
  60 patients were included in the study. The
patients were divided into 3 groups. 
  The first group was the group in which ESP
block was applied only with bupivacaine
(GESPB), 
second group was the group in which 4 mg
dexamethasone was added to bupivacaine
(GESPBD), 
third group was the control group (GK). 
 Preoperative, intraoperative and
postoperative heart rates, blood pressures,
and postoperative 1st hour, 2nd hour, 4th
hour, 6th hour, 12th hour and 24th hour NRS
scores of all patients were recorded. 
The time of first analgesic administration, the
amount of analgesic used within 24 hours
postoperatively, and total opioid use were
recorded.
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In our study, we aimed to retrospectively compare
the postoperative pain levels of patients with and
without dexamethasone added as an adjuvant in
patients who underwent preoperative ESP block for
lumbar disc herniation surgery.

RESULTS

    In patients with ESP block, intraoperative
hemodynamics is more stable, and
postoperative NRS scores are lower than in
patients who are not used. 
       While postoperative analgesia needs
occurred later, the opioid requirement
decreased. 
      We found that the addition of
dexamethasone as an adjuvant to
bupivacaine did not make a significant
difference in the duration of postoperative
analgesia.

CONCLUSİON
GESPBD and GESPB post-operative heart rate were
significantly (p <0.05) lower than GK. 

ABSTRACT

The rate of GESPBD and GESPB paracetamol-
NSAI-Opioid use was significantly lower (p <0.05

In GESPBD and GESPB, 1st hour, 2nd hour, and
postoperative systolic pressure GK were significantly
lower (p <0.05). 

GESPBD and GESPB first Analgesia requirement
hour GK were significantly (p <0.05) higher. 

METHOD

IIn our study, intraoperative systolic
pressure and pulse rate were more stable in
the groups receiving esp block compared to
the control group.
As in Nashibi et al.(1) review, pain scores of
patients who received ESP block were found
to be lower than those who did not receive
block.
As in the study by Bellantino et al.(2), no
significant difference in postoperative NRS
was found with the addition of adjuvant 4 mg
dexamethasone.
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