
Conclusions

Continuous Lumbar Erector Spinae Plane Block for Acute Post-Hip 
Disarticulation Pain

Discussion
• L2 ESP catheter provided continuous pain relief 

throughout our patient’s hospitalization. 

• We observed minimal opioid requirements for a 
historically extremely painful procedure. 

• Despite extremely poor preoperative functional 
status, our patient benefitted from early mobilization, 
physical therapy participation, and shorter 
hospitalization compared to prior patients.

Introduction
• Hip disarticulation surgery the removal of the entire lower 

limb at the hip joint which frequently results in severe post-
operative pain. 

• Continuous ESP block’s following hip arthroplasty have been  
shown to increase total ambulation time on post-operative 
(POD) #1. [1]

• The absence of contralateral motor blockade allows for early 
post-operative mobilization, which may lead to shorter 
hospital stays.

• This is the first case report of a patient who underwent hip 
disarticulation surgery and received postoperative pain 
management using regional anesthesia with an erector spinae 
plane (ESP) indwelling catheter at the L2 level.
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Intervention

Figure 1: 
schematic 
of lumbar 
erector 
spinae 
catheter 
(ESP)

Case Report
68 yo male with hypertension, mild dementia, and a total hip 
replacement presented with recurrent left hip hardware infection 
requiring a total hip disarticulation. The surgeon requested 
regional analgesia for the patient. A left ESP catheter was placed 
under general anesthesia which was accidentally dislodged on 
POD #1. On POD #2 the left-sided ESP catheter was replaced. 

Outcome

POD # Pain Scale
1 8
2 8*
3 9
4 0
5 0
6 0
7 0
8 0
9 0

10 0
11 4

Table 1. Pain 
scale post 
operative day 
(POD) #1-11.
*Day of ESP 
catheter 
placement

Continuous regional analgesia with L2 ESP catheter is  
promising for acute pain management following hip 
disarticulation surgery. This technique offered effective 
pain control, reduced opioid requirements and enhanced 
postoperative recovery for our patient. 

While these findings are promising, additional research 
with larger patient cohorts is needed to establish the 
ESP catheter as a standard of care in this surgical 
context.

• From POD #2 to POD#11, pain was well 
controlled with oral acetaminophen 1000 mg q6h 
as well as as needed(PRN) oxycodone 5mg every 6 
hours.

• The maximum oxycodone requirement during 
catheter use was 10mg total within a 24 hour
period.

• The patient was able to participate in physical and 
occupational therapy beginning on POD #2 and he 
continued daily therapy until discharge on POD 
#11

In lateral decubitus position, ESP catheters were 
placed at the left L2 transverse process using 
curvilinear low-frequency ultrasound transducer (5-
1 Hx). A 20g catheter was threaded 5 mm into the 
space via an 18 g Tuohy needle. Ropivacaine 
hydrochloride 0.2% was delivered at 8 mL/hour 
with a patient-controlled demand dose of 4 
mL/hour. The catheter remained in place for 8 days. 
On POD #10, the catheter was clamped and the 
patient did not experience rebound pain. On POD 
#11, the patient was discharged with home health 
without opioid prescriptions. 
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Figure 2: 
Ultrasound-
guided injection 
of local 
anesthetic in the 
erector spinae 
plane at L2.
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