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Introduction

* Thoracic epidural analgesia is standard for open
thoracoabdominal surgery but may be contraindicated in
patients with coagulopathy, hemodynamic instability, or
infection.

Discussion

 ESP blocks provide an alternative to thoracic
epidural in patients with coagulopathy or
hemodynamic instability.

* This patient was not a candidate for neuraxial
anesthesia due to bleeding risk and vasopressor
use.

» Bilateral ESP catheters provided effective
analgesia, reduced sedation needs, and enabled
extubation.

 ESP may serve as rescue analgesia in high-risk
surgical patients when epidural is contraindicated.

* The erector spinae plane (ESP) block is a novel
ultrasound-guided alternative offering multi-dermatomal
analgesia with a safer profile.

* This case highlights bilateral continuous ESP catheters in
a high-risk, opioid-tolerant patient where epidural was
deferred.

 ESP placement enabled respiratory improvement and
extubation in the iImmediate postoperative period.
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