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Background:

The ESP block* has emerged as an alternative to the I > . S ——
epidural and used with good success in thoracic surgery? Lo e - =
and patients receiving antiplatelet therapy?. Its superficial T e —
interfascial nature and potential safety due to distance 7
from major vascular structures, lung and neuraxis led us P

to introduce it to our patients undergoing on- - e
pump coronary artery bypass grafting (CABG)*. The aim of '
this retrospective study was to investigate its utility in our
study population.
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T=Transverse process

Methods:

After IRB approved, all patients undergoing CABG receiving bilateral ESP catheters placed at T5 were

reviewed. Catheters were injected with 15-20ml of 0.5% Ropivacaine preoperatively with an autobolus of
0.1% Ropivacaine of 10 ml glhour and a PCA option of 5 ml g30 min postoperatively. Intraoperative

analgesia consisted of Ketamine, Fentanyl and Dexmetomidine infusions, with a re-bolus option for

Ropivacaine at the discretion of the OR team. Additional postoperative analgesia was at the discretion of
the primary team.

Results :

To date, three cardiac patients undergoing coronary artery bypass grafting received ESP were reviewed.

Intraoperatively, all received 100 mg of Ketamine in addition of 500 mcg of Fentanyl multimodal analgesia,
mean postoperative opioid consumption was 158.33 mcg IV Fentanyl for POD 0-3 in addition to 10-15 mg of

Roxicodone PO per day. Median first reported VAS score was 6.5, median scores on PODO0 5.5, POD1 1,
POD2 and POD3 0. One patient suffered mediastinal hemorrhage due to post-cardiopulmonary bypass
coagulopathy requiring transfusion postoperatively, no coagulation and neurologic complications in any of
the patients were noted despite perioperative anticoagulation.

Conclusion :

The erector spinae block represents analgesic adjunct option and is probably safe for patients
undergoing CABG. We are in the process of developing a standardized protocol, namely,
Regional Anesthesia Cardiothoracic Enhanced Recovery (RACER) to reduce intraoperative opioid
use thus facilitating possible early extubation and providing excellent postoperative sternotomy
pain control.
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