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Dangers of cervical epidural in Aortic stenosis limits cardiac output,
an uncorrected critically , , : SCHOOL OF MEDICINE PAIN MEDICINE
stenotic aortic valve. compou ndmg iIssues from disru pted NIVERSTTY of LALIFORNIA - IRVINE 2 armuatpon Meicns Mesting
sympathetic signaling and increasing

risk of myocardial infarction during . .

. : radiculopathy, with recommendation of possible cervical epidural
Ce rVICaI epldural prccedureSO steroid injection. The patient was also newly diagnosed with

asymptomatic severe aortic stenosis (aortic valve area: 0.66 cm?2,

RESULTS / CASE REPORT cont.

INTRODUCTION

This case presents a patient with cervical spinal stenosis and
cervical radiculopathy that has concomitant severe aortic stenosis.

The patient is insistent on cervical epidural steroid injection despite - e iy e ' aortic mean gradient: 12.6 mmHg by echocardiography).
potential complications from hemodynamic changes during the AoV Vmean = 1.71 m/s A
procedure that would be especially dangerous given their 2 igg:ﬂz‘fé’?ﬂ%-j‘gﬁ?"&"&mﬂg i 181ép25;pﬁnng|rgul Following discussion of options to address pain and functionality,
uncorrected critically stenotic aortic valve. AoV AT = 88 msec 3 , 167/74 mmHg gabapentin was increased to 300 mg BID, duloxetine was started at
AOY ET = 307 msec 2D 9 . . . .
° 0 mg QD, NSAIDs were discontinued, and lidocaine patches were
, AoV Area Vmax = 1.23 cm2 -, H2 25MHz / 4 dB . . . S .
. AoV Area VTI = 1.45 cm2 . TEQ: 1/ Offset: -4 dB continued PRN. Cervical epidural steroid injection was deferred
MATERIALS & METHODS 0 gabdl=— - = f % i d? until after aortic stenosis planning.
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Informed consent was obtained. As the case report is devoid of .y ‘  CRlEe Pain at one month was unchanged, and the patient was pending
patient identifiable information, it is exempt from IRB review S , ym | CDW?-“E‘;‘; transcatheter aortic valve replacement (TAVR). The patient was
requirements as per UCI policy. ] d | L i | | W insistent about cervical epidural injection. However, given critical

ST 'SW‘E aortic stenosis, recommendations against the procedure were
4 Sweep: 100 continued. An extensive amount of time was spent to discuss that
’ : potential hemodynamic changes during a cervical epidura

procedure can be dangerous for an individual with uncorrectec

An 83-year-old female patient presented to clinic with complaint of s () | ‘ i FIGURE 1 severe aortic stenosis. The patient was counseled that cervica
cervical radiculopathy and history of hypertension, hyperlipidemia, : epidural steroid injection would be considered following their TAVR

RESULTS / CASE REPORT

Aortic valve echocardiogram

coronary artery diseas.e (CAD) vyith no angi.na, angioplas’Fy 14 years oulsed wave doppler. Values procedure.

ago, and severe aortic stenosis. The patient was taking 81 mg in figure do not represent

aspirin daily for CAD. “Electric shock-like” left neck and shoulder final report values.

pain had been present for two months, averaging 8/10 on pain scale REFERENCES

with radiation down the arm to the second and third fingers. Pain DISCUSSION

was exacerbated with movement, and improved with rest, elbow 1. Evans, HG.T., Burns, D., Chin, K.J. (2022). Neuraxial Blocks:
flexure, and heat. Weakness, numbness, and tingling were endorsed Hemodynamic changes may occur during a cervical epidural procedure, including changes in heart rate or blood Spinal and Epidural Anesthesia. In: Jankovic, D., Peng, P. (eds)

in the left extremity, and sensation was diminished along the C7 pressure. In patients with aortic stenosis, particularly severe or critical stenosis, this risk is heightened, and it is Regional Nerve Blocks in Anesthesia and Pain Therapy. Springer,
dermatome distribution. Pain medications included limited celecoxib paramount to maintain afterload and heart rate while maintaining baseline fluid status.! Aortic stenosis limits cardiac Cham. https://doi.org/10.1007/978-3-030-88727-8 41

200 mg BID, gabapentin 100 mg QAM and 200 mg QHS, diclofenac output, thus compounding issues that may arise from disrupted sympathetic signaling and raising the risk of 2. Mancusi C, Bahlmann E, Basile C, Gerdts E. New Evidence About
1% gel QID PRN, and lidocaine patches PRN. The patient was complications, including myocardial ischemia.? When a cervical epidural procedure is still warranted in a patient with Aortic Valve Stenosis and Cardiovascular Hemodynamics. High
trialing physical therapy, but left shoulder corticosteroid injection aortic stenosis, the procedure must be accompanied by appropriate level of preparation, monitoring, and resuscitative Blood Press Cardiovasc Prev. 2022:29(3):231-237.

had vielded no benefit. resources, thus often making such a procedure precarious in outpatient settings. doi:10.1007/s40292-022-00520-x




	Slide 1: Aortic stenosis limits cardiac output, compounding issues from disrupted sympathetic signaling and increasing risk of myocardial infarction during cervical epidural procedures.

