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Effect of Erector Spinae Plane Block on PACU Opioid Consumption In Laparoscopic Sleeve Gastrectomy
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Introduction Results

* Laparoscopic sleeve gastrectomy (LSG) Is a bariatric surgery approved  REIEEN ISR EEE RS Table 4 Propensity Score Analysis of ESPB Effects**
for Weight-reduction in diabetic patients with a body-mass index (BM|) Variables ESPB Group (n=240) Control Group (n=430) p-value  Variables Amo.unt.reduced for each Absolute difference p-value
: : . : Sex medication type (95% CI)
greater than 35. Most of these patients require opioid-based pain control " " 129 y 102 2 cono  PACU morphine equivalents (mg) -5.65 (0.19, -2.10) 5 005"
. - . . . . ale _ _ _ -9. -U.19, -<. :
put postoperative opioid analg_eaa poses multiple rl_sks to obelse. patients omale 180 (75.0) 200 (70.2) Intraoperative morphine 415 (-7.38, -0.91) 0.012*
iIncluding pulmonary complications and increased pain scores.* Minimizing Not reported 29 (12.1) 84 (19.5) equivalents (mg)
opioid use In patients with obesity may reduce likelihood of adverse age (years) 41.9 + 10.6 40.6 + 10.7 Lrg;iirsfrzg\rfle(;?gt?nyl -13.94 (-23.70, -4.19) 0.005*
respiratory effects. Race IntraopeF;ative ketgmine 6.27 (-10.09, -2.44) 0.001*
» Ultrasound-guided erector spinae plane block (ESPB) is a relatively novel Black 146 (60.8) 267 (62.1) 0.5749  ;onsumption (mg)
aneSthetIC teChnlque that IS Wldely used In pl’eOperatlve Settlngs It,S \C/;/;:I;er ;g 2203)8 ) 334 2217)2 ) Egtsléogrgiﬂfss;ifagrg|§$S§|not§?, aBSI\/IrI]ubrgldj)e/rrSn;Os/os)’irrEIee?(r,]Aisi?r?\aerr?cgﬁVisagicci)géyocr)frr,l\encgg‘[nhggigE)qgtilgtr;i,l%gplg/e%ostoperative nausea and vomiting, LSG laparoscopic
feaS|b|I|ty. and reported ov.erall !mprovement_ N mt_raoperatlve_ opioid 4y, (kg/m?) 48.2 496 18.6 + 10.2 0 6465 fiE’erggegna;@:ié‘;%_yénii‘ii‘fn5"’5;1?2&:%%%?rin}gi’nftéff%'ie?gfé:;tsei;_vna;d it uelgh, I, procecur type and procedute lengh was usedto malch ptens
COnsumpthn and pOStOpel’atlve paln haS |ed tO |tS grOWIﬂg pOpU|arIty2 ASA physical status e_quiy_alent to 0.2 mg hydromorphone (a standard dose.at our insﬁtution)], resulting in at least 225 participants in each gtudy group I[t:)o obtai?l 80% power_wit-ha;
« Recent studies have reported conflicting findings regarding the efficacy of 2 17 (5.8) 25 (5.8) 0.6543 ~ Sermeancelveolons
ESPB. While some suggest that ESPB enhances postoperative analgesic 3 217 (90.4) 367 (85.3) Conclusion
- 3.4 L - - " e 4 5 (2.1) 4 (1.0) . C oL . . . . .
efficacy, .others indicate that it may nc5)t provide additional benefits In History of PONV 11 (4.5) 16 (4.7) 0.6825 IThere was a statistically significant difference in opioid consumption during
laparoscopic sleeve gastrectomy surgery. T - - - -
ype of surgery and following laparoscopic sleeve gastrectomy between the intervention and
: , Robot-assisted LSG 104 (43.3) 162 (37.7) 05077 control groups. However, the reduction was minimal, equating to
Objective Non-robot-assisted LSG 136 (55.7) 239 (55:6) approximately 33 mcg of fentanyl, without any improvement in other
 TO |nve§t|gate the potential b_eneflts of ESI_DB In facilitating multimodal  FE e T . recovery parameters. Our work comports with randomized trials®2 in the field
analgesia for patients undergoing laparoscopic sleeve gastrectomy. Variables ESPB Group (n=240) Control Group (n=430) p-value  which demonstrate statistically relevant reductions in opioid use but with
* Primary Aim: PACU opioid consumption (morphine equivalents) Total anesthetic time (min) 123 (108-140) 118 (103-143) 0471 questions about the clinical significance. Further studies are required to
+ Secondary Aim: Intraoperative opioid consumption, presence of PONV, E’i’c‘;'i’zs“t‘;eot:t”;(rr;"(':r(‘))very i 188 E?:'iz) if3 Eggi?z) 8'32@ determine the optimal pain control strategy in laparoscopic sleeve

total operative time, pain score in recovery, and length of stay gastrectomy.

