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LETTERS

Phenol spread in erector spinae
plane block for cancer pain

To the Ediror,

We read with  imteres OUE Feverst
report outlining the disribusion of s
croctor spimae plane block (RSPRY. In
your cadavenic study, dye seained the deep
and suprerficial erector panare masebes and
dorsal rami posterior o the costotnans
vene foramen. The ESPY w a rebatevely
aew anterfasaal plane blck originably
described fow vhoracic pain,? bot with an
expanding number of eeports in e
other penoperstive and  paih settings.
These findings encouraged us te perform 3
neuralytic thoracke ESPB in a paticar with
mtractable cances pam wheo reguired amal-
gusia in che ket hemishorax.,

A 4B-year-old woman  presentsd at
our pain service 31 the Narional Caneer
Ianerrate with symproms of shootag and
burning severe pain on her befe shoeacic
cage, thar incvexsed with deep inspira-
woa. She had diagnosis of adenead crstes
caramania of the tongee, chinte ssage
IV and 3 hsvory of pheaea resection and
raciotherapy 3€ grasw'i0 fractions for
plovra megastaric fewioms, We performed
ultrsound-gaided  ESPB osing  ineplanc
approach with 2 Hnear Ingh-frequency
{18-S Mz} probe at the left T5 ransverse
prooes, Atter 1 ml. salmse hedrodissection
of the faxial plane deep o the erector
spinae mascle, 20 il of bagpivacaine
0.25% with methylprednisolene 4mg
wiy injected with cotaplete rofief dhar
fasred for 3 weoek, numerical sating sale
INRS) of 10 re NRS 6

A month later she revwroed oo our pain
inic again with the symprom of severe
pan in the lefi thoracic area. As 2 new
finding, & positron  emission  soRvog-
raphy-CT  scan  demonsivated marked

diffiee fibrosas of the left ploura plus
clevation of the lefs hemidiaphrago, The
patienr had o great reliel 1o the poin
that <he requested an identical proce-
dure bur ideally with 3 sustained eehef,
Oral moephine 45 myg, didn’t offered
any pann redief, Ater discussion wath our
paln management teant, and taking into
account the excellent outcome with the
Bra ESPR and cancer progression, the
patiest agreed for the ESP neurolytic
block, In order to explore 1he spread
of the injectate, CT wsting was planned
during the peocedure, An slirasoundgd.
gunded ESPD wsing dn-plae approach
at the lefe TS transverse process wos
performesd. About  Tmb of  conteast
moedinm {fopromide 30Gnuye/ t el was
jected ar the faseral plane of the erecton
spitae muscle and we obtained o CT
image. Afeerwards, boluses of plunol #%6
dituted with Bl of vontrase mediun
were imectesd wnder wlyeasound i
amoe up 2o ol of 1200l and io order
w explore the spread of injecrare we
abtained a CT image (fignre 1).

The patient reported maore thar $0% of
pain rekicd 30min after the provedun was
finindeed (INRS 8 tor NBS 2). Wi seostzeend sl
ehieconrrast medivm Eid novresch the loves
thogacte levels where the manor was alo
bocated, Hisweres, we did wot change the
teved s cur appevach stince owr diagnostic
blesck was successful, Buring follow-up &
week bvter, she sored that 12hours after
the procedure she felt & bursing sensagion
at the ingectiven site, Hypocsthesia from lefi-
sided TS te F12 was conbiened;, celoomdb
was added W her mrestroeny dhe burning
semsagions subskded. Amalgesbe respaonsie for
% months was achieved; howerer, opivid
eommpmpion wax escalsted o 6mg of oral
meorghine sinee 3 muoneh aftee the block.
At the tmn we write the Jeteer the patient
periats with disase progression, sild pan
anek 2 BAEDD of Himg and she consened 1o
pratbedish bee cnse.

figure 1 &) Sagital CT view dhowing distribution of phemol along sis vedtebinl leveds, (81 Axial
T view demonstzating phenol and contrast medium distibution i intesvertetwal boramina and

paraverteteal space.

