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"The whole is greater than the sum of the parts”
Aristotle
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Pain management after complex spine surgery

A systematic review and procedure-specific postoperative pain
management recommendations

Piet Waelkens, Emissia Alsabbagh, Axel Sauter, Girish P. Joshi and Héléne Beloeil, on behalf of
the PROSPECT Working group** of the European Society of Regional Anaesthesia and Pain
therapy (ESRA)
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Erector Spinae Plane Block
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Open Journal of Anesthesiology, 2018, 8, 214-222







Erector Spinae Plane (ESP) Block
Total OR Anesthesia Time

Room Time - Incision Time
120

100
80
40
20

0

no ESP (n=22) yes ESP (n=14) last 5 ESP

(min)
3




LIVER TRANSPLANT RECIPIENT

Opioid Usage
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Erector Spinae Needle
muscle

CEPHALAD

2015 Mitrofanoff c¢/b poor pain control, ileus, and feeding difficulties -
B ESP CATH at T9-T10 — 8 ml /hr of 0.1% ropivacaine led to opioid-free post-op course







Questions and Discussion

Nick Burjek, Lurie Children’s Hospital NBurjek@luriechildrens.org

Robert Moore, SUNY Stony Brook Robert.Moore5@stonybrookmedicine.edu
Elizabeth Yerkes, Lurie Children’s Hospital EYerkes@Iuriechildrens.org

Andrew Strine, Cincinnati Children’s Hospital Andrew.Strine@cchmc.org

David de Beer, Great Ormond Street Hospital David.deBeer@gosh.nhs.uk
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