
light microscopy and morphometric analysis using Ellipse
program.
Results In both diabetic and nondiabetic mice, the G-ratio and
axon diameter of 0.25% bupivacaine HCl treated sciatic
nerves were significantly increased compared to 0.9% NaCl
and 1.3% liposome bupivacaine. the 0.25% bupivacaine HCl
treated sciatic nerves showed a decrease in fiber density and
an increase in large fiber and axon diameters compared to
untreated sciatic nerves in both diabetic and nondiabetic mice.
No evidence of acute or chronic inflammation in any of the
treatment groups was observed.
Conclusions Under the conditions of our study, application of
bupivacaine HCl, but not liposome bupivacaine or NaCl
results in histomorphometric indices of neurotoxicity in dia-
betic mice. the presence of diabetes did not appear to increase
the severity of the histologic findings.

ESRA19-0504 SENSORIAL ANALYSIS OF LOWER THORACIC
ERECTOR SPINAE PLANE BLOCK; MISSING PIECE
IN THE PUZZLE
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Istanbul, Turkey

10.1136/rapm-2019-ESRAABS2019.126

Background and aims The erector spinae plane block (ESPB) is
a new interfascial plane block that has recently been increasing
in popularity. Most anatomic and clinical studies have eval-
uated ESPB applied at upper thoracic region were evaluated.
Herein, we aimed to investigate the presence of sensory
blocks in different compartments in the thoracoabdominal
region by pinprick test in patients who underwent bilateral
ESPB from thoracic (Th)9 level.
Methods Clinical trial regeneration was performed
(NCT03744520) and the study was started in November
2018. Written informed consent was obtained from all
patients for procedures, dermatomal analysis and publishing.
Bilateral ESPB with 30 mL 0.25% bupivacaine was applied in
abdominal surgery patients and sensory analysis was performed
with pinprick test 3 hours after block application. In the sen-
sory analysis, each dermatome was evaluated separately. They
were also divided into four quadrants: dorsomedial-dorsolat-
eral, ventral-lateral and ventromedial, from the posteromedial
to the front.
Results A total of 25 patients underwent 50 ESPBs. 3 blocks
were evaluated as sensory failure in all four quadrants. Dorso-
medially 10, dorsolaterally 13, ventral-laterally 6 and ventral-
medially 15 blocks were accepted as failed block. the sensory
features of the blocks are shown in figure 1. Only half of the
applications were able to block 4 quadrants between Th7-
Th10. There was a significant difference between the right
and left block distributions (IRR <0.30).
Conclusions The ESPB applied at T9 level shows different
block characteristics in varying dorsal and ventral quadrants.
the success of sensory block in the mid-abdominal and para-
sternal regions are relatively low.

ESRA19-0380 PERIPHERAL NERVE BLOCKS COMPARED WITH
SPINAL ANAESTHESIA DO NOT REDUCE OPIOID
CONSUMPTION RELATED TO INITIAL REBOUND
PAIN IN ANKLE FRACTURE SURGERY

1R Sort*, 1LL Hald, 2S Brorson, 1JK Nielsen, 3S Hougaard, 4I Gögenur, 1AM Møller. 1Herlev
University Hospital, Department of Anaesthesiology, Herlev, Denmark; 2Zealand University
Hospital, Department of Orthopaedic Surgery, Køge, Denmark; 3Hvidovre University
Hospital, Department of Anaesthesiology, Hvidovre, Denmark; 4Zealand University Hospital,
Centre for Surgical Science, Dept. of Surgery, Køge, Denmark

10.1136/rapm-2019-ESRAABS2019.127

Background and aims Peripheral nerve blocks (PNBs) are
increasingly used in limb fracture surgery. However, recent
studies suggest that rebound pain when the block wears off
may outweigh the benefits on the postoperative pain course.
the randomised ‘AnAnkle Trial’ compared postoperative pain
profiles after spinal anaesthesia (SA) and PNB anaesthesia with
primary data showing a marked overall benefit with the PNBs
on 0–27 hours pain and morphine consumption. We here
present secondary outcome data comparing initial rebound
pain with PNB versus SA.
Methods Ethically and legislatively approved, randomised, clin-
ical trial with blinded outcome analysis. Adults undergoing pri-
mary internal fixation of an ankle fracture were randomised
to standardised popliteal sciatic and saphenous PNBs or SA.
Postoperative pain regimens were paracetamol, ibuprofen and
patient controlled on-demand iv morphine, electronically regis-
tered. the patients noted repeated pain scores and time of full
return of sensation to the ankle (Ts). the ‘rebound’ period was
predefined as Ts+6 hours.
Results We included 150 patients. Mean block duration was
3.5 hours (3.2–3.9 95%CI) with SA and 16.5 hours (15.8–
17.3) for PNBs. Morphine consumption in the rebound period
was 18.3 mg (14.6–21.9) with SA and 17.0 mg (13.9–20.1)
with PNB (p=.608, T-test). the mean peak pain scores were
5.6/10 in the SA group and 5.0/10 in the PNB group
(p=.136).
Conclusions The immediate rebound pain reaction when the
block wears off is not reduced with PNB anaesthesia, despite
delaying the onset of postoperative pain for 13 hours.

Abstract ESRA19-0504 Figure 1
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