
until the best patient-specific outcome is determined.
Here, we present 2-year real-world outcomes utilizing a
novel sub-perception based SCS algorithm for customizing
field shape based on patient-specific anatomy and lead
placement.
Methods Patients (up to N=15) were assessed at a single
center as part of an ongoing retrospective chart review of
SCS outcomes for chronic pain (Clinicaltrials.gov:
NCT01550575). a customized field shape (CFS) algorithm
was designed to engage anti-nociceptive terminals over a
broader coverage area versus an 8 mm bipole. a ‘sweet-spot
search’ was performed spanning vertebral levels T8-T10. At
follow-up, patients were asked to score their pain (NRS)
using a set of predefined CFS programs. Duration of time
in which patients could sit, stand and walk without unbear-
able pain was determined. Additionally, duration of time
between charging sessions was calculated for each patient’s
preferred program.
Results Preliminary results (n = 15) reported previously indi-
cated that pain was reduced on average by 68% (NRS=2.7,
D=5.8) at six months, and by 72% at 1 year (NRS=2.4,
D=6.1). Longer term data for this cohort is ongoing. Final
results will be presented.
Conclusions Precise customization of stimulation field shape
for each patient can facilitate long-term sub-perception pain
relief while reducing patient charge burden.

ESRA19-0594 ULTRASOUND GUIDED PERCUTANEOUS
NEUROMODULATION AND BLOCK TO TREAT
CHRONIC SHOULDER PAIN-A RETROSPECTIVE
ANALYSIS OF 50 PATIENTS

A Thottungal*. East Kent Hospitals University NHS Trust, Kent and Canterbury Hospital,
Anaesthetics and Pain management, Canterbury, UK

10.1136/rapm-2019-ESRAABS2019.106

Background and aims The shoulder joint is one of the pivo-
tal joints for day to day activity. Chronic shoulder pain is a
major musculoskeletal pain problem affecting significant
functional disability and incidence is as high as 67%. Cur-
rently the main treatment modalities are oral analgesics,
physiotherapy, intra articular steroid injection and suprascap-
ular nerve block. These modalities offer only partial or no
pain relief. the author has developed a new treatment
modality- ultrasound guided superior trunk percutaneous
neuromodulation and block for chronic shoulder pain
management.
Methods
. After local research and development departmental approval

a retrospective data collection who had the procedure was
done

. Retrospective– 55 patients from mid–2016 until end of 2017.
Data obtained from 49.

. Age, sex, laterality, original pathology, pre procedure NRS,
post procedure NRS at 6–8 weeks, patient reported outcome
of functionality and QoL improvement, details of
physiotherapy sessions and it’s outcome were recorded.

Results
. Average pre procedure pain score was – 9/10 and post

procedure pain score was –3.3/10.
. Average 63% reduction or 5 points in the NRS reduction

. 80% reported Quality of life and functional improvement.

. Majority of patients had Osteoarthritis and rotator cuff
pathology.

. Second most common cause was persistent post surgical pain.

Conclusions Ultrasound guided STBPB provided average 63%
improvement in NRS scoring and 80% improvement in func-
tionality and QoL across the board.
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ESRA19-0510 LUMBAR ERECTOR SPINAE PLANE BLOCK AS A
MAIN ANESTHETIC METHOD FOR HIP SURGERY
IN HIGH RISK ELDERLY PATIENTS: A MAGNETIC
RESONANCE IMAGING AND OBSERVATIONAL
STUDY

1A Ahiskalioglu*, 2S Tulgar, 1M Celik, 2Z Ozer, 1HA Alici. 1Ataturk University School of
Medicine, Anesthesiology and Reanimation, Erzurum, Turkey; 2Maltepe University School of
Medicine, Anesthesiology and Reanimation, Istanbul, Turkey

