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25% dei traumi in PS

Riscontro patologico più frequente nei traumi toracici

Mortalità direttamente correlata a #Fx

  over 65 

Incidenza in aumento

POLMONITE

ESPETTORAZIONE 
INEFFICACE

IPOVENTILAZIONE DOLORE

IMMOBILIZZAZIONE
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PVB     TEA



First author, year Study design Number of patients Authors’ conclusion

Rehab, 2023 RCT 70
Continuous SAPB is a safe and effective 
alternative to TPVB for unilateral multiple 
rib fractures.

Tekşen, 2021 RCT 60 SAPB as part of multimodal analgesia is 
safe and effective in reducing acute pain.

Bhalla, 2021 Retrospective 14
No difference between SAPB and 
TEA/PVB in pain scores or respiratory 
function.

Diwan, 2021 Retrospective 72
SAPB is opioid-sparing, effective, and 
should be considered early in patients 
with MRFs.

Beard, 2020 Retrospective 354 SAPB, TEA, and TPVB all reduce pain and 
improve respiratory function.

Hernandez, 2019 Retrospective 34 SAPB is better than TEA for rib fracture 
analgesia.

Kring, 2022 Interventional 20 SAPB reduced pain at rest and increased 
vital capacity.

Schnekenburger, 2021 Prospective observational 20 Ultrasound-guided SAPB is feasible and 
effective in ED.

Harrington, 2022 Retrospective case series 13 SAPB can be safely performed in 
prehospital and retrieval settings.

Singh, 2022 Retrospective case series 7 SAPB provides effective analgesia.

…(continua)

First author, year Study design Number of patients Authors’ conclusion

Singh, 2023 RCT 40 ESP provides similar analgesia to TEA 
with better hemodynamic stability

Mostafa, 2022 RCT 60

ESP can be considered a safe and 
effective alternative to thoracic 
epidural analgesia in unilateral flail 
chest

Zhao, 2022 RCT 80
RLB was a more effective analgesic 
method than ESP in multiple rib 
fractures

El Malla, 2021 RCT 50
Both ESP and SAPB provided safe and 
effective pain relief in traumatic rib 
fractures

Elawamy, 2022 RCT 60 ESP was as effective as thoracic PVB 
with fewer adverse effects

Elmansy, 2023 Randomized comparative study 52 ESP was superior to IVPCA

Armin, 2022 Randomized non-blinded trial 50 ESP was superior to intercostal nerve 
block for pain control

Riley, 2020 Retrospective 34 ESP and SAPB are safe and effective, 
no difference in MME

Adhikary, 2019 Retrospective 79
ESP associated with improved 
inspiratory capacity and analgesic 
outcomes without instability

... (continua)

Niazi AU, Solish M, Moorthy A, Niazi F, Abate AH, Devion C, Choi S. Use of fascial plane blocks for traumatic rib fractures: a scoping review. Reg Anesth Pain Med. 2025 Mar 19:rapm-2024-106366. doi: 10.1136/rapm-2024-106366. Epub ahead of print. PMID: 40107733.



Analgesia similare

Dose Morfina paragonabile

< ipotensioni gruppo ESP



PVB o TEA o SAP

DOLORE FN. RESP.



SAPB group miglior score NRS

SAPB group < oppioidi

Stessa incidenza di polmonite

Stessa durata degenza



SAP

ESP

SAP
ESP

SAP
ESP

Gruppo:
• ESP
• SAP

Gruppo:
• ESP
• SAP

po

po



<24H

<48H

>48H

• EP
• Insuff. Resp.
• Polmonite

ESP a >48h associato a complicanze respiratorie

ESP a >48h associato a > durata ricovero in ICU

No benefit blocco a 24h vs 48h



Fratture 
Anteriori/Laterali             

o                                        
Pz immobilizzati

SAP Block

Fratture 
Posteriori/Posterolaterali

o
Pz mobilizzabili

ESP Block FX Posteriori

SAP Block FX Posterolat

Fratture Bilaterali
Pz mobilizzabili

TEA

ESP/SAP Block bilaterali

PV Block Bilaterale

Anaesthetic and surgical management of rib fractures. Williams, A. et al. BJA Education, Volume 20, Issue 10, 332 - 340
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Anaesthetic and surgical management of rib fractures. Williams, A. et al. BJA Education, Volume 20, Issue 10, 332 - 340

STUMBL >10

DOLORE NON 
CONTROLLATO

VITAL CAPACITY
<15ML/KG

FLAIL CHEST

FAILED WEANING

NON OPIOID NAIVE

SURGERY

?



Grazie
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