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MECHANISM OF ACTION: UNCLEAR?

Mind Full, or Mindful?
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‘et Fascial plane blocks: from microanatomy to KEY POINTS
n"“"}al ﬂllllllnatlnns » Fascia is a connachive lissue comprising several
microscopic alemants that allow it to sarve as an
Carmelo Piri™", Debora Emanuela Torre™" and Carla Stecco” slfactive mediom Ffer keeal anossibebic 3|._-"=,t":| I:l.lril'lg
Voluma 37 & Mumber 5 & October 2024 hascial plane blocks [FPBa].
@ ® » Fascial plane blocks represent a significant

advancement in regional anoesthasia, previding
affective analgesia through a novel machanism that
capitalises on fascioe's micre and macro
anatemical fealures.

# Fram a micreanalomical standpoint, the -|:|u-E-|:I_.I"n'|u.1|:l.|||:|r
fascia comprises various calls within the extiracellular
malrix and numersus nerve fibres dehining ik
sensory role.

A i cobiant
. Fasclacyte

).——;.j__—.<u.wmum C) Locee connective tusse

e i Frow nerve endings s Understanding the callular and melecular composition
' of fascia halps e optimise the clinical application of
FPB:, enhancing thewr efficacy and reliability n

FIGURE 1. (o] Ullrasound Imaging of deep/muscular fascia, in particular fascia lata. (b] Schematic representation of pﬁl’l mﬂmﬂ'ﬂfﬂl‘
microscopic analemy of deep/muscular fascia.
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Systematic Review and Meta-Analysls
Efficacy of erector spinae plane block versus caudal
block for postoperative analgesia in paediatric CONCLUSION

surgery: A systematic review and meta-analysis The ESPB appears to be a reliable technique for

providing prolonged postoperative analpesia, as
— evidencad by its ability to reduce pain intensity scores
| P more effectively than CB. However, further resesarch is
| recommended to validate these findings across diverse
paediatric populations and a wider range of surgical
procedures. Additionally, comparative studies focusing
i on complication rates and the impact on haemodynamic

e el e paramaters between these two techniques would enhance
(n | fn=1)
I | <J B understanding of their safety and efficacy profiles.
Figure 2: Study select ,‘ -ajbasedm? ferred Reparting Items for Systematic reviews and Meta-Analyses) (PRISMA) flow chart indian Journal of Amneesthesia | Volume 89 | Issee B | Aurdus] S

Raksha Kundal, Ankita Mahajan, Uppu Fraveen', Medha Shukfa, Vijay Kumnda®,
Surmana Gupia

Department of Anaesthesia, Commaunity Health Marsing. * College of Nursing, “Depastment of Pediatric
Saurgery, All India Institute of Madical Sciencas, Vijaypur, lamemu, Jasmemg and Kashmir, India
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Review Article

Erector apinae muscle extends throughout the cervical, thoracle, luenbar and sacral regions. Sacral erector spinae block [
performed by depositing the local anaesthetle in the fasclal plane deep 1o erector spinae musele a1 sacral level. Local anaesthetie
gets disteibuted in cranboeaudal fagclal plane and exerns ie effect on ventral and doreal mami of spinal nerves. Block at sacral
level provides excellent postoperative analgesia. This Mock has been used as a sole anaesthete technlque ag well. The ratlonale
and focus of this narrative vlew are wo provide an overview of the effectiveness and Indleatlons of sacral ereetor spinae block in
additlon to techniques used for this block. Sacral erector spinae bloek provides many advantages. It covers many dermatomes
using longitudinal midline vechinbque. It ks safe as i ls a superflcial Block. The block does nor cause hypotension and bradyeardia,
hence there 13 no haemodynamic instability The bloek is an excellent madalicy for postoperative analgesia, chronle paln reliel
a8 well as surgical anaesthesia, Ioworks effectively for both children as well as aduls and can prove a new era for postoperative
analgesla in future.

Keywords: Analgesia, erector spinae muscle, local anesthetle, sacral
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T Conclusion
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B Fascial plane blocks play an important role in
pestoperative pain management in pediatric patients as
part of multimedal analgesia. Studies in the literature
have shown that fascial plane blocks are successful in

achieving postoperative analgesia in different pediatric
surgeries [Table 1]. Fascial plane blocks provide safe and
%mmﬁmm;mmmmm effective analgesia by reducing systemic opioid use in the

imglementation of regional anesihesia in children ramains insuflielently adopted in clinical seflings. One primary cancem . . . ~ . :
e erodsio. Homer: o d et e pediatric population while accelerating the postoperative
advancement in this fleld. These reglonal anesthesis technlgues are increasingly being ncorporated into reuting clinkal : = z

P, e e ol s o o sl e, s s ks s i o recovery process and increasing patient and parent
alen contribubes 1o & more cemionable perloparative and postoparative exparience for young patients. These blocks can

sgfcaty nhance el ecovey s slacon by et ansgsie, The e el by suezes gatisfaction.

diflerent indications of fascial plane blocks and their effectivensss in managing pain among pediatric palisms, iluminating
critical points to consider when applying these technigues.

