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Interfascial plane blocks as shortcut alternatives for regional anesthesia and pain management for
SARS-CoV-2 days: Not deeper, not longer. Be safe for everyone

Dear editor,

SARS-CoV-2 (COVID-19) has been a problem for the whole world
since the beginning of 2020, and the war against this virus should be
the top priority of all healthcare professionals. Elective surgical pro-
cedures have been delayed or significantly reduced. Many issues that
were our first priority before the pandemic have now been pushed into
the background. The anesthesiology community has been testing new
methods for opioid sparing anesthesia and analgesia for years and
setting in these methods as a principle in the protocols we chose; we
cannot currently, due to the Covid-19 pandemic condemn patients to
opioids [1–3].

In this article, we want to emphasise the main target as periopera-
tive analgesia and chronic pain management, and we describe what we
believe is the right way forward for achieving this goal. In recent years,
metanalyses have been published showing that the use of interfacial
blocks as part of multimodal analgesia reduces postoperative opioid
requirement in surgical patients [4]. We have some suggestions in the
analgesia plan of patients that are suspect of having or have been di-
agnosed with COVID-19.

1. As before, during this period, interfacial plan blocks should be
continued and patients should be given as few opioids as possible
during the postoperative period.

2. To reduce the number of visits to patients rooms and therefore
minimize contact, long-acting local anesthetics should be preferred
in interfacial blocks. Interfacial catheter placement and the use of a
patient-controlled analgesia device, if available, would be a good
option.

3. For the safety of practitioners and operating room workers, inter-
facial blocks that require as minimal patient positioning as possible
should be preferred. As in abdominal and thoracic surgeries, when
bilateral block application is required in the side position, blocks
that can be performed with a single position should be selected

(such as bilateral ESPB in the side position). In lower abdominal
surgeries, if it is predicted to provide sufficient sensorial blockage,
transversalis fascia plan block application can be preferred to
quadratus lumborum block (QLB) and ESPB.

4. Blocks such as PVB, QLB type 3 are deep blocks and needle visibi-
lity/dominance is low in these blocks. More superficial, easier and
safer blocks should be preferred. While we want to improve the
quality of postoperative analgesia, we should minimize the risks that
may occur in patients and healthcare professionals. Blocks, in which
bleeding-related complications are almost never reported, should be
the first options-such as ESPB and PECs.

5. LAST is a condition we would not want in a patient with COVID-19
diagnosis/suspect, as with all other patients. In interfacial blocks,
we can provide postoperative analgesia and avoid LAST by using
low concentration and normal/high volumes.

6. Applications with fluoroscopy are still used frequently in chronic
pain management. However, both the length of the procedure and
sometimes the need for multiple manipulation should be avoided in
patients diagnosed with COVID-19. USG guided ESPB applications
can be applied instead of cervical-thoracic-lumbar epidural injec-
tions, facet injections, medial branch injections, sacral foraminal
injections, and the processing time is very short. It has been reported
that ESPB can be used in place of epidural injections and LA spread
has been shown radiologically [5].

One of the most important issues is the careful use of personal
protective equipment and the preparation and disinfection of the pro-
cedure room. The screen and control panel of the ultrasound machine
must be covered with disposable plastic covers to protect it from con-
tamination.

We, the authors, have presented our professional comments and
suggestions on the use of interfacial blocks in this unusual time frame.
There is a need for comprehensive guidelines on regional anesthesia in
the pandemic process which appears will last longer than expected.
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