Continuous External Oblique Intercostal Fascial Plane Block for Postoperative Pain
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INTRODUCTION

A 68-year-old male with a history of coronary

artery disease and hepatocellular carcinoma
underwent a hepatic resection initially intended
to be laparoscopic but converted to open.
During surgery, bupivacaine liposome
injectable suspension was administered via a
transversus abdominis plane (TAP) block;
however, postoperative care unit (PACU) pain
scores remained between 7 and 10.

Per Pacira BioSciences, Inc.
recommendations [3], additional local
anesthetic was deferred until postoperative day
three. At that time, the acute pain service was
consulted due to severe pain and significant
ileus, likely exacerbated by opioid use (45-50
mg of oxycodone daily). Although an epidural
was considered, the patient declined. A
unilateral (right-sided) External Oblique
Intercostal Fascial Plane (EOIFP) block was
then performed using ultrasound guidance. The
peripheral nerve catheter was placed, followed
by the aforementioned local anesthetic
regimen.

MATERIALS & METHOD

The EOIFP block was performed under
ultrasound guidance using a high-frequency
linear probe. A peripheral nerve catheter was
placed through an 18-gauge Tuohy needle in
the external oblique fascial plane at the
midaxillary line, between ribs 6 and 7, under
sterile conditions. Local anesthetic solutions
included 0.25% bupivacaine (initial bolus of
30 mL) and a continuous infusion of 0.125%
bupivacaine at 10 mL/hour.
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Prior to the block, patient reported pain scores of
7-10/10. Immediately after the block (POD #3),
the reported pain score was 0/10, it remained
<2/10 during the first 24 hours and <4 for the
remainder of the hospital stay. Notably, no
additional opioids were requested for
approximately 96 hours. No complications from
the block or local anesthetic were appreciated.

DISCUSSION

This case highlights the efficacy of a unilateral
continuous EOIFP block in managing severe
postoperative pain after a failed TAP block and
conversion to open surgery. The block provided
sustained analgesia, reduced opioid
requirements, and may have contributed to the
resolution of the patient’s ileus. Its successful
implementation in a safety-net hospital
underscores its feasibility in resource-limited
settings. Recent reports suggest that, with careful
monitoring, additional local anesthetics may be
considered within 96 hours of liposomal
bupivacaine administration. This supports the
safe use of bupivacaine infusion via a peripheral
nerve catheter despite prior liposomal
bupivacaine infiltration, as demonstrated in our
case. [9]
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