Review Article

Fascial plane blocks in pediatric anesthesia: A narrative review

Key words: Fascial plane bleck, pediatre population, peatoperative pain
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ORIGINAL ARTICLE

The efficacy of transversalis fascia plane block in pediatric
inguinal herniotomy: a randomized controlled study

Eficacia del bloqueo del plano de la fascia transversal en la reparacion de la herniotomia
inguinal pedidtrica: estudio controlado aleatorizado

Elif O. Ahiskalioglu’, Erkan C. Celik'*, Binali FirincF, Mirag S. Ozkal’, Ibrahim H. Tor®, Irem Ates’,

Ozgur Ozmen', and Ali Ahiskaliogiu’
‘Dapartment of Anesthesialogy and Reanimation, Alalurk Universily Schoal of Madicine, “Department of PedValric Surgery. Adabuwrk University School

of Madicine; “Depariman! of Anasthesiology and Reanimation, Health Sciences Universily Erzurum Regional Traiming and Research Hospils),
Erzurum, Turkey

Conclusion

Through thes study, we suggesi thal ullrasound-
guided TFF block provides lower posi-aoperative pain
scores In padialne inguinal hernia repair; lurthermore,
it 15 a simple, safe and practical techniguse. Furthar
sludies are warranted o verify thesa findings and de-
fine tha block’s clinical characterisbics beller.
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Systematic Review and Meta-Analysis

Efficacy of erector spinae plane block versus caudal

block for postoperative analgesia in paediatric
surgery: A systematic review and meta-analysis

It is an easy and safe technique with a lower risk of complications as the administration is given far away

from major blood vessels, pleura, and also from the spinal cord,[23] thus making it a feasible part of a

multimodal analgesia plan for such surgeries. CB is sometimes associated with potential complications

such as epidural hematoma, dural puncture, hypotension, and urinary retention, and may delay motor ‘
blockade assessment for postoperative neurological evaluation.[24-28] Thus, alternatives such as ESPB

are advantageous.

Croeve A, id oeil B. Local anesthetic tos sty fdlovang ercion spinae plane ,
Edocl b 3 neEonaie o e report. Poed oir Araesth. 2002 23 S 0-E| /
s
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Guidelines

Postoperative Pain Management in children: guidance from the Pain  m
Committee of the European Society for Paediatric Anaesthesiology &
(ESPA Pain Management Ladder Initiative) Part I

Maria Vittinghoff**, Per Arne Lonngvist”, Valeria Mossetti*, Stefan Heschl”,

Dusica Simic ", Vesna Colovic”, Martin Hazle', Marzena Zielinska®, Belen De José Maria",
Francesca Oppitz', Diana Butkovic', Neil 5. Morton
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Pediatric fascial plane blocks: an educational 2

review with technique, tips & tricks

Can Aksu'®, Hadi Ufuk Yorikodlu'®, Sevim Cesur' @ and Alparslan Kus'®

The question really requiring discussion 5 "Do the NEW
faschal plane blocks add amy value in pediateic patlents?™
Sclentific meetings and the bterature clearly show that
clinictans who hesitate to apply neuraxial blocks, espechally
in upper body surgeries, due to lack of experience and train-
ing and possible riske, tend o use these new FPBs, such as
ESP block and serratus plane block. But, in purely sclentific
terms, more tme and data are clearly reguired in order to
be able to answer that question.

In conclusion, on the one hand, there are very effective
classle blocks capable of belng applied to a small num-
ber of patients by a small number of experienced clini-
chans, while on the other hand, there are FPBs found to
provide sufficient analgesia capable of being applied to
more patients by larger numbers of clinlclans, although
further studies of the mechanism of action and effec-
tiveness of these are still needed. Althouwgh FIPEs clearly
cannot replace epldural, candal, paravertebral, or lumbar
plexus blocks, we think that the period ahead will be that
of “the rise of the ‘good-enough’ blocks™ [72]. Therefore,
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2.6 | Summary

In attempting to swmmarise the wery edbensivie adut and padiatric
literature an FPBs the tollosing picture emergas:

The axact made of acthon for mast of the FPBs ks unclear, Received: 14 Mart "
FPEs appear to be of additional value andy whan compared to na DROM: 101114 /pan.
bleck or placebo and only for minor to modaerate procedures but
mot major surgical imterventions

Contrary to many ather regional anesthesla techniques, FPBs da

PERSPECT

not appear to provide surghcal anesthesla, that bs, It s not poss|be
to perform surgery utllizing anly an FPB, This may be due to a lack
of wisceral anesthesia of the FPBs. Thus, FPBs can anly be wiewed
as at bast an adjunct technigue for perapaerative analgasta,
There are currently no specific situathons or indicathons where
FF8s have been found clearly superior to other nerve-blocking
altermatives
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Longvist o)

in conclwsion, it will now be up to the individual reader to judge
whether the current Enowladge base really provices ample evidence
in Tavor of the wse of FPES in chaldren or whether the chalce insiesd
WK bt use traditions Wtrasound-guloed nerse-specific regional
anesthetic techniques or pernaps Instead using intravenous lidocaine
irfusion to Improve thi pedsatnc patient's postoperative analgesia,

| say yes
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