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We read with interest the recently published article

“Preoperative Fluoroscopically Guided Regional Erector Spi-

nae Plane Blocks Reduce Opioid Use, Increase Mobilization,

and Reduce Length of Stay Following Lumbar Spine Fusion”

by Owen et al.1 At the outset we must congratulate the authors

for their excellent work regarding use of erector spinae plane

block (ESPB) for spine fusion surgery.1 ESPB as discussed by

the authors have shown effective pain relief and reduction in

opioid usage in cases of spinal fusion and helps in early mobi-

lization. ESPB is primarily an ultrasound guided technique and

was described by Forero et al,2 for neuropathic pain in the ribs

and later on, it has been used for various other indication from

cranium to sacrum.3,4

We were happy to note that authors have used an innovative

approach of fluoroscopic guidance to give ESPB.1 However,

their assumption that, it is the first time ever in the published

literature, fluoroscopic guidance has been used to give ESPB, is

not correct. We have used and published the fluoroscopic

guided technique of ESPB to manage the cases of fractured

rib.5 We have described the use of single injection technique

as well as the catheter technique to give continuous analgesia

and concluded that, it is feasible to give ESPB safely and

effectively under fluoroscopic guidance.5

We do agree with the authors conclusion that, ESPB has a

great potential for its use however; underutilized.1

ORCID iD

Ashok Jadon, MD, FIPP https://orcid.org/0000-0002-7907-9131

References

1. Owen RJ, Quinlan N, Poduska A, et al. Preoperative fluoroscopi-

cally guided regional erector spinae plane blocks reduce opioid use,

increase mobilization, and reduce length of stay following lumbar

spine fusion [published online May 12, 2021]. Global Spine J.

2021. doi:10.1177/21925682211010740

2. Forero M, Adhikary SD, Lopez H, Tsui C, Chin KJ. The erector

spinae plane block: a novel analgesic technique in thoracic neuro-

pathic pain. Reg Anesth Pain Med. 2016;41(5):621-627. doi:10.

1097/AAP.0000000000000451

3. De Haan JB, Chrisman OM, Lee L, Ge M, Hernandez N. T4 erector

spinae plane block relieves post dural puncture headache: a case

report. Cureus. 2019;11(11):e6237. doi:10.7759/cureus.6237

4. Kaya C, Dost B, Tulgar S. Sacral erector spinae plane block pro-

vides surgical anesthesia in ambulatory anorectal surgery: two case

reports. Cureus. 2021;13(1):e12598. doi:10.7759/cureus.12598

5. Jadon A, Swarupa CP, Amir M. Fluoroscopic-guided erector spi-

nae plane block: a feasible option. Indian J Anaesth. 2018;62(10):

806-808. doi:10.4103/ija.IJA_411_18

1 Tata Motors Hospital, Jamshedpur, Jharkhand, India

Corresponding Author:

Ashok Jadon, Tata Motors Hospital, Telco Colony, Duplex-63, Vijaya Heritage

phase-6, Kadma, Kharangajhar, Jamshedpur, Jharkhand 831005, India.

Email: jadona@rediffmail.com

Global Spine Journal

ª The Author(s) 2021
Article reuse guidelines:

sagepub.com/journals-permissions
DOI: 10.1177/21925682211024560

journals.sagepub.com/home/gsj

Creative Commons Non Commercial No Derivs CC BY-NC-ND: This article is distributed under the terms of the Creative Commons Attribution-Non
Commercial-NoDerivs 4.0 License (https://creativecommons.org/licenses/by-nc-nd/4.0/) which permits non-commercial use, reproduction and distribution of the
work as published without adaptation or alteration, without further permission provided the original work is attributed as specified on the SAGE and Open Access
pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).

2021, Vol. 11(8) 1315


