23rd Annual Pain Medicine Meetin
November 21-23, 2024 | #ASRAFALLQZA m N uva nce

Jaron Hrushka, MD | Department of Anesthesiology, Vassar Brothers Medical Center, Poughkeepsie, NY 12601

Spinal anesthesia (SA) is the primary

| _ Loss of resistance was noted and cerebral spinal fluid (CSF) droplet was visualized. 1.8 ccs of One source suggested that a lack of surgical
method fc.>r cesa.rlan s.ectl.on 0.75% hyperbaric bupivacaine with 15 mcgs of fentanyl and 150 mcgs of morphine were injected  ;nhasthesia 10 minutes after placement of the spinal
anesthesia. Bupivacaine 'S_ the most over 30 seconds with CSF aspiration every 3-4 ccs to confirm correct position. Patient was may be considered a failed spinal and reported 29 of
widely used |°C5f'| anesthetics for immediately repositioned supine with left lateral uterine displacement, and 10 mg of ephedrine 35 cases of failed spinals for elected cesarean sections
spinal anesthesia (SA), ana hgs a and 100 mcgs of phenylephrine were prophylactically administered. Blood pressure cuff was set were converted to GA
time to or?set of complete su.rglcal to cycle every 2 minutes. We report this case to.encourage allowing additional
anesthesia betwe.en O } 8 mmutgs. After 5 minutes patient felt no changes in her lower extremities. Vital signs showed no changes. time to pass in select situations in order to minimize
We report a case in V‘{h'Ch apatient  afier 8 minutes we discussed plans for possible failed SA. After 13 minutes patient’s sensory and conversion to general anesthesia or the risk of a
received CS with bupivacaine for motor blockade were noted to be gradually increasing. A plan was made to prep the patient for repeat dose causing a high spinal.

primary elective cesarean section
with slow onset of surgical
anesthesia, requiring 22 minutes

surgery with general anesthesia (GA) as a possibility. The sensory and motor blockade continued

to develop slowly. After 22 minutes motor and T10 sensory blockade were achieved and surgical  “capdevila X, Aveline C, Delaunay L, Bouaziz H, Zetlaoui P, Choquet O,

INncision was made. Jouffroy L, Herman-Demars H, Bonnet F. Factors Determining the Choice
after placement before aChlevmg of Spinal Versus General Anesthesia in Patients Undergoing Ambulatory
adequate ana|gesia_ Discussion Surgery: Results of a Multicenter Observational Study. Adv Ther. 2020
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Case Description SA is the primary method for analgesia during cesarian section. Intravenous anesthetics will also  11. PMID: 31828612; PMCID: PMC6979445.
29F at 39 2/7 weeks gestation partially or completely anesthetize the baby, often requiring the presence of a neonatal Rae, JD: Fettes, PD. Mechanisms and Management of Failed Spinal
presented with her baby in breach, practitioner. Furthermore, mothers are at a greater risk of aspiration during GA, and typically Anesthesia. NYSORA. Accessed July 6, 2024.
electing for primary cesarian section have more challenging airways. SA poses less risks to mother and baby, and also allows the hitps://www.nysora.com/topics/complications/
_ _ . . : mechanisms-management-failed-spinal-anesthesia/
under spinal anesthesia. mother to witness the birth of her child.
25 G Whitacre Spinal needle with a The mechanism of failed SA after aspiration of CSF is uncertain although it may be due to partial  Bekele Z, Jisha H. Type, management, and associated factors of failed
17 G introducer were used at the subdural injection. Despite the value of SA being well documented, a consensus around how to spinal anesthesia in cesarean section. Prospective cohort study. Ann

. . . . . . _ _ Med Surg (Lond). 2022 Apr 22;77:103616. doi: 10.1016/j.amsu.
level of the ASIS. proceed after failed SA is lacking, with some wariness with repeat SA due to fear of high spinal. 2022.103616. PMID: 35638059: PMCID: PMC9142661.



