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The Efficacy of Ultra-
sound-guided Retrolaminar
Block on Postoperative Anal-
gesia for Lumbar instrumenta-
tion Surgery

Sir,

The retrolaminar block (RLB) is a type of paraspinal interfascial
plane block that targets the vertebral lamina. The local anes-
thetic spreads in the paravertebral area and blocks the spinal
nerve branches.” Herein, we report a patient who underwent
lumbarinstrumentationsurgeryaftertheapplicationofpreoper-
ative RLB for postoperative analgesia. The patient's informed
consentwasobtained.

A53-yearwomanwasscheduledforlumbarvertebrainstrumen-
tation under general anesthesia with bilateral ultra-

sound-guided RLBs. We performed the blockage by usinga 7-18
MHz convex ultrasound probe (Esaote My Lab 6 US Machine,
Florance, Italy) and a 22-gauge, 100-mm Stimuplex needle (B.
Braun, Germany). We reached the sagittal plane from lateral to
medial at the mid-lumbar level and identified the hyperechoic
L3 laminae approximately 2 cm lateral of the spinous process
(Figure1,A-D).

Figure1(A): Thesurfacemarkingofthelaminae.

The needle was inserted into a plane of craniocaudal direction.
After reaching the laminary contact level with negative aspira-
tion, 20 ml bupivacaine 0.25% was injected at low pressure
(Figure 1, A-D). Thirty minutes later, the patient was trans-
ferredtothe operatingroom.

In the recovery unit and on the first postoperative day, the
patientdid nothave anopioid requirement. The visualanalogue
scale (VAS) scores were four (4/10) and five (5/10) atthe second
and 8th hour, respectively. Dexketoprofen was used as an anal-

gesic agent, when needed. No complications were observed,
and the patient was discharged on the third postoperative day,
with adequate pain control. The patient's low VAS scores and
complication-free postoperative period suggested analgesic
efficacy of RLB.

Figurel (B):‘?hésagift'a'l planeconvexprobeandneedleorientation.

Figure 1 (C): The ultrasonographic visualisation of the needle and the
lamina.
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Figure1(D):Thedispersionoflocalanestheticoverthelamina.
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RLB has been in use for pain management of various condi-
tions such as breast surgery, rib fracture pain, and lumbar
trauma with or without using ultrasound guidance.3 In this
case, the local anesthetic was injected into the deep
paraspinal area between the vertebral lamina and the
muscles above the lamina for obtaining postoperative anal-
gesia. In RLB, the injection point is located closer to the
midlineandismoreprofound. Using thistechniquewithultra-
sound-guidance, reduces the possible risks of blind tech-
nique epiduralinjection.3

Theinjectedlocalanesthetichasalimited craniocaudal distri-
bution with the RLB technique, which may be due to the loca-
tion of the injection point, the thicker muscle layer, and the
tight attachment of muscle structures to the lamina.4 There-
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In this report, we aimed to demonstrate the efficacy of RLB in
pain management as a part of a multimodal approach for
acute pain management of vertebral surgery. However,
randomised clinical studies are required to explore our clin-
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