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Laparoscopic cholecystectomy has become the standard treatment for gallbladder diseases. However, there still are some

patients for whom conversion to open surgery is required. This surgery generates a very important postoperative pain. Tradi-

tionally, the opioids drugs have been the treatment for this pain, but side effects have led to seek alternatives (plexus, nerve

or fascia blocks). We present 8 patients with intercostal branches block ultrasounds in the mid-axillary line from T6 to T12

with levobupivacaine like analgesic alternative in open surgery of gallbladder, with satisfactory results.
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SHORT COMMUNICATION

The open cholecystectomy makes a right subcostal incision,
resulting a severe intensity postoperative pain, leading to a
slow recovery [1]. Although the laparoscopic approach is the
standard treatment for gallbladder diseases, various reasons
(technical difficulties, bleeding, biliary tract injury) make it
necessary to resort to a conversion of technique (between 0.8
and 12% according to different studies).

Opioids have been used for good analgesia after open chole-
cystectomy, but adverse effects caused by the same limited
their utilization [2]. The scientific evidences support the use of
analgesic strategic multimodales [3]. combining oral or intra-
venous drug therapy and loco regional analgesia techniques,
with local anaesthetic administration at central (spinal, para-
vertebral), cavity (interpleural), or peripheral(intercostal
nerves and/ or surgical wound). The use of these latest tech-
niques has shown a better pain control and a lower consump-
tion of opioids (with the consequent decrease of the side ef-

fects that are associated) [4].

The upper abdominal wall innervation (skin and muscles) de-
pends of intercostal nerves (T6-T12), our proposal is based in
the ultrasound-guided fascial block of these nerves by a single
puncture at middle axillary line (BRILMA modified) to prevent
pain (visceral- peritoneum) we treat with non-opioid analgesics.

The BRILMA was described the first time in 2012, blocking the
branches of Intercostal nerves in the Middle Axillary line (cu-
taneous branches lateral and anterior) for non-reconstructive
breast surgery [5, 6]. The authors always performed under ul-
trasound guidance, the objective is to place the local aesthetic
in the plane between the medial aspect of the serratus anteri-
or muscle and the external intercostal muscle. They introduce
the needle in plane and placed the tip at the level of the 4th
rib approximately and the results are good.

Building on the concept of fascial lock and our experience to
perform the BRILMA for breast surgery, we carry out a block-
ade of the lateral and anterior cutaneous branches of inter-
costal nerves in the maxillary line in our patients with open

cholecystectomy.

With the patient supine and the linear ultrasound probe in
sagittal plane, the needle 21G 30th 85mm (Locoplex® Vygon,
France) in plane caudal-cranial to 1cm of the probe is insert-
ed. Seeing the spread through the fascial space between both
muscles, repositioning the needle if it not was effective, and
placing a total of 3 ml of local aesthetic to each segment we
want to block (Figures 1 and 2) It allows the blockade of the
previous branches and wings of the intercostal nerves be-

tween 62 and 119 intercostal spaces, that although they inter-
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mingle with adjacent nerves producing overlap of innervation,

they get Anesthesia of skin and abdominal wall muscles.

mics
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Figure 1: Ultrasound image: C9: 9th rib; mics: intercostal muscles; ms:

serratus muscle; AL: local anesthetic.

Figure 2: Ultrasound image: diffusion of the aesthetic in fascial plane.

At the last year we have applied the BRILLMAN modified in
8 patients and we have checked the efficacy of our block in
the multimodal strategy, because it permitted decrease the
opioids doses. Our patients have been 5 males and 3 females,
with a middle age of 79 years. The most of cases have been
reconversion of the laparoscopic technique, so that we have

blocked them before wake up the patient.

To all the patients we performed a balanced Anesthesia. The
induction has been made with propofol and the maintenance
with sevorane. Like intraoperative analgesia we used fentanyl.
And at the postoperative time we used an analgesia pauta of
paracetamol 1gr and dexketoprofen 50 mg intravenous, alter-
nate every 4 hours. For analgesic rescue has been used the
pethidine 50 mg intravenous.

The efficacy of the analgesic treatment was evaluated in the
first 72 hours. After surgery, the patients were admitted for 2
hours in the post-aesthetic unit. Your VAS (visual analog scale)
to income was 3-4, and at leaving the most had 0-2 WAS. No-
body needed analgesic rescue. In the first 24 postoperative
hours only two patients needed methadone like analgesic res-
cue. The other 6 patients had pain controlled (VAS <3) with

the scheduled analgesia. 5 of the 8 cases began to eat and to

walk 24 hours after surgery.

So that, we are talking about a new way to block intercostal
nerves with a single puncture ecoguide, safely and easily, plac-
ing the local aesthetic into the space between the serratus
muscle and external intercostal muscles. Within a multimodal
strategy, the results obtained at these 8 patients are satisfac-
tory but we need more patients and comparative studies with
others techniques, to insure this block as an analgesic alterna-
tive in open cholecystectomy.
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