
 

Regional Analgesia. 
 

Level of Evidence Moderate 
 

Consensus Statement  

Chest wall regional analgesia can be an effective component of a multimodal 
approach to perioperative pain management. 

Main Points 

• Regional techniques such as chest wall and paraspinal blocks can 
complement multimodal analgesia after cardiac surgery. 
 

• Evidence suggests reductions in pain scores and opioid requirements 
compared with systemic analgesia alone. 
 

• Neuraxial options may offer benefit but require careful consideration of 
bleeding risk, particularly in anticoagulated cardiac surgical patients. 
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