression by laminectomy at L1-2 and L1 transpedicular decompression with pedicle screw fixation at D11-12 and 
L2-3. She had bladder bowel involvement, hypothyroidism, and anaemia (Hb 7.8 gm%). In addition, she was hemo-
dynamically unstable, had severe pain (numerical rating score 10/10), and was unable to cough or breathe deeply 
despite round the clock systemic analgesics including opioids. She had tachypnoea, basal bilateral rhonchi, hypoxia, 
and acidosis on arterial blood gas. In chest X-ray, bilateral pleural effusion was evident. She received fluid resusci-
tation, blood transfusion, and vasopressor support. With ongoing resuscitation, vasopressor support was weaned off 
before shifting the patient for the surgery. 

After induction of  anaesthesia, she was given ultrasound- (USG) guided right-sided ESPB at T4 with 20 ml of  
0.25% bupivacaine and 8 mg of  dexamethasone. The duration of  the surgery was 6 hours with 1200 ml of  blood 
loss. At the end of  surgery, USG-guided bilateral ESPB was given at the T8 level using linear probe (8-13MHz) with 
30 ml of  0.25% bupivacaine (15 ml each side). She was mechanically ventilated postoperatively and extubated after 
6-8 hours of  stabilisation in intensive care unit. Post-extubation, she received inj. paracetamol 1 gm 6 hourly and 
was pain free, able to cough, and breathe deeply. In the postoperative period, she required the first dose of  tramadol 
50 mg after 12 hours, and additional dose was needed in 48 hours. She was successfully shifted to oral analgesics 
later and rest of  her course was uneventful.

The effectiveness of  ESPB has been described in relation to rib fractures, perioperative analgesia for thoracoabdom-
inal surgeries, and rib fracture pain (1-4). Ueshima et al. (4) found bilateral ESPB to be effective for lumbar spine 
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surgeries. Chin et al. (5) have described the use of  bilateral 
bi-level erector spinae plane block for postoperative analgesia 
in scoliosis surgery involving large incision (total 80 mL LA in 
one patient and 60 mL in other). 

Our case demanded extensive multimodal perioperative pain 
management for surgical pain as well as pain of  rib and scap-
ular fractures. We avoided the central neuraxial block in view 
of  preoperative hemodynamic instability and spine fracture. 
The use of  multiple level ESPB can be limited by the volume 
of  local anaesthetics. We circumvented this issue by using 
spaced blocks (at the beginning and end of  procedures). The 
pain management in our case provided better pulmonary 
mechanics and early weaning from ventilator with minimum 
opioid consumption. 

We recommend the wider use of  multilevel ESB block as part 
of  multimodal analgesia in trauma patients for widely sepa-
rated dermatomes.
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