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For decades, cardiac su rgery has been com pleted under value Demogr.aphlcs.of the study groups were compared using chl-sqtfare analyses for
general anesthesia requiring moderate to heavy doses of caFegorlcaItvarlablefst(gter;delt, l.'zcde) or(t-tests) for contlnuou; va.rlabtlﬁs i;)/gf). The )
ioids. In recent years, anesthesiologists have adopted pnm:rytou C'(t)me o atogltm b Sonmomm \:vaTShcotmtpTre ;Jsmg : I C(')X'anran -

oploias. , < sum test, as it was expected to be non-normal. The total post-operative opioid dose
“Enhanced Recovery after Surgery” (ERAS) protocols to MMdE pe(rlgoRL;r (Intraop), 12296 28)91 51 684(?3?1 ) 0.01 was adjuste.d fo(; I?n.gth ?;‘/s,flz;y. Secondary (()jutcgme;?f acute renzlal failure(j(Y(N),

.. . L . . median . . post-operative delirium was compared using chi-square analyses, and time to
facilitate rapld recovery and minimize perioperative extubation (hours) and length of stay in ICU (hours) was compared using either t-tests
complications associated with opioids. There is currently a ] ] or Wilcoxon rank-sum tests if the data is non-normal. A multivariate regression
paucity in data regarding the benefits of regional anesthetic Ventilator hours, median 4.3 (3.5, 5.4 (3.8, 0.03 model will examine the relationship between total opioids (mme) and study group,

. . A . IQR 6.0 7.4 and will include demographic variables, time to extubation, length of stay in ICU, and
techniques in cardiac surgery, however recent literature has ( ) . ) . ) renal failure. Subgroup analyses (multimodal analgesics vs only opioid) was
suggested that multimodal analgesic modalities, including descriptive. Chi-square and t-tests was used to compare the two subgroups.

. . Results indicate there is a statistically significant difference (p=<0.0001) in
the Erector Spl_nae plan? (ESP) block Yla ERAS' prOtOCO|S have intraoperative narcotics administered to patients (13 MMEs/hr vs 52 MMEs/hr).
been adopted into cardiac surgery with positive results. Results indicate there is a statistically significant difference (p <0.0163)in number of
ventilator hours patients were required to have (4.25 vent hrs vs 5.42 vent hrs).
. . There was no statistically significant difference in pain score between patients who
ObjeCtlves received a block and who did not from first arriving to the ICU to hour 48 in the ICU.
.. . . Other parameters, such as length of ICU stay, acute renal failure, post operative total
1 Compa re the clinical outcomes of using ESPto patients opioid dose were all statistically insignificant findings. The analysis of ESP block alone
who did not have ESP during cardiac surgery. vs ESP block with alternative modalities resulted in no statistically significant
2. Compare ESP patients who received multi-modal pain difference in pain scores.
medication to those who received only opioids . .
Discussion
Methods Our findings indicate there is substantial benefit to considering erector
Inclusion / Exclusion Criteria spinae plane blocks as an alternative to high dose opioids for scheduled
This is a retrospective observational study of 163 cardiac inclusion Exclusion cardliac surg.erz, resu.lting in dec.realsed timbe; tokexltubation anl:():lI reSuc.inhg
surgeries between 7/1/2020 to 12/31/2022. Patients were total narcotic doses intraoperatively. ESP block alone vs ESP block with
. . * Male and female * Age— Age less than 18 alternative modalities resulted in no statistically significant difference in
grouped by whether or not they received a regional erector . . . L .

. Age — Greater than 18 and greater than 89 pain scores indicating there may be diminished benefit to these
spinae plane (ESP) block or not. The ESP group was used for a and less than 89 + Emergent cases medications when an ESP block is employed.
sub-analysis to compare those who received minimal opioid « Isolated CABG surgery « Multiple valves Future studies should consider alternative block types or the presence of
doses and multimodal analgesics to those who received o laalied 1 welve sumany « Re-explorations indwelling catheters versus single shot blocks for analgesic benefit in the
moderate to high doses of opioids for pain without - AVR/CABG ICU period.
alternative ar.1alge5|c agents. In both a}nalyses, the cI|n|ca.I - MVR/CABG Acknowledgements
outcomes of interest are post—operatlve time to extubatlon,
length of ICU stay, acute renal failure, and both intra- Jillian Searle, PharmD, PGY-1
operative and post-operative total opioid dose (in MME) for Image by PhilippN/Wikimedia Commons/CC-BY-SA-3.0 / GFDL

both sets of analxses.
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