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Background Results

. Poorly controlled pain in the setting of multiple rib Right chest wall pain improved from 8/10 to 4/10 and the patient
fractures can lead to hypoventilation, atelectasis required no further IV morphine after block placement

and pneumonia increasing morbidity and mortality, Consistent analgesia enabled physical therapy and improved
especially in older populations. Incentive spirometry

Multimodal analgesia including regional anesthesia Th € EXternaI Ob l I q Uue InterCOStaI (EOI) B I OCk p rOVi d ed The catheter was removed after 4 df_;lys._ The pgtient was |
reduces pain scores and improves patient recovery effeCtlve pa| N re| | ef f()r anterior ri b fractu res Wh | | e b@l N g subsequently managed on oral medications, briefly requiring higher

doses of oxycodone and discharged to subacute rehab after 7 days

The external oblique intercostal (EOI) block targets less aiffected by variations In patl ent anato my, avol din g Opioid Use: Day 1 (Block placed) — 4 mg IV Morphine + 10 mg
the lateral and anterior cutaneous branches of the symp athetic blockade and antico agu lation concerns. Oxycodone; Day 2 — 15 mg Oxycodone; Days 3-4 — 10 mg

intercostal nerves (T6-T10) and has been shown to Oxycodone/day; Day 4 (Block removed) — 10 mg Oxycodone,;

provide effective analgesia in lower thoracic and Day 5 — 20 mg Oxycodone.

upper abdominal surgeries. It also offers a _ _ _
promising modality for reducing pain from rib Discussion and Conclusions

fractures. Inadequate analgesia due to rib fractures can lead to multiple

complications and may prolong a patient's hospital course. While

_ thoracic epidurals may provide symmetric analgesia to multiple
Case Presentation P R T TR & — e vertebral levels by acting on spinal nerve roots, they confer a greater
Rt < R SR 0 ) i o/ S e e N risk of hypotension, urinary retention, and possibly motor weakness.

A 73-year-old female with diabetes and hypertension
was admitted to the surgical intensive care unit after
a motor vehicle collision resulting in fractures of the
right 4-7 ribs and a displaced sternal body fracture.
Pain was poorly controlled on oral analgesics and
Infravenous morphine. Acute pain service was
consulted for pain management. Thoracic epidural
placement was unsuccessful despite multiple
attempts due to difficult patient anatomy. EOI nerve
block was performed instead under ultrasound
guidance. The EOI muscle was identified between
ribs 6 and 7. Atotal of 15 mL of 0.25% ropivacaine
was Iinjected incrementally just deep to the EOI and
superficial to the rib with adequate spread caudad | :
and cephalad. A catheter was secured for continuous Plewra _ : References

infusion of 0.1% ropivacaine at 20mL/hour. Re:)erehces avail_aﬁle on reqbuestl; Cog?_SponCcijence to
External Oblique Intercostal Nerve Block Anatomy EOI Block Ultrasound Image Sebastian.Wozniak@ Stonybrookmedicine.edu.

The EOI block acts on lateral and anterior cutaneous branches of
the Intercostal nerves, thereby avoiding sympathetic blockade. In
elderly patients or those with hemodynamic instability, the EOI block
may be better tolerated.

The EOI block avoids the anticoagulation restrictions of neuraxial
procedures

The EOI block may be more feasible to perform in obese patients,
under direct ultrasound visualization as compared to epidurals which
can be challenging due to patient anatomy
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