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With great interest we read the very thorough manuscript 
of White et al. reviewing the highly specialized topic 
of anesthetic considerations and analgesic strategies 
for minimal invasive cardiac surgery (MICS) (1). Pain 
management remains a big challenge for the cardiothoracic 
anesthesiologist and even though the article stresses the 
significancy of regional techniques, there is no mention to 
the traditional intravenous opioid use that kept us going and 
still does all these years. Undoubtedly, the opioid side effects 
impairing early rehabilitation is the major fear; however low 
dose fentanyl patients control analgesia with adjuncts or not 
(e.g., ketamine), while this approach lacks severe side effects 
and studies have shown that it cannot be considered inferior 
to thoracic epidural anesthesia for thoracotomy performed 
for video-assisted thoracoscopic surgery (VATS), with all its 
higher risks and limitation of heparinization (2). Moreover, 
the pain after MICS resembles the one after mini thoracotomy 
and VATS procedures. Studies have shown that the analgesic 
efficacy of patient-controlled analgesia is comparable to 
the one after paravertebral block and thoracic epidural and 
perhaps it is a sufficient alternative (3). Alfentanil continuous 
infusion is also a quite effective and trusted option in 
minimally invasive direct coronary artery bypass.

Ultrasound guided regional continuous techniques with 
catheters are supreme to single shot local anesthetic blocks. 
Erector spinae plane block can be performed easily in lateral 
or sitting position, the anatomic area where the catheter 
is placed, perhaps the less sinister for complications and 

it enhances early recovery and rehabilitation with opioid 
sparing side effects in cardiac surgical patients (4). It cannot 
be considered inferior to the paravertebral block in terms 
of efficacy and lacks the risk of sympathetic blockade (5).  
Serratus plane block is also quite useful; however, more 
studies in cardiac surgical patients are needed in order to 
elucidate better the role of regional techniques.

In conclusion, anesthesiologists should balance the risk 
and the benefits and choose an individualized analgesia 
plan based on their competencies, familiarity with different 
regional techniques and different opioid regimes always 
tailored on the patient’s characteristics and requirements 
and the nature of the surgical procedure.
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