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Figurc 1 The number of publications per annum over the last 10 ycars

relating to different blocks. Blue, PECS block; orange, quadratus lumborum
block; grey, serratus plane block; yellow, transversus abdominis plane block.
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Region Cervical: Nervios del Plexo Cervical Superficial
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Region Cervical: Nervios del Plexo Cervical Superficial
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Region Cervical: Nervios del Plexo Cervical Superficial
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Region Cervical: Nervios del Plexo Cervical Superficial

+ Permiten disminuir la dosis de anestésico local minimizando, : Ventaj aS

hasta casi desaparecer, el riesgo de bloqueo de otras estructuras
NEerviosas (N. frénico, raices del plexo braquial...)
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Region Cervical: Nervios del Plexo Cervical Superficial

+ Permiten disminuir la dosis de anestésico local minimizando, : Ventaj aS

hasta casi desaparecer, el riesgo de bloqueo de otras estructuras
NEerviosas (N. frénico, raices del plexo braquial...)

+ Mejora en la precision diagnostica y terapeutica de cuadros de dolor cervicogénico
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+ Inervacion piel manubrio esternal, la

region subclavicular hasta el 2° espacio
intercostal y el munon del hombro

+ Probable papel inervacion clavicula

+ Dejerine J. Sémiologie des affections du systeme nerveux.
Paris: Masson et C°; 1914.

« Valdés-Vilches LF, Sdnchez-del Aguila MJ. Anesthesia for
Clavicular Fracture. Selective Supraclavicular Nerve Block Is
the Key. Reg Anesth Pain Med, 2014; 39(3): 258-9.

« Jelev L, Surchev L. Study of variant anatomical structures
(bony canals, fibrous bands, and muscles) in relation to
potential supraclavicular nerve entrapment. Clin Anat

[Internet]. 2007 Apr;20(3):278-85.

+ 1. Herring A a, Stone MB, Frenkel O, Chipman A, Nagdev
AD. The ultrasound-guided superficial cervical plexus block

for anesthesia and analgesia in emergency care settings. Am ]
Emerg Med. 2014 Jan 27];30(7):1263-7.
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Region Cervical: Nervio Auricular Mayor

+ [ratamiento de cefalea
cervicogénica rebelde a tratamiento
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+ Selekler M, Kutlu A, Ucar S, Almac A. Immediate response to

greater auricular nerve blockade in red ear syndrome.
Cephalalgia 2009; 29: 478-9.

» Elahi F. Reddy C. Neuromodulation of the Great Auricular

Nerve for Persistent Post-Traumatic Headache, Pain Physician
2014; 2:531-536.

* Aoki H, Tokunaga Y. A new approach to the treatment of

glossopharyngeal neuralgia, using the great auricular nerve
block. Folia Psychiatrica et Neurologica Japonica 1965; 19:
346— 54.

‘Indicaciones
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Region Cervical: Nervio Auricular Mayor

+ Selekler M, Kutlu A, Ucar S, Almac A. Immediate response to
greater auricular nerve blockade in red ear syndrome.

4 Trata M | en 1 O d e C efa‘ ea Cephalalgia 2009; 29: 478-9.
C e rVi C O g é n i C a re b e ‘ d e a t rat a m i e n t O + Elahi F. Reddy C. Neuromodulation of the Great Auricular

Nerve for Persistent Post-Traumatic Headache, Pain Physician
2014; 2:531-536.

‘Indicaciones

‘ éC n ica an a‘ g éS i Ca e n ) * Aoki H, Tokunaga Y. A new approach to the treatment of

glossopharyngeal neuralgia, using the great auricular nerve

i block. Folia Psychiatrica et Neurologica Japonica 1965; 19:
+ Otoplastias 346~ 54.

+ Cir. ti mpano-maStOidea « Burtles R. Analgesia for ‘bat ear’ surgery. Annals of the Royal
College of Surgeons of England 1989; 71: 332.

4+ Tics dolorosos

* Suresh S, Barcelona SL, Young NM, Heffner CL, Cote CJ. Does
4 Ci r b ase d e Crén eo a preempti.ve block of .th.e gre.at auricular ner.ve improve
postoperative analgesia in children undergoing

tympanomastoid surgery? Anesthesia and Analgesia 2004; 98:
330-3.