Hospital recovery stay days 2 (2-3) 2 (2-3) 0.679

Pain score in recovery (highest) 8 (6-9) 8 (7-9) 0.364 - - -
Meth OdS Number of prophylactic antiemetics 2 (2-3) 2 (2-2) 0.096 I—I mitations

. Study Design: Retrospective cohort study of 670 laparoscopic sleeve — 29mMstered Limitations included a single-center retrospective study design, the exclusion

_ _ _ 7 Presence of PONV in PACU 144 (60) 271 (63) 0.439 . el . : : : o
gastrectomy patients at University of lllinois (Ul) Health from January of preexisting comorbidities In the patient population, and the inability to
2023 — November 2024. Table 3 Medication administration data of participants standardize the ESPB administration technigue or precisely determine

» Inclusion Criteria: Adults 18 years of age or older at the time of visit. Variables ESPB Group (n=240) Control Group (n=430) p-value - surface distribution of block area.

Intraoperative morphine equivalents (mg) 34 (30-38) 38 (30-46) <0.0001*

* Exclusion Cr_“_:eria:_ Any_patients younger tha_n 18 years_of age, _p_regnant Postoperative morphine equivalents (48 hr) 38 (27-54) 42 (30-55) 0.059 References
women, cognitively impaired adults, and/or prisoners at time of visit. (mg)
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* Used independent sample t-test, chi-square test, Mann-Whitney U test, = PACU morphine equivalents (mg) 30 (15-38) 30 (15-44) 0073 e o e e P e L B S A A L T e Anesthosiaand Pai
- . - - - - I I * Medicine 41 (5): 621-27. https://doi.org/10.1097/AAP.0000000000000451.
II nea.r reg reSSI O n y an d p rO pe nS Ity SCO rl n g an aIySIS tO eval U a.te patl e nt TOtaI morphlne eqU|VaIentS (mg) 76 (60-92) 84 (65_100) 0002 S.eG::Jr,]eYuzrge%g, L”idan leip\?unigéoéggi, Jiaxin Zhang, and Xiuying Wu. 2022. “Postoperative Analgesia Efficacy of Erector Spinae Plane Block in Adult Abdominal Surgery: A Systematic Review and Meta-Analysis of
. . . . o o |ntra0perative fentanyl CO nsumption (m Cg) 100 (100'100) 100 (100‘125) 0033* Eagggmlnzs:ﬂ'ﬁ'\%sﬁagrgdng\ezr; Igm?:wjgg:ir(eorr?o&izfri:g?ﬁ gt:\g?)ggt?ll?ﬂrgggn?ﬁimi?il%izhg?friiin Hazem Jaoua, and Kamel Ben Fadhel. 2021. “Bilateral Erector Spinae Plane Block for Postoperative Analgesia
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Intraoperative hydromorphone consumption 0.2 (0.2-0.4) 0.4 (0-0.4) 0.0003* https://doi.org/10.1111/papr.12983. | | | | o | -
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Study." Obesity S 2024): 1-10.
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. . 8. Mostafa, Shaimaa F., Mohamed S. Abdelghany, and Mohamed M. Abu Elyazed. "Ultrasound-guided erector spinae plane block in patients undergoing laparoscopic bariatric surgery: a prospective randomized
Intraoperative ondansetron consumption (mg) 4 (4-4) 4 (4-4) 0.923 controlled trial.” Pain Practice 21.4 (2021): 445-453,
Intraoperative dexamethasone consumption 8 (4-8) 8 (4-8) 0.529 Research reported in this work was conducted under IRB Study 2024-1104. Data Analysis was performed using STATA

(mg) Version13.1 (12/9/2015).
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