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Introduction Results
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and versatility.
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* Spinal surgeries are often associated with
significant postoperative pain, which can delay

recovery and increase opioid requirements. Pain score at PACU arrival » No statistical difference was seen on opioid
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Favors ESP Block Favors Control

 We conduct a meta-analysis to evaluate the

effect of ESPB for idiopathic scoliosis surgery in anesthetic spread, expiaining the variability in

L. : ain scores and opioid consumption.
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 Outcomes analyzed: opioid consumption, pain children, as they can impair comfort, prolong
scores and PONV. PACU stay, increase the risk of dehydration,
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