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Dear Editor,
Regional anaesthesia prior to surgi-

cal intervention plays an important role 
in reducing post-operative pain and 
limiting opioid consumption. Ultra- 
sound-guided interfascial plane blocks 
have gained popularity because they 
allow analgesia to be targeted to a spe-
cific anatomical region and provide 
effective pain control. In the United 
States, lumbar spine surgery is one of 
the most commonly performed pro-
cedures for pain relief in patients with 
low back and leg pain [1]. In recent 
years, the advent of the thoracolumbar 
interfascial plane block (TLIP) and the 
erector spinae plane block (ESPB) have 
been shown as effective interventions 
for pain control in patients undergoing 
lumbar spine surgery such as an hemi-
laminectomy. Additionally, the ESPB 
has even been utilized as the main 
anaesthetic in some cases [2].

We describe a case of a patient 
who obtained profound postoperative  
analgesia with the use of these re-
gional techniques. Additionally, there 
is growing evidence of prolonged 
post-operative analgesia with the ad-
dition of adjuncts such as dexametha-
sone and dexmedetomidine to fascial 
plane blocks [3, 4]. We report one of 
the first successful uses of this tech-
nique for TLIP and ESPB. Patient con-
sent was obtained for publishing this 
case report.

Our patient is a 39-year-old female 
who presented with right-sided leg 
pain and lumbar radiculopathy. She 
reported pain as 6/10 on a numeri-
cal rating scale. A lumbar computed 
tomography scan for the patient was 
unremarkable. Lumbar magnetic res-
onance imaging showed L5 disc her-
niation on the right paracentral posi-
tion resulting in compression of the  
S1 nerve root and possible pseudo-
arthrosis of the L4 and L5 spinous 
process with bony ossifications pos-
teriorly. Prior to imaging, the patient 
received physical therapy, epidural 
steroid injections, and medication 
management, all of which provided 
minimal relief. Hemilaminectomy, 
which involves removing laminae on 
a vertebra to relieve pressure on the 
spinal nerves, was conducted on the 
L5 and S1 segments. Prior to surgi-
cal intervention, the patient received 
a thoracolumbar interfascial plane re-
gional nerve block and a lumbar erec-
tor spinae plane block by a regional 
anaesthesiologist. For the procedure, 
20 mL of 0.2% ropivacaine with 5 mg 
of preservative-free dexamethasone 
and 25 μg of dexmedetomidine was 
used in total for the blocks. This medi-
cation was divided equally for both 
blocks. The TLIP procedure was per-
formed under ultrasound guidance 
and using the classical technique de-
scribe by Hand et al. [5] with the de-
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position of medication between the 
multifidus and longissimus muscles. 
The ESPB was also performed under 
ultrasound guidance at the same  
level with the needle tip contacting 
the transverse process. The patient 
reported minimal pain postopera-
tively and noted that her pain never 
increased past 1/10 on the numerical 
rating scale through postoperative 
day 3. The patient only utilized acet-
aminophen for postoperative pain 
management and required no opioids 
through her hospitalization.

The use of the TLIP was a regional 
anaesthesia technique first described 
by Hand et al. in 2015 [5]. In the tech-
nique, 20 mL of 0.2% ropivacaine was 
administered between the multifidus 
and longissimus muscles to target 
the dorsal rami of the thoracolumbar 
nerves. In the study, all participants 
had predictable spread of the anaes-
thetic without any reported adverse 
effects. After the advent of the tech-
nique, Chen et al. conducted a ran-
domized prospective clinical trial in 
2018, which showed that opioid and 
anaesthetic consumption during 
the perioperative period decreased 
significantly in the group of patients 
receiving TLIP compared to the con-
trol group [6]. In addition, the study 
showed that the length of postop-
erative hospital stay in the TLIP group 
was significantly lower compared to 
the control group. The utility of the 
ESPB was described by Forero et al. 
in 2016 [7], who used the technique 
to manage thoracic neuropathic pain 
in a patient with metastatic disease to 
the ribs and another patient with mal-
union of multiple rib fractures. With 
the use of the ultrasound, the injection 
is administered to the deep fascia of 
the erector spinae to target the ventral 
and dorsal roots of the spinal nerves. 
Since its initial use, further reports of 
EPSB for postoperative pain relief fol-
lowing posterior spinal fusion surgery 
have emerged and demonstrate that 
the block may be effective in patients 
undergoing spinal surgery [8]. This 
block has also gained popularity with 
anaesthesiologists trained in chronic 
pain for its ease of use for postopera-

tive analgesia as well as chronic neu-
ropathic pain conditions [9, 10]. Ciftci 
et al. [11] compared the utility of both 
the TLIP and ESPB during lumbar dis-
cectomy surgery and demonstrated 
that both blocks had similar benefits 
and utility in providing postoperative 
analgesia. However, we have demon-
strated that combined usage of these 
blocks with the addition of adjunctive 
medications may provide prolonged 
postoperative analgesia.

Utilization of TLIP and ESPB in 
combination for patients undergoing 
lumbar spine surgery may be a safe 
and effective technique to reduce 
postoperative pain. Further studies 
in large, controlled groups should 
be considered to assess the use of 
a combination of these blocks in re-
ducing perioperative anaesthesia 
use, postoperative pain relief, length 
of postoperative hospital stays, and 
postoperative opioid consumption in 
patients undergoing spinal surgery. 
We believe that additional studies 
should look at the addition of adjuncts 
to these blocks separately along with 
combined TLIP and ESPB to compare 
the efficacy of combined regional 
techniques.
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