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To the Editor,

We thank Elkoundi er al.' for their response to our
recent letter.” We speculated on two possible reasons for
bilateral sensory block following a unilateral erector spinae
plane (ESP) block. The first one was the facilitative effect
of pneumoperitoneum, and the second one was the
gravitational impact of positional changes on the
spreading of local anesthetic (LA) solution. The authors
opposed these hypothetical mechanisms on the basis of the
study by Desmet ez al.” In that study, Desmet et al. reported
that the posterior spread of LA was not possible during a
different interfascial plane technique, the transversus
abdominis plane (TAP) block, where the observed LA
extension was more craniocaudal. Nevertheless, despite
being in an interfascial plane, the injection site of the ESP
block is completely different from that of a TAP block. The
LA solution is injected anatomically closer to the foramina
of the targeted vertebra. Moreover, the possibility of
transforaminal and epidural spread of the LA solution
following an ESP block has been confirmed even in the
absence of pneumoperitoneum.® Therefore, a facilitated
epidural spread of local anesthetic by increased
intraabdominal pressure does not sound impossible in the
case of an ESP block. We have previously referred to the
study of Desmet e al.® to mention the possible effect of
pneumoperitoneum on extension of local anesthetic
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solutions through interfascial planes. Nevertheless,
different effects during different interfascial plane blocks
is not surprising.

Elkoundi er al.' also suggested the effect of a high
volume of LA as a potential reason for epidural spread; we
mentioned the same possibility in our previous
correspondence.”  Nevertheless, ~Adhikary et al’
performed an ESP block in a cadaveric model using only
20 mL of radiocontrast dye solution, and all block
interventions resulted in transforaminal and epidural
spread of LA solution.

In conclusion, we agree with the authors that a high
volume of LA solution is more likely to have an effect on
the epidural spread of LA solution during an ESP block;
however, increased intraabdominal pressure from a
pneumoperitoneum should not be so easily discounted on
the basis of effects seen with the TAP block.
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