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Dear Editor;
Spinal surgeries are painful procedures, and effective 
postoperative analgesia improves patient outcomes and 
reduces complications, thus reducing hospital stay and 
preventing the development of chronic pain(1). For this purpose, 
neuraxial methods such as subarachnoid and epidural block, 
paravertebral block, systemic opioid infusion with a patient-
controlled analgesia device and wound infiltration techniques 
are applied in these surgeries.
Recently, with the widespread use of ultrasound in anesthesia 
practice, regional anesthesia has been performed very frequently 
both for anesthetic purposes and to provide postoperative 
analgesia. Thoracolumbar interfascial plane (TLIP) block, one of 
these applications, is a technique that was first defined in 2015 in 
single-level lumbar spinal surgery by injecting local anesthetic 
bilaterally into the fascial area between the multifidus and 
longissimus muscles at the L3 level. At this point, the target is the 
dorsal ramus of the thoracolumbar nerves. Patients described 
the loss of sensation starting from the midline at the injection 
level and spreading cephalolaterally at the 20th minute(2). Later, 
a modified technique, lateral TLIP, was defined, which is more 
comfortable for viewing, ease of application, and reduces the 
possibility of neuraxial puncture. In this technique, the block 
is performed between the iliocostal and longissimus muscles 
and has been shown to be as effective as classical TLIP(3). In 
another study, modified lateral TLIP was performed bilaterally 
from the L3 vertebra level in a multilevel spinal surgery with a 
local anesthetic injection of 40 mL (20 mL on each side). It was 
reported that there was a sensory loss from the left midaxillary 
area to the right midaxillary area between L1-L5 segments, and 
the patients did not require additional analgesics(4). In another 
lumbar spinal surgery study, it was mentioned that TLIP block 
suppresses the hemodynamic response to surgical stress and 

reduces intraoperative analgesic consumption(5). In a case series 
in which awake endoscopic laminectomy with mild sedation 
was applied, it was stated that there was a loss of sensation 
between T12-L5 25 minutes after the block was performed, and 
the patients did not require analgesics during the surgery and 
for 24 hours postoperatively(6).
Studies on TLIP are mostly case reports or randomized 
controlled studies completed with a small sample size, and 
they have not yet been studied in an important population such 
as pediatric scoliosis cases. With more randomized controlled 
studies, this easy-to-apply minimally invasive block may be 
an effective component of multimodal analgesia in the near 
future.
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