* Pinosky ML, Fishman RL, Reeves ST, et al. The effect of
bupivacaine skull block on the hemodynamic response to

craniotomy. Anesthesia and Analgesia 1996; 83: 1256-61.
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+ Selekler M, Kutlu A, Ucar S, Almac A. Immediate response to

greater auricular nerve blockade in red ear syndrome.
Cephalalgia 2009; 29: 478-9.

» Elahi F. Reddy C. Neuromodulation of the Great Auricular

Nerve for Persistent Post-Traumatic Headache, Pain Physician
2014; 2:531-536.

+ Aoki H, Tokunaga Y. A new approach to the treatment of

glossopharyngeal neuralgia, using the great auricular nerve
block. Folia Psychiatrica et Neurologica Japonica 1965; 19:
346— 54.

« Burtles R. Analgesia for ‘bat ear” surgery. Annals of the Royal

College of Surgeons of England 1989; 71: 332.

* Suresh S, Barcelona SL, Young NM, Heffner CL, Cote CJ. Does

a preemptive block of the great auricular nerve improve
postoperative analgesia in children undergoing
tympanomastoid surgery? Anesthesia and Analgesia 2004; 98:
330-3.

* Pinosky ML, Fishman RL, Reeves ST, et al. The effect of

bupivacaine skull block on the hemodynamic response to
craniotomy. Anesthesia and Analgesia 1996; 83: 1256-61.

# Christ S, Rindfleisch F, Friederich P. Superficial cervical plexus

neuropathy after single-injection interscalene brachial plexus
block. Anesth Analg, 2009; 109: 2008-11.

* Fredrickson M]J. Superficial Cervical Plexus Neuropathy With

Chronic Pain After Superficial Cervical Plexus Block and
Interscalene Catheter Placement. Reg Anesth Pain Med, 2011;
36(2): 206.

‘Indicaciones
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+ c2-C3

+ 2 tramos: (Punto de Erb)

+ 1ertramo por debajo del misculo ECM
(junto al resto de nervios del plexo cervical
superficial)

4+ 2°tramo sobre el musculo ECM

+ Asciende hacia el pabellon auricular

+

Ramas anteriores y posteriores
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secondary to neural injury. Int ] Sports Phys Ther. 2011 Sep;
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» Zeidenberg J1, Burks SS, Jose J, Subhawong TK, Levi AD. The

* D i ag n éSt i CO y tratam ie nto d e ‘eS i O n eS d e‘ utility of ultrasound in the assessment of traumatic

peripheral nerve lesions: report of 4 cases. Neurosurg

nervio es pl nal Focus. 2015 Sep;39(3):E3.

+ Seok JI, Kim JW, Walker FO. . Spontaneous spinal accessory
nerve palsy: the diagnostic usefulness of ultrasound.
Muscle Nerve. 2014 Jul;50(1):149-50.

+ Bodner G, Harpf C, Gardetto A, Kovacs P, Gruber H, Peer S,
Mallhoui A. Ultrasonography of the Accessory Nerve.
Normal and Pathologic Findings in Cadavers and Patients

With latrogenic Accessory Nerve Palsy. ] Ultrasound Med
2002; 21:1159-1163.

+ Wiater JM, Bigliani LU. Spinal accessory nerve injury. Clin
Orthop 1999; 368:5-16.

* Harpf C, Rhomberg M, Rumer A, Hussl H. Iatrogenic lesion
of the accessory nerve in cervical lymph node biopsy. Chirurg
1999; 70:690-693.

* Miyata K, Kitamura H. Accessory nerve damages and
impaired shoulder movements after neck dissections. Am ]
Otolaryngol 1997; 18:197-201.
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Erector Spinae Plane Block

CHRONIC AND INTERVENTIONAL PAIN

BRIEF TECHNICAL REPORT
Reg Anesth Pain Med 2016:41: 621 627

The Erector Spinae Plane Block
A Novel Analgesic Technique in Thoracic Neuropathic Pain

Mauricio Forero, MD, FIPE * Sanjib D. Adhikary, MD,7 Hector Lopez, MD,}
Calvin Tsui, BMSc,§ and Ki Jinn Chin, MBBS (Hons), MMed, FRCPCJ/
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ganglio centinela
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4 Prostatectomia radical
(ESP bilateral, con 2 catéteres)
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Erector spinae plane block for the management of chronic
shoulder pain: a case report

