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Dear Editor,

I read with great interest the article by Oksuz et al. in a
recent issue of the journal [1]. The authors performed a
randomized trial involving 44 female patients who under-
went breast reduction surgery and concluded that bilateral
ultrasound-guided erector spinae blocks were more effec-
tive than tumescent anesthesia in regard to analgesia con-
sumption and pain scores in the postoperative period. The
authors should be applauded for performing a well-de-
signed trial in acute pain involving patients undergoing
breast reduction surgery [2, 3]. The use of regional blocks
to improve postoperative recovery by reducing moder-
ate/severe postoperative pain constitutes a very important
topic in surgery [4, 5].

Although the study of Oksuz et al. was well conducted,
there are some critical points that need to be clarified to
determine the validity of the author’s findings. First, it is
unclear why the authors selected remifentanil as part of
their intraoperative anesthetic management as this opioid
can result in a postoperative hyperalgesic response altering
the study outcomes and limiting the generalizability of the
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study findings. Second, the pain scores reported from the
tumescent group appear to be very high when compared to
prior literature, particularly patients on a patient-controlled
analgesia (PCA) pump. The use of a PCA is uncommon in
this patient setting and one would expect lower pain scores
due to better analgesic control. Last, it is not clear in the
manuscript who collected the postoperative outcome data.
It is known that pain scores collected by clinical nurses are
not reliable for analgesic studies [6].

I would welcome comments to address the aforemen-
tioned issues as they were not discussed by the authors as
this would further support the findings of this important
clinical trial.
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