Nearopathic  pain  gquestioniinngs are
important in evaluating  cancer  pain,’
singe opioids are not first ling agems 10
teeat this disease, Que patient demiod posi-
tive nenrpathic syeptomns and only was
tremted with opioids and non-opioid anal-
pENIE ultly‘,

Thiis case illwstrates the potential impact
of ESI"H 2% an alternarive in cancer-relared
imteacuahle pain although the durstion of
therapentic benefit was limited even with
the menrolytie agent phenol. Definitive
evidence of efficacy and safery of ESPR
as a neneokyric Mock for malggnancy pain
will sequire ramdomized clinical wials,
Clinickans are wortied in injecting newro-
byvic agenn subcitaneously Pelpre fascia
plases. Oter case Huserys
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LETTER

Phenol spread in erector spinae
plane block for cancer pain

To the Editor,

We read with interest vour recent
report outlining the distribution of the
erector spinae plane block (ESPB).' In
your cadaveric study, dye stained the deep
and superficial erector spinae muscles and
dorsal rami posterior to the costotrans-
verse foramen. The ESPB is a relatively
new interfascial plane block originally
described for thoracic pain,” but with an
expanding number of reports in numerous
other perioperative and pain sertings.
These findings encouraged us to perform a
neurolytic thoracic ESPB in a patient with
intractable cancer pain who required anal-
gesia in the left hemithorax.

A 48-year-old woman presented at
our pain service at the National Cancer
Institute with symptoms of shooting and
burning severe pain on her left thoracic
cage, that increased with deep inspira-
tion. She had diagnosis of adenoid cystic
carcinoma of the tongue, clinic stage
[V and a history of pleura resection and
radiotherapy 30 grays/10 fractions for
pleura metastatic lesions. We performed
ultrasound-guided ESPB using in-plane
approach with a linear high-frequency
(10-5 Hz) probe at the left T5 transverse
process. After 1 mL saline hydrodissection
of the fascial pl;ml: drrp to the erector
spinae muscle, 20 mL of bupivacaine
0.25% with methylprednisolone 40mg
was injected with complete relief that
lasted for a week, numerical rating scale
(NRS) of 10 to NRS 0.

A month later she returned to our pain
clinic again with the symptom of severe pain
in the left thoracic area. As a new finding,

a positron emission tomography-CT scan
demonstrated marked diffuse fibrosis of the
left pleura plus elevation of the left hemid-
iaphragm. The patient had a great relief to
the point that she requested an identical
procedure but ideally with a sustained relief.
Oral morphine 45 mg, didn’t offered any
pain relief. After discussion with our pain
management team, and taking into account
the excellent outcome with the first ESPB
and cancer progression, the patient agreed
for the ESP neurolytic block. In order to
explore the spread of the injectate, CT
testing was planned during the procedure.
An ultrasound-guided ESPB using in-plane
approach at the left TS transverse process
was performed. About 1mL of contrast
medium (jopromide 300mg/l mL)
injected at the fascial plane of the erector
spinae muscle and we obtained a CT image.
Afterwards, boluses of phenol 6% diluted
with 8 mL of contrast medium were injected
under ultrasound guidance up to a total of
12mL and in order to explore the spread of
injectate we obtained a CT image (figure 1).

The patient reported more than 80% of
pain relief 30 min after the procedure was
fimished (NRS 8 to NRS 2). We noticed that
the contrast medium did not reach the lowest
thoracic levels where the tumor was also
located. However, we did not change the
level of our approach since our diagnostic
block was successful. During follow-up a
week later, she stated that 12hours after
the procedure she felt a burning sensation
at the injection site. Hypoesthesia from left-
sided TS5 to T12 was confirmed; celecoxib
was added to her treatment the burning
sensation subsided. Analgesic response for
4 months was achieved; however, opioid
consumption was escalated to 60 mg of oral
morphine since a month after the block.
At the time we write the letter the patient
persists with disease progression, mild pain
and a MEDD of 90 mg and she consented to
publish her case.

Was

Figure 1

(A) Sagital CT view showing distribution of phenol along six vertebral levels. (B) Axial

CT view demonstrating phenol and contrast medium distribution into intervertebral foramina and

paravertebral space.

Neuropathic pain questionnaires are
important in evaluating cancer p;lill,: since
opioids are not first line agents to treat this
disease. Our patient denied positive neuro-
pathic symptoms and only was treated with
opioids and non-opioid analgesics only.

This case illustrates the potential impact
of ESPB as an alternative in cancer-related
intractable pain although the duration of
therapeutic benefit was limited even with
the neurolytic agent phenol. Definitive
evidence of efficacy and safety of ESPB as
a neurolytic block for malignancy pain will
require randomized clinical trials. Clini-
cians are worried in injecting neurolytic
agent subcutaneously or into fascia planes.
Our case illustrates the possible safety of
injecting phenol into an interfascial block.
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