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❖ Advanced age and comorbidities present unique challenges in managing surgical 

anesthesia. General anesthesia (GA) in this demographic carries increased risk of 

hemodynamic instability, postoperative delirium, and respiratory complications. 

Neuraxial anesthesia, while effective, may also precipitate hypotension and is not 

always feasible in frail patients. As an alternative, ultrasound-guided fascial plane 

blocks have gained traction due to their safety profile and expanding utility. 

❖ The erector spinae plane (ESP) block, first described in 2016, is a regional technique 

that provides both somatic and visceral analgesia by targeting the dorsal and ventral 

rami of spinal nerves. While its role in postoperative pain management is increasingly 

well-documented, its use as a primary anesthetic technique in spine surgery remains 

limited.

❖ This case demonstrates the successful use of an ESP block as the sole anesthetic, with 

sedation, for bilateral percutaneous kyphoplasty of a traumatic vertebral compression 

fracture in a 90-year-old female with significant medical complexity, extreme frailty, 

and elevated cardiovascular risk. 

Introduction

The patient presented with an acute L2 vertebral compression fracture and 

severe systemic comorbidities, including transthyretin-related cardiac 

amyloidosis and Grade III diastolic dysfunction. Given frailty (BMI 17.8) 

and elevated surgical risk, a bilateral ESP block was selected as the primary 

anesthetic. 

❖ The block was performed under ultrasound guidance at the L2 level 

using 30 mL of 0.5% ropivacaine. 

❖ The block was performed with the patient prone on the interventional 

radiology table and the needle in transverse plane due to pain and 

immobility.

❖ Sedation was maintained with a 30mcg/kg/min propofol infusion. 

Materials & Methods

The erector spinae plane (ESP) 

block, introduced in 2016, is a 

promising regional anesthesia 

technique that offers somatic and 

visceral analgesia by targeting both 

the dorsal and the ventral rami 

(Above). 

Under ultrasound guidance 

(Below), the transverse process 

provides a recognizable target for 

local anesthetic deposition.

Results & Findings

❖ Complete sensory blockade was achieved within 22 minutes of the ESP 

block. 

❖ Intraoperative hemodynamics remained stable throughout.

❖ There was no need to convert to GA, and no additional local anesthetic 

or analgesics were required during the procedure. Minimal blood loss (5 

mL) was noted.

❖ No additional analgesics were required in the PACU or post-operatively.

❖ The patient was discharged back to their assisted living facility the same 

day without complications. The patient resumed physical therapy the 

following day. 

Discussion

This case demonstrates the utility and effectiveness of  an ESP block as the sole 

anesthetic for minimally invasive vertebral procedures in high-risk, frail patients. The 

technique minimizes systemic risks, provides adequate anesthesia, and supports rapid 

recovery. 

❖ Its safety, simplicity, and efficacy make it a valuable tool in the management of  

high-risk patients. The block’s effectiveness for this procedure is likely due to 

spread across the BL laminae, adequately anesthetizing the dorsal rami and 

dampening vertebral sensory innervation. 

❖ As a result of  the broad sensory coverage achieved by the ESP block, this case’s 

findings reinforces its role as an adaptable option, suitable for both standalone 

anesthesia and as part of  multimodal analgesic strategies. 

❖ Additionally, this case highlights the need to explore innovative approaches in 

high-risk populations, where traditional anesthesia may pose significant challenges 

or encompass additional clinical risk.

Future Implications

❖ESP block could be considered as a first-line anesthetic strategy for 

kyphoplasty in frail or medically complex patients.

❖Potential to expand primary anesthetic options for high-risk and/or elderly 

patients.

❖Encourages further research in prospective trials comparing ESP block vs. 

GA/neuraxial techniques in specialized populations and procedures.
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