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Dear Editor,

The erector spinae plane block (ESP) is the injection of drugs deep into the erector spinae muscle above the ver-
tebral transverse process; it has been used in various surgical settings to provide analgesia, for thoracic and breast
surgery, it is performed at T'5 level (1, 2). Sometimes, ESP is not able to block the anterior cutaneous branches of the
intercostal nerves and does not provide adequate anaesthesia near the sternum and in the inner quadrants; thus, new
blocks have been developed to fix this problem, for example, pecto-intercostal fascial block (PIFB) that consists of the
injection of a local anaesthetic between the major pectoral muscle and superficial to internal intercostal muscles (3).

An 87-year-old woman (height: 162 cm, weight: 70 kg) previously presented for a right breast internal quadrantec-
tomy was scheduled for a right mastectomy with sentinel lymph node resection.

To provide perioperative analgesia in the whole area, we decided to perform a right ESP and PIFB by injecting rop-
vacaine 0.5%; we used 20 mL for the ESP performed at right T5 level and 10 mL for the PIFB performed between
the thirdand the fourthrib 2 cm lateral from the right edge of the sternum. Surgeons performed a wide skin incision
from the right axillary line to the sternum, and the total surgical time was 180 min.

The patient did not require further analgesic; thus, we were able to perform an opioid-free anaesthesia. The nu-
merical rating score at the end of surgery was 0. During the uneventful postoperative course, the patient required
only acetaminophen 1000 mg at 8, 16, and 24 h after the end of surgery. This case has demonstrated that ESP and
PIFB can be useful to obtain a complete analgesia for mastectomy and sentinel lymph node resection. We obtained
consent from the patient for the procedure and publication.

Informed Consent: Written informed consent was obtained from patient who participated in this study.
Peer-review: Externally peer-reviewed.
Author Contributions: Concept — E.P; Design — E.P., R.R.; Supervision — R.R.; Resources — E.P; Materials — E.P, R.R.; Data

Collection and/or Processing — E.P, R.R.; Analysis and/or Interpretation — E.P; Literature Search — R.R.; Writing Manuscript
— E.P; Critical Review — R.R.

Conflict of Interest: The authors have no conflicts of interest to declare.

Financial Disclosure: The authors declared that this study has received no financial support.

Corresponding Author: Emanuele Piraccini - E-mail: drpiraccini@gmail.com Received: 29.08.2019 Accepted: 05.09.2019

©Copyright 2020 by Turkish Society of Anaesthesiology and Reanimation - Available online at www.turkjanaesthesiolreanim.org Available Online Date: 05.05.2020


http://orcid.org/0000-0002-4762-2312
http://orcid.org/0000-0002-1889-0449

Turk J Anaesthesiol Reanim 2020; 48(5): 432-3

References

1. Piraccini E, Biondi G, Corso RM, Maitan S. The use of
rhomboid intercostal block, parasternal block and erector spi-
nae plane block for breast surgery. J Clin Anesth 2020; 59: 10.
[Crossref]

3.

Piraccini and Righetti. Fascial Plane Blocks

Piraccini E, Corso RM, Maitan S. Erector spinae block for para-
thyroidectomy. Minerva Anestesiol 2019; 85: 444-5. [Crossref]
Jones J, Murin PJ, Tsui JH. Opioid free postoperatively using
Pecto-Intercostal Fascial Block (PIFB) with multimodal Analgesia
(MMA) in a patient with myasthenia gravis underwent thymecto-
my via sternotomy. J Clin Anesth 2020; 59: 32-3. [Crossref]

433


https://doi.org/10.1016/j.jclinane.2019.06.004
https://doi.org/10.23736/S0375-9393.18.13357-8
https://doi.org/10.1016/j.jclinane.2019.06.009

