[bookmark: _GoBack]Hello, I am pleased to present our study entitled, "Effects of External Oblique Intercostal Plane Block and Subcostal Transversus Abdominis Plane Block on Postoperative Pulmonary Functions After Laparoscopic Cholecystectomy: A Prospective Observational Study."
Laparoscopic cholecystectomy is one of the most commonly performed abdominal surgical procedures worldwide. Although it is considered minimally invasive, patients frequently experience postoperative pain and temporary impairment of pulmonary function.
Postoperative respiratory dysfunction may result from pain, diaphragmatic inhibition, and reduced respiratory muscle activity, leading to decreases in spirometric parameters such as forced vital capacity and forced expiratory volume in one second. Effective postoperative analgesia may help preserve respiratory function, reduce opioid requirements, and improve overall recovery.
In this prospective observational study, we investigated the effects of two ultrasound-guided regional anesthesia techniques, the external oblique intercostal plane block, and the subcostal transversus abdominis plane block in patients undergoing elective laparoscopic cholecystectomy. 
A total of 102 patients were initially enrolled, and 90 patients completed the study and were included in the final analysis. Patients were allocated into three groups according to the perioperative analgesic technique they received: a subcostal transversus abdominis plane block group, an external oblique intercostal plane block group, and a control group that received conventional analgesia without a regional block.
The primary outcome of the study was postoperative pulmonary function assessed by spirometric pulmonary function tests. Secondary outcomes included postoperative pain scores at rest and during movement, opioid consumption, and quality of recovery measured using the Quality of Recovery-15 questionnaire. Pulmonary function tests were performed before surgery and at postoperative hours 1, 6, and 24. Pain scores, opioid consumption, sedation scores, and recovery outcomes were also recorded during the first postoperative day. 
Our results demonstrated that postoperative pulmonary function declined in all groups following surgery. However, the reduction was significantly more pronounced in the control group. 
At postoperative hour one, forced vital capacity, forced expiratory volume in one second, predicted forced expiratory volume in one second, and peak expiratory flow values were significantly lower in the control group compared with both block groups. Overall, patients receiving either external oblique intercostal plane block or subcostal transversus abdominis plane block experienced a smaller decline in pulmonary function throughout the postoperative period. 
Regarding postoperative analgesia, both regional anesthesia techniques provided substantial benefits. Pain scores at rest and during movement were significantly lower in the block groups compared with the control group.
Similarly, cumulative tramadol consumption during the first 24 postoperative hours was significantly reduced in patients who received either block. Rescue analgesic requirements were also markedly lower in both block groups. 
Quality of recovery was assessed using the Quality of recovery -15 questionnaire at postoperative hour 24. Total Quality of recovery -15 scores were significantly higher in both regional anesthesia groups. Improvements were observed in several recovery domains, including pain, physical comfort, physical independence, and emotional state. These findings indicate that the benefits of effective regional analgesia extend beyond pain control and contribute to a more favorable overall postoperative recovery experience. 
When the two regional anesthesia techniques were compared directly, no clinically meaningful differences were observed for most postoperative outcomes. Although the external oblique intercostal plane block group demonstrated slightly better preservation of some pulmonary function parameters during the early postoperative period, both techniques provided comparable analgesic efficacy, opioid-sparing effects, and recovery outcomes. 
Importantly, no block-related complications, including local anesthetic systemic toxicity, pneumothorax, or hematoma, were observed. Both techniques were safely performed under ultrasound guidance and were well tolerated by patients. 
In conclusion, ultrasound-guided external oblique intercostal plane block and subcostal transversus abdominis plane block were both associated with better preservation of postoperative pulmonary function, lower opioid consumption, reduced pain scores, and improved quality of recovery following laparoscopic cholecystectomy. 
These findings support the incorporation of both techniques into multimodal analgesia strategies for patients undergoing laparoscopic cholecystectomy and suggest that effective regional analgesia may play an important role in optimizing both respiratory outcomes and postoperative recovery.

