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• Thoracic epidural analgesia (TEA) is the gold standard for thoracic

analgesia.

• TEA may cause adverse events, such as hemodynamic instability.

• Erector spinae plane block (ESPB) is a simple, low-risk fascial plane

technique.

• Searched Embase, PubMed, and Cochrane

• RCTs and observational studies

• Inclusion: continuous ESPB vs. continuous TEA in cardiothoracic surgery.

• Exclusion: different infusions or different adjuvants between groups.

• Primary outcome: pain scores at 0 and 24 hours;

• Secondary outcomes: complications.

• Calculated weighted mean differences for continuous data and risk ratios for

binary data with 95% confidence intervals; heterogeneity assessed with I²;

analysis done in RevMan 7.12.

Study Selection:

• 807 initial results; 48 full-text reviews after deduplication and

screening.

• 7 studies included (main exclusions: different adjuvants, case

reports, ongoing trials).

• Total 399 patients; 200 (50.12%) received ESPB.

Baseline Data:

• Groups had comparable baseline characteristics (Table 1).

Pain Outcomes:

• No VASr difference at 0h

• No VASr difference at 24h

Complications: ESPB linked to fewer complications vs. TEA

• The results show no difference in pain control between the

techniques.

• ESPB is associated with fewer complications than TEA.

• Significantly lower mean arterial pressure (MAP) and higher

proportion of patients requiring inotropic support in the TEA

group compared to the ESPB block², and the lower

intraoperative MAP in the TEA group³ suggest that ESPB

may be more indicated for critically ill patients.

• More studies comparing these infusion regimens are

necessary to confirm the results.
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Continuous ESPB is associated with fewer 

complications than continuous TEA in 

patients undergoing cardiothoracic 

procedures, with no difference in 

postoperative pain scores.

INTRODUCTION

MATERIALS AND METHODS

RESULTS

DISCUSSION

REFERENCES

This meta-analysis compares continuous ESPB and continuous TEA in 

cardiothoracic surgery, focusing on pain scores and complications.

PAIN SCORES

0h 123 123

Mean difference, IV 

Random, 95% CI

0.23 [-0.45, 0.92]

p = 0.50, I2 = 79%
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24h 183 182
0.67 [-0.10, 1.45]

p = 0.09, I2 = 92%

0 +2-2

COMPLICATIONS

122 121

Risk ratio, IV 

Random, 95% CI

0.46 [0.25, 0.87]

p = 0.05, I2 = 60%
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