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Introduction Results Discussion
. !\Aipi_rnally_/-invadsin cardiac surgery (MICS) is performed through thoracotomy - - _ — — . In our MICS population, cPICBs were associated with reduced
. :\r;l(lzgg)rk]\jls:nbsetgﬁ agsoa(l:isefte;cri](\)/f/(i)trr?{;)wer postoperative pain scores, especially when PatlentS WhO reCelved CP I CBS demOnStrated SlgnlflCaﬂtly decreased OPIOId opioid consumption in the first 48 hours following surgery and lower
regional anesthesia techniques are employed.t consumption by oral morphine milliequivalents compared to the control group In the carly pain scores. o _
» Continuous proximal intercostal blocks (cPICBs) have been effectively employed : B * MICS represents a major advance In cardiac surgery. Despite the
for post-thoracotomy analgesia but have not been investigated in patients 48 hours followsi Nng surgery (10697 VS. 13007, P = 0005) minimally-invasive approach, our data suggests a benefit from
recovering from MICS. continuous regional anesthesia, consistent with prior studies.? These
* This retrospective study compares patients who received cPICB to those that 137 patients who underwent MICS were included: 65 patients received cPICBs and 72 did not. The PICB group also had significantly data may be useful as MICS becomes more common, and as improved
didn’t at two large academic health centers. | | lower 8 and 12 hour post-operative pain scores (3.44 vs. 5.67, p = 0.005; 3.6 vs. 5.64, p <.001, respectively), but no difference In time to enhanced recovery after cardiac surgery protocols arise.34
' Suhre sr”msaeré’o‘;‘(‘jtgr(’”;i;’gsfn Z‘;'ior:gl3323‘12?5;'?0”e'Qtthea{i';t i?]g%urfzfc}zlfv;:;g48 extubation (5 hours vs. 4.58 hours, p = 0.56), or 24 or 48 hour post-operative pain scores (3.98 vs. 4.39, p = 0.423; 3.18 vs. 3.37, p = . There are limitations to this study. It is retrospective from two
hougr pﬁst_operaﬂ% bain scores. | ] 0.677, respectively). institutions and the decision to offer regional anesthesia was affected by
Average 48 Hour PO MME attending surgeon preference, creating a possible selection bias. There

was no standardized analgesia plan, and local anesthetic rate, cPICB
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Average 48 Hour PO MME 106.97 130.07 b = 0.005 g location, and opioid management were at the discretion of the treatment
[ 120 teams. Finally, our study only sought to examine pain in the acute post-
Average 8 Hour Pain Score 344 >0 P =0.0002 'S 100 operative period. Further prospective trials are needed to determine the
T —r——— » o = 0.0002 Rt magnitude of regional anesthesia in the MICS population.
S *0 * In conclusion, cPICB may reduce pain and opioid requirements in
Average 24 Hour Pain Score 3.98 4.39 p = 0.423 L 49 patients recoveri ng from MICS.
Average 48 Hour Pain Score 3.18 3.37 p=0.677 El 40
®
Average Time to Extubation 5 4.58 p=0.56 2 20
(Hours) C_E
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