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To the Editor;

Strangulated inguinal hernia is an emergent surgical condition.
Surgical treatment should be provided as soon as it is diagnosed to
prevent bowel necrosis and the relief of pain. Neuraxial block is con-
traindicated when international normalized ratio (INR) is> 2.
Therefore general anesthesia was provided for the patients on antic-
oagulant medication with INR > 2.
The INR value of our patient was 2.6 since he was using Asprin and

Coumadin because he had coronary artery stents on circumflex and
right coronary artery which were fixed four months ago during cor-
onary angiography. The patient was a heavy smoker and had chronic
obstructive pulmonary disease for 20 years. He had controlled hy-
pertension and diabetes mellitus. He also had congestive heart failure.
His echography revealed an ejection fraction of 20%. He was red bidden
and his American Society of Anesthesiologists Physical Status(ASA-PS)
was graded as ASA-PS IVE. Under these circumstances, we decided to
perform an ultrasound guided high lumbar erector spinae plane block
as the sole anesthetic method with mild sedation for the planned
emergent surgery (Fig. 1).
The ESPB was first described by Forero et al. [1] for the treatment of

neuropathic pain. Since then, the ESPB has become a prosperous plane
block to provide postoperative analgesia after several surgical settings
[2–5]. We want to present our results with ultrasound-guided high
lumbar ESPB for surgical anesthesia in a patient on anticoagulant
treatment who had to undergo an emergent strangulated inguinal
herniorrhaphy.
The patient was a 71 years old male admitted to emergency room

with severe pain due to inguinal hernia. His ultrasound examination
revealed an incarcerated inguinal hernia with bowel distention. He was
consulted with the general surgeon and an emergent surgery was
decided. Written informed consent was obtained from the patient for
the ESPB, sedation, inguinal herniorrhaphy, and for the use and pub-
lishing of the data.
On arrival to the operation room, he was monitored, and an in-

travenous line was secured. After sedation with 2 mg midazolam and

1 mg/kg ketamine in the prone position, L1 vertebra transverse process
was identified 4.5 cm lateral to the midline navigated with the 2-5 MHz
convex probe of ultrasound (Esaote MyLab30, Florence, Italy) in sa-
gittal axis. Under aseptic conditions, block needle (Temena GmbH,
Felsberg, Germany) was inserted in cranio-caudal direction with in-
plane technique. Contact of the needle with the transverse process was
visualized. After confirmation of erector spinae plane with 2 ml of
saline, 10 ml 0.25% bupivacaine and 10 ml 1% prilocaine were in-
jected. The patient was turned to supine. Fifteen minutes after the
ESPB, the patient defined numbness between T10- L3 dermatomes, and
the surgery was commenced.
The operation lasted for 35 min. The patient was followed-up at

recovery room for 2 h. Diclofenac 75 mg intravenous and paracetamol 1
gr intravenous every 6 h was ordered if his numeric rating scale (NRS)
was> 2, and Meperidine 25 mg intramuscular was prescribed as rescue
analgesic if NRS > 4. He did not ask for any rescue analgesic in the
ward. We did not observe hematoma or any neurologic complications
during the follow-up period until he was discharged on postoperative
second day. No complication was reported related to surgery and ESPB.
We performed the ultrasound-guided high lumbar ESPB as the sole

anesthesia technique for a patient undergoing emergent strangulated
inguinal herniorrhaphy surgery who was on anticoagulant medication.
We suggest that ultrasound-guided high lumbar ESPB is an effective
alternative to either neuraxial blocks or general anesthesia for the pa-
tients who are on anticoagulant treatment and in need of emergent
herniorrhaphy surgery with ASA-PS IVE.
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Fig. 1. Ultrasound images before and after ESPB
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