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» Myocardial bridges are ventricular P S S POo D = 00623 « Paravertebral blocks demonstrated utility in
myocardium that overlie and envelop " surgery for myocardial bridge unroofing,
coronary arteries. 20000 10000 20000 5 5 especially for patients receiving a sternotomy.

* Symptomatic patients experience | - Overall, PVBs demonstrate decreased

significant disease burden and may
require cardiothoracic surgery.

* Paravertebral blocks (PVBs) are
proven to be practical tools for pain

hospital resource utilization for patients
receiving a myocardial bridge unroofing that
underwent a sternotomy approach and a
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control with sternotomies and , trend towards decreased opioid utilization
thoracotomies, and we hypothesize 10 | 10 with potential improvement post-op patient
that they will d,emonstrate I outcomes for patient with a thoracotomy
postoperative benefits for both s — - app.rf)ach. | |
patients and health systems. _ A » Excitingly, thereis also signal that they are
B ' correlated with decreased time to extubation.
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informed consent, a retrospective ey . b
chart review was completed of a case — — —— 52)77 —— — TZ) = » There was no statistical difference in patient demographics.
series of 198 patients who underwent o | o | o | | - Overall, the intervention group had a significant shorter length of
surgical myocardial bridge unroofing *;;;ght(meant 160.19.17 | 168.68:9.14 081 | 171.01:9.55 055 | 047 stay, as did patients receiving a sternotomy; there was no statistically
between 2012 and 2023. Weight(meant | 74.8+15.3 73.78+14.97 0.73 79.46+17.09 0.39 0.29 significa nt difference for the thoracotomy group.
° . ° o SD) ° ° ° ° o o o °
TT]? intervention group received a PVB, T o TY I BTy BT\ BT Y vy = T Time to extubation was significantly decreased for the intervention
while the control group had no block sD) group overall as well as the sternotomy group; meanwhile there was
* We examined the sternotomy and ex ({720 2/ /L s 25 . no difference in the thoracotomy group. There was no statistical
thoracotomy groups separately 2 7 4 2 difference in time to removal of chest tubes for any group.
* Outcomes examined were hospital : 5 o : * In the sternotomy group, there was no statistical difference between Please scan
and ICU length of stay, time to 5 0_ 0 0 the groups in post-operative (POD 0 to POD 3) opioid use.

. . Length of 174 min 180.6 min 0.61 145.8 min 0.14 0.09 . « e .
extubation, time to chest tube surgery * However, in the thoracotomy group there was a statistical difference
removal, pain scores, and opioid usage P8 _ 30 26/30 0/10 on POD3 between the intervention and control groups, but not for

time 199 +66.8 (mean+ SD) N/A
from POD 0-3. the other post-op days.

Table 1: patient demographics