10.1136/rapm-2019-ESRAABS2019.107

Background and aims In this study we aimed to showed our
successful experience with lumbar erector spinae plane
(ESP) block as a main anesthetic technique in fifteen high
risk elderly patients undergoing hip surgery with mild pro-
pofol sedation. Also we demonstrate magnetic resonance
images and discuss the anatomic basis of lumbar ESP
block.
Methods This study was conducted at Istanbul Maltepe Uni-
versity and Erzurum Ataturk University Faculties of Medicine.
This study includes patients that fit the aforementioned
description and gave written informed consent for L-ESPB
with mild sedoanalgesia to be used as the primary anesthesia
technique and underwent hip surgery.
Results All patients’ surgeries were completed without
requirement for general anesthesia or local anesthesia infil-
tration of the surgical site. Surgical time, perioperative
propofol and intraoperative ketamine requirement are
shown in table 1. All patients’ NRS score were <2/10 in
the recovery room. Significant contrast spread was
observed between the Th12 and L5 transverse process and
erector spinae muscle and between multifidus muscle and
iliocostal muscle at the L2-4 levels. Contrast material was
observed at the anterior of the transverse process spread-
ing to the paravertebral, foraminal and partially epidural
area/spaces and also in the areas where the lumbar nerves
enter the psoas muscle (figure 1).
Conclusions Lumbar erector spinae plane block when com-
bined with mild sedoanalgesia provides adequate and safe
anesthesia in high risk and advanced aged patients

Abstract ESRA19-0510 Table 1 Peri-operative outcome
measures. Values are median ([IQR[range])

IQR: Interquartile range
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undergoing hip surgery. Larger controlled studies as well as
comparisons with other regional anesthesia techniques are
required.

ESRA19-0378 POOR AUTONOMY AND DELIRIUM ARE
INDEPENDENT RISK FACTORS FOR MAJOR
COMPLICATIONS AFTER HIP-FRACTURE IN
ELDERLY: A RETROSPECTIVE ANALISYS

1G Bolondi, 1A Maggi, 2F Bizzarri, 2G Cappelleri*. 1University of Modena and Reggio Emilia,
Anaesthesiology and Intensive Care Medicine, Modena, Italy; 2AUSL IRCCS Arcispedale
Santa Maria Nuova, Anaesthesiology, Reggio Emilia, Italy

10.1136/rapm-2019-ESRAABS2019.108

Background and aims Cognitive dysfunction (delirium) is a fre-
quent and undesirable condition in elderly patients suffering
poor autonomy. We tested the hypothesis that a poor
autonomy in daily life activities (ADLA) and (delirium) may
lead to an increased incidence of major in-hospital complica-
tions in elderly patients with hip fracture.
Methods After ethical committee approval, we retrospectively
investigated all patients scheduled for hip-fracture surgery
screened for a multicenter RCT (NCT03092466) testing the
effects of early femoral block on the incidence of delirium in
the elderly. a logistic regression model was built using propor-
tional odds with 95% CI taking a simplified Clavien Dindo
score with 3 categories as the dependent variable: none,
minor and major complications. Three predictive variables
were assessed: age, ADLA using a simplified Katz score (5–6
= autonomous, <5 = dependent) and perioperative delirium.
No further variable selection process was run. p < 0.05 was
considered significant.
Results Between September 2018 and February 2019, 229
patients admitted in a single-centre (AUSL - IRCCS Reggio
Emilia) were collected: 102 (45%) resulted ‘dependent’, 101
(44%) developed delirium, 81 (36%) reported no complica-
tions, 112 (49%) reported minor complication, while 35 (15%)
patients had major complication requiring more-than-

pharmacological treatment. the regression model unveiled signif-
icant correlations of all the predictive variables, as shown in
table 1. table 2 shows the descriptive statistics of our sample.
Conclusions This retrospective preliminary analysis suggest that
age, poor autonomy and perioperative delirium are independ-
ent risk factors for major complications in elderly undergoing
hip fracture surgery.

This study is sponsored by ‘ESRA research grant 2017’
(NCT03092466).

ESRA19-0165 NEW MODEL TO ASSESS BRAIN CORTEX
ACTIVATION AREAS DURING COMPLEX HAND
MOVEMENTS: FMRI STUDY OF PATIENTS WITH
PERIPHERALLY BLOCKED ARMS

1N Coşkunfırat*, 1İÖ Aycan, 2U Şenol, 3H Özcanlı, 4Ö Çolak, 4A Şavklıyıldız,
5OK Coşkunfırat, 1Z Bigat, 6H Uysal. 1Akdeniz University, Anesthesiology ve Reanimation,
Antalya, Turkey; 2Akdeniz University, Radiology, Antalya, Turkey; 3Akdeniz University,
Ortopedics, Antalya, Turkey; 4Akdeniz University, Electrical and Electronics Engineering,
Antalya, Turkey; 5Antalya Memorial Hospital, Plastic and Reconstructive Surgery, Antalya,
Turkey; 6Akdeniz University, Neurology, Antalya, Turkey

10.1136/rapm-2019-ESRAABS2019.109

Background and aims Brain cortex controls movement but the
influence of peripheral component of movement on cortex is

Abstract ESRA19-0510 Figure 1

Abstract ESRA19-0165 Figure 1
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