Mauricio Forero, MD, FIPP - Manikandan Rajarathinam, MD, FIPP -
Sanjib Das Adhikary, MD - Ki Jinn Chin, MBBS (Hons), MMed, FRCPC
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4+ Toracotomia/toracoscopia
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Continuous Erector Spinae Plane Block for Rescue
Analgesia in Thoracotomy After Epidural Failure:
A Case Report

Mauricio Forero, MD, FIPP,* Manikandan Rajarathinam, MD,* Sanjib Adhikary, MD, {
and Ki Jinn Chin, MBBS (Hons), MMed, FRCPC:
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Original Article

The analgesic efficacy of pre-operative bilateral erector spinae
plane (ESP) blocks in patients having ventral hernia repair

K. J. Chin,' S. Adhikary,? N. Sarwani® and M. Forero*

+ Hernioplastia LPC
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(valvuloplastia mitral)

SESION CLINICA SERVICIO DE ANESTESIA DEL CONSORCIO HOSPITAL UNIVERSITARIO DE VALENCIA, 16 ABRIL DE 2018 Luis F. Valdés Vilches. Hospital Costa del Sol. Marbella



Erector Spinae Plane Block

‘Indicaciones

Contents lists available at ScienceDirect

postoperative analgesia in pediatric
nephrectomy surgeries

Journal of Clinical Anesthesia

Ultrasound guided erector spinae block for C;n Aksu, Asistant Professor*

Yavuz Giirkan, Professor

4+ Nefrectomia
pediatrica (2 casos)
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4+ Mastectomia +
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A report of two cases
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plane blocks in breast cancer and Lorenzo Tagliapietra
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PEDIATRIC ANALGESIA

CASE REPORT
Reg Anesth Pain Med 2018;43: 217-219

Erector Spinae Plane Block for Surgery of the Posterior
Thoracic Wall in a Pediatric Patient

Maria Alejandra Hernandez, MD,* Lucio Palazzi, MD, 7 Julio Lapalma, MD, |
Mauricio Forero, MD. ¥ and Ki Jinn Chin, MD§

+ Lipoma paraespinal
gigante en nino (14-T17)
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CASE REPORT WILEY KOsttt aeasr

Erector spinae plane block for inguinal hernia repair in
preterm infants

Maria A. Hernandez'¢® | Lucio Palazzi® | Julio Lapalma? | Joseph Cravero®(

4+ Hernioplastia inguinal
(prematuro)
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+ Mesotelioma pleural

66 dias (somatico, neuropatico
y visceral)

Long-term continuous erector spinae plane block for palliative
pain control in a patient with pleural mesothelioma

Julio Ramos, MD - Philip Peng, MBBS, FRCPC - Mauricio Forero, MD, FIPP
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CASO CLINICO

Blogueo del plano del erector del espinal para
analgesia tras cesarea del segmento inferior:
informe de caso

E. Yamak Altinpulluk®*, D, Garcia Simén® y M. Fajardo-Pérez”

4+ Cesarea (T9)
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ECOGRAFIA EN ANESTESIA REGIONAL:

Region cervical y sus blogueos especificos. Papel del ESP en |la region toracica

Los nuevos abordajes fasciales abren un
campo de investigacion
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-Para finalizar

El bloqueo ESP se presenta como una alternativa al bloqueo
paravertebral, con mejor perfil de seguridad
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-Para finalizar

Los nuevos abordajes fasciales abren un
campo de investigacion

\ El bloqueo ESP se presenta como una alternativa al bloqueo
L paravertebral, con mejor perfil de seguridad

y indicios de que el bloqueo ESP puede ser efectivo en toda la
columna vertebral, desde el nivel lumbar hasta el cervical
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os bloqueos selectivos en la region cervical pueden ser ttiles
en el diagnostico y tratamiento del dolor cervicogénico
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Los nuevos abordajes fasciales abren un
campo de investigacion

0s bloqueos selectivos en la region cervical pueden ser ttiles
en el diagnostico y tratamiento del dolor cervicogénico

4 A
. 4 :

Pueden minimizar el riesgo de bloqueo accidental de otras estructuras
nerviosas adyacentes o la lesion nerviosa de este
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-Para finalizar

Suelta las amarras, empieza a navegar y
aprovecha los vientos a tu favor. Explora, suena,
descubre.

- Mark Twain
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