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Hospital Course Discussion

** Paravertebral nerve block is an excellent alternative to
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consequences such as nerve injury, spinal cord compression, or even
death. The use of apixaban in this case increases the risk of bleeding
during invasive procedures including regional anesthesia

Case Presentation

*»* 52-year-old male with a PMH significant for HTN, CHF with EF of 25%,
atrial fibrillation on direct Xa inhibitors and ETOH abuse and
noncompliance with medication due to issues with insurance
presented to the ED after falling from a motorized bicycle and
sustaining head injury with no loss of consciousness (LOC).

* Upon admission, he tested positive for ethanol (ETOH),
cannabinoids, and oxycodone. Imaging revealed multiple injuries,
including right elbow edema and abrasion, forehead abrasion, acute
right frontal intraparenchymal hemorrhage (IPH), small right rlor p
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Elawamy A, Morsy MR, Ahmed MAY. Comparison of Thoracic Erector Spinae Plane Block With
the Emergency Department to reverse the anticoagulation status. Thoracic Paravertebral Block for Pain Management in Patients With Unilateral Multiple Fractured

Ribs.

Patient had a prolonged hospital course due to multiple injuries and was deep blocks (paravertebral space is not compressible) and has
discharged on day 25. an increased risk of vertebral canal hemorrhage with

continuous PVBs. Our patient had a severe intracranial
hematoma that required immediate reversal of apixaban,
which also facilitate placement of PVB catheters.

Conclusion

*** Meticulous management of anticoagulation and careful
consideration of the patient's clinical status are essential to safely
perform regional anesthesia, such as paravertebral blocks, in
patients with complex medical histories, minimizing the risk of

bleeding complications