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To the editor,

First of all, we would like to thank the authors for their

comments contributing to our paper [1, 2]. Although dif-

ferent opinions are available as to the action mechanism of

the erector spinae block, there are papers mentioning

epidural dispersion. Çelik et al. reported that local anes-

thetic was spread transforaminal and epidural space in a

patient undergoing Unilateral ESB with magnetic reso-

nance imaging study (MRI) [3]. Also, Tulgar et al. have

implemented ESB unilaterally at the T9 level for open

nephrectomy surgery and reported sensory block in T6–

T11 dermatomes on the same side and unexpectedly in T9–

T10 dermatomes on the opposite side. The sensory block

on the other side might be due to epidural dispersion [4].

The authors have mentioned cases to which bilateral

erector spinae block was applied and analgesia was

achieved successfully, and reported that epidural dispersion

was more probable when bilateral ESB was performed [1].

In our comparative study of bilateral ESB and tumescent

anesthesia, we achieved effective analgesia in patients

undergoing ESB. Although we agree with the authors that

epidural dispersion is more possible in the bilateral block

but it might not exhibit similar dispersion and effect in all

patients. In our study, one patient undergoing ESB showed

successful block on one side but failed on the other side

and therefore was excluded from the study [2]. Contralat-

eral involvement might either be less than the level of

sufficient sensory dermatomes or might be totally absent.

We believe that the epidural dispersion of local anesthetic

used in ESB might depend on the volume and application

speed of local anesthetic as well as on patient-related

factors [3]. Although there are sufficient studies showing

the analgesic effect of ESB, understanding the dispersion

and block mechanism of local anesthetic requires further

studies to be conducted [5]. ESB will continue to be dis-

cussed as the new favorite of regional anesthesia.
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