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Dear editor
In a recent meta-analysis, Cui et al found that the Erector Spinae Plane (ESP) block reduced opioid consumption after 
various surgeries, including spine procedures.1 Given that the transverse process serves as a backstop to needle 
advancement, theoretically lowering the risk of complications, the ESP block presents as an attractive alternative to 
neuraxial and paravertebral techniques for postoperative pain management. Thus, pioneer anesthesiologists have begun to 
leverage the ESP block for patients undergoing spine procedures. However, as is frequently the case with change in 
clinical medicine, these efforts have at times been met with resistance, often in the form of a request for unequivocal 
evidence of efficacy.

Although there are randomized controlled trials (RCTs) assessing ESP blocks, the current literature in general has 
been confounded by conflicting results and methodological issues; eg the findings of Cui et al were limited by 
considerable heterogeneity.1 Other recent meta-analyses examining ESP blocks in spine surgery concluded that although 
ESP blocks did appear to improve postoperative pain scores, the evidence was of low quality;2,3 this led one study to 
conclude that current evidence was insufficient to support widespread use of this technique.3 Therefore, making 
a concrete argument for the routine use of ESP blocks from an efficacy standpoint is difficult.

However, a useful parallel can be made between the ESP block and the Transversus Abdominis Plane (TAP) block, 
which has emerged as a useful adjunct for postoperative analgesia for abdominal operations. Early meta-analyses of the 
TAP block were also based on a limited number of studies with small sample sizes; a 2010 Cochrane analysis stated that 
“There is only limited evidence to suggest … perioperative TAP block reduces … pain scores.” But as more clinicians 
became comfortable with the technique, an increase in publications led to subsequent meta-analyses concluding that the 
block should be considered as part of a multimodal approach for several abdominal procedures.4

Thus, for some techniques, a demand for rigorous evidence of efficacy may be inappropriate as it hinders the 
collection of data and development of expertise. In such circumstances, it is best to proceed with a cost/risk/benefit 
analysis: The ESP block has risks; however, complication rate estimates for serious events (pneumothorax, motor block, 
and LAST) are approximated to be less than 1/5000.5 This is consistent with the above-mentioned meta-analyses, which 
found no reports of significant adverse events.1–3 Therefore, given that the risks are relatively low, the primary cost of the 
ESP block appears to be time; a cost that improves with adoption. In other words, the ESP block appears to belong to 
a category of interventions that have strong evidence for safety, variable levels of evidence for efficacy, and broad 
application (such as the TAP block or use of acetaminophen). For such interventions, it is reasonable for the early adopter 
to ask “why not?”. As stated by Tonelli in The Philosophical Limits of Evidence-based Medicine “The necessary gap 
between clinical research and medical practice means that evidence can never directly dictate care”; one must use 
appropriate clinical judgement to best serve the patient.

Journal of Pain Research 2023:16 1159–1160                                                                1159
© 2023 Bartkowiak and Li. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Journal of Pain Research                                                                       Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 7 January 2023
Accepted: 3 April 2023
Published: 7 April 2023

Jo
ur

na
l o

f P
ai

n 
R

es
ea

rc
h 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


Disclosure
The authors report no conflicts of interest in this communication.

References
1. Cui Y, Wang Y, Yang J, et al. The effect of single-shot Erector Spinae Plane Block (ESPB) on opioid consumption for various surgeries: a 

meta-analysis of randomized controlled trials. J Pain Res. 2022;15:683–699. doi:10.2147/JPR.S346809
2. Oh SK, Lim BG, Won YJ, Lee DK, Kim SS. Analgesic efficacy of erector spinae plane block in lumbar spine surgery: a systematic review and 

meta-analysis. J Clin Anesth. 2022;78:110647. doi:10.1016/j.jclinane.2022.110647
3. Elias E, Nasser Z, Elias C, et al. Erector spinae blocks for spine surgery: fact or fad? Systematic review of randomized controlled trials. World 

Neurosurg. 2022;158:106–112. doi:10.1016/j.wneu.2021.11.005
4. Tran DQ, Bravo D, Leurcharusmee P, Neal JM. Transversus abdominis plane block: a narrative review. Anesthesiology. 2019;131(5):1166–1190. 

doi:10.1097/ALN.0000000000002842
5. Cassai AD, Geraldini F, Carere A, Sergi M, Munari M. Complications rate estimation after thoracic erector spinae plane block. J Cardiothorac Vasc 

Anesth. 2021;35(10):3142–3143. doi:10.1053/j.jvca.2021.02.043

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Journal of Pain Research ‘letters to the editor’ section does not necessarily represent 
the views of Dove Medical Press, its officers, agents, employees, related entities or the Journal of Pain Research editors. While all reasonable steps have been taken to confirm the 
contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter to the editor.  

Journal of Pain Research                                                                                                                   Dovepress 

Publish your work in this journal 
The Journal of Pain Research is an international, peer reviewed, open access, online journal that welcomes laboratory and clinical findings in the 
fields of pain research and the prevention and management of pain. Original research, reviews, symposium reports, hypothesis formation and 
commentaries are all considered for publication. The manuscript management system is completely online and includes a very quick and fair 
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-pain-research-journal

DovePress                                                                                                                             Journal of Pain Research 2023:16 1160

https://doi.org/10.2147/JPR.S402316

Bartkowiak and Li                                                                                                                                                   Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2147/JPR.S346809
https://doi.org/10.1016/j.jclinane.2022.110647
https://doi.org/10.1016/j.wneu.2021.11.005
https://doi.org/10.1097/ALN.0000000000002842
https://doi.org/10.1053/j.jvca.2021.02.043
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

