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LETTER TO THE EDITOR
Response to Letter to the Editor:
“Erector spinae plane block versus
caudal block in children: similar
analgesia, different stories beneath
the surface”
Dear Editor,

We thank Dr. Mistry and Dr. Nair for their thoughtful Letter to
the Editor1 regarding our systematic review and meta-analy-
sis comparing erector spinae plane block and caudal epidural
block in pediatric surgery.2 Their comments provide an
important opportunity to clarify the interpretation of our
findings, particularly regarding the certainty of evidence,
heterogeneity, and anatomical classification of ESPB
techniques.

Regarding the reported inconsistency in the certainty of
evidence,1 we acknowledge the discrepancy between the
abstract and the GRADE assessment in the main text. As
noted, the primary outcome (time to first rescue analgesia)
was supported by low-certainty evidence due to heterogene-
ity and imprecision, while higher certainty applied only to
selected secondary outcomes. We agree that this distinction
is important, and conclusions regarding equivalence should
be interpreted in this context. This reflects an inconsistency
in reporting rather than differences in the underlying
analyses.

We also appreciate the comments regarding the signifi-
cant heterogeneity observed in the primary outcome
(I2 = 99%).1 This limitation was acknowledged and discussed
in the manuscript and reflects the clinical diversity of the
included studies, including differences in patient popula-
tions, surgical procedures, block levels, and anesthetic
techniques.2 Subgroup analyses were not feasible due to
inconsistent reporting of key variables and the limited num-
ber of studies per comparison.2 Sensitivity analyses showed
that no single study disproportionately influenced the over-
all results.2

Regarding the classification of ESPB, we acknowledge
that sacral, lumbar, and thoracic approaches may differ in
anatomical spread and clinical application.2 These differen-
ces were considered part of the clinical heterogeneity. ESPB
was treated as a single intervention based on its shared
underlying principle as a fascial plane block and a similar
https://doi.org/10.1016/j.bjane.2026.844784
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technical approach.2 We agree that further stratification by
block level may provide additional insights when sufficient
data are available.

Finally, we agree that broader clinical and patient-cen-
tered outcomes would enhance applicability. However, these
variables, as well as factors influencing POUR such as neu-
raxial opioid use and surgical type, were inconsistently
reported across the included trials and not available in suffi-
cient detail for meaningful analysis.3-11 These limitations
reflect gaps in the available literature and highlight the
need for more standardized reporting in future studies.

We appreciate the opportunity to clarify these points.
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aspects of the reliability and freedom from bias of the data
presented and their discussed interpretation.
Editor

Liana Azi
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