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Oncologic pain is a common chronic condition that is notoriously difficult to manage;
patients often show poor response to analgesic medications, or experience intolerable
adverse effects.! Furthermore, during the Covid-19 pandemic, oncologic patients affected
by SARS-COV-2 infection reported an increase in pain, often due to the infection itself or
to the discontinuation of pain therapies?. In this setting, locoregional anesthesia (ALR)
could be a useful tool to manage chronic pain, improving pain relief, eliminating side
effects related to the conventional therapies and finally reducing the need of close follow
up.

We report a case of a 75-year-old man affected by parotid carcinoma with multiple costal

and vertebral metastasis, in particular at D7- D9 level, which obliterates the bilateral
recesses. The patient reported moderate neuropatic pain (6 on Numerical Rating Score-
NRS) radiating from his spine to the middle axillary line, in a dermatomal area between
T7 and T12, and poor adherence to treatment (Tapentadol 100 mg three times par day and
fentanyl 100 mcg as needed), because of modest response and onset of side effects. In
March 2020, he was admitted to the sub-intensive care unit of our Hospital with bilateral
Covid-19 pneumonia and respiratory failure. During this period, the pain worsened and
the patient discontinued his therapy. He came to our attention in October 2020, as pain

intensity had increased from 6 to 8 on NRS. Because of the severity of symptoms, we
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considered to perform either a Paravertebral Block or an Erector Spinae Plane Block (ESP
block): the paravertebral injection was ruled out as being too invasive for the clinical
setting®*®°. The ESP block was performed as follow: the patient was placed in a prone
position and a high-frequency linear ultrasound transducer (12 MHz) was placed in a
longitudinal orientation at level of T9 transverse process (Fig 1-B). A 22 gauge 50 mm
block needle was used, and the tip of the needle was directed towards the transverse
process, in the fascial plain deep to the erector spinae muscle, then 20 ml of 0,2 %
ropivacaine and dexamethasone 8 mg were injected (Fig. 1-A). Within a few minutes the
patient reported a significant improvement in symptoms and, after a few hours, a complete
resolution of the pain. At the 7-days follow-up visit, he reported recurrence of the pain, but
lower in intensity (4 on NRS). The same treatment was carried our two more times and the
pain became progressively mitigated. The insertion of a cathether in the interfascial plane
and other possible techniques were considered as a therapeutical option for pain control,
but we decided to delay them due to the difficulties related to Covid-19 pandemic in our
hospital, as well as in other Italian hospitals.

In conclusion, ESP block is a simple, safe and effective technique that could be considered
as a therapeutical option for the management of chronic oncologic pain, especially during

the Covid-19 pandemic.
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Fig. 1-A. Ultrasound image. TM: Trapezious Muscle; RMM: Rhomboid Muscles; ESM:
Erector Spinae Muscle; TP: Transverse Process.

Fig. 1-B. In-plane placement of a 50 mm block needle at level of the transverse process
under ultrasound guidance.
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