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Learning objectives

By the end of this session, participants will be able to:

1)   Identify multimodal analgesic options for ERAS pathways for spine surgery
2) Describe procedure-specific risks and benefits of individual agents
3) Assess recent society guidelines for analgesic options for ERAS-spine 
4) Evaluate the role and value of candidate fascial plane blocks in ERAS-spine 

pathways. 



Enhanced Recovery After Spine Surgery

Despite a range of study design & quality, 
evidence supports ERAS-spine surgery:

• Improves patient quality of recovery
• Minimizes opioid consumption
• Reduces length of hospital stay (without 

affecting readmission)
• Lowers morbidity
• Conserves hospital resources



Enhanced Recovery After Spine Surgery: Essential Elements?



Historically: limited options for comprehensive multimodal 
analgesia in spine surgery

From: Kehlet, H. & Dahl, J.B. The value of “multimodal” or “balanced analgesia” in post-operative pain treatment. Anesth Analg 1993; 77:1048–56.



Bundled Analgesia 

• Major concerns = efficacy, polypharmacy, risk:benefit



Historically: options for comprehensive multimodal 
analgesia in spine surgery

• 299 patients at risk for post-fusion 
pain
• Randomized to acetaminophen, 

gabapentin, lidocaine, ketamine 
• Trial stopped early for futility



Historically: limited options for comprehensive multimodal 
analgesia in spine surgery

Methadone:
• Lower pain scores
• Less opioid 

consumption
• Higher satisfaction
• Less frequent and 

less severe pain at 
3 months
• Fewer patients 

taking opioids at 3 
months 

• Major concerns = safety profile; procedure-specific evidence lacking



Historically: limited options for regional techniques in spine 
surgery

• Lack anatomically amenable blocks 
• Concerns re: interference with 

intraoperative neuromonitoring
• Concerns re: immediate postoperative 

examination 
• Concerns re: infection risk



Regional Analgesia for Spine Surgery Pathways: 
Transversus Abdominis Plane Block

Young, M.J., Gorlin, A.W., Modest, V.E. et al. Clinical Implications of 
the Transversus Abdominis Plane Block in Adults. Anesthesiology 
Research and Practice; 2012: Article ID 731645. 

• TAP block is analgesic and opioid-sparing (after 
surgeries with anterior and/or lateral incisions) :



Regional Analgesia for Spine Surgery Pathways: 
Transversus Abdominis Plane Block

Population n=30 patients for ALIF or XLIF

Intervention Enhanced recovery pathway with TAP block

Comparison none

Outcomes 1’ : number of patients requiring iv PCA

2’ : feasibility outcomes (workflow; patient 
acceptance/rate of recruitment; general safety)

TAP efficacy and duration 
Length of stay
NRS scores; opioid consumption 

Timing Outcomes measured at POD 0 (PACU), and POD 
1 (24 hours after PACU admission)



Regional Analgesia for Spine Surgery Pathways: 
Transversus Abdominis Plane Block



Regional Analgesia for Spine Surgery Pathways: 
Transversus Abdominis Plane Block

Few data, but suggest TAP associated with:
• Opioid sparing (iv and total) effects
• Fewer opioid-related side effects
• Shorter length of hospital stay
• Mixed effects on pain scores 



Regional Techniques for Spine Surgery: Erector Spinae Plane Block



Regional Techniques for Spine Surgery: Erector Spinae Plane Block

• 12 randomized clinical trials and 6 systematic review/meta-analyses (!)



Regional Techniques for Spine Surgery: Erector Spinae Plane Block

SR/MA of  12 RCTs/ 665 patients
• Inclusion: ESPB vs. none or placebo for lumbar 

spine surgery
• 1’ outcome: opioid consumption at 24 hours
• 2’ outcomes: pain; PONV, length of hospital stay; 

time to rescue analgesia;  patient satisfaction



Regional Techniques for Spine Surgery: Adding ESPB to ERAS?



Regional Techniques for Spine Surgery: Adding ESPB to ERAS?



Regional Techniques for Spine Surgery: Adding ESPB to ERAS?



MMA for Spine Surgery Pathways: PROSPECT Recommendations

• Recommended: 
All: NSAID/COX-2 inhibitor & acetaminophen
Complex spine: intraoperative ketamine; epidural analgesia
Decompression: local infiltration analgesia  

• Not recommended: methadone, fascial plane blocks, iv lidocaine, gabapentin



MMA for Spine Surgery Pathways: ERAS Society®  Recommendations

• Recommended: intrathecal morphine; epidural analgesia; locoregional blocks; wound infiltration 
• Not mentioned: methadone



Conclusions

1) There are unique challenges to constructing MMA elements for ERAS-spine 
pathways.

2) Procedure-specific risk:benefit will guide ultimate selection(s).

3) Evidence is accumulating to suggest the benefits of regional analgesia for 
spine surgery.

4) More evidence is needed prior to adding regional techniques to ERAS-spine 
pathways on a routine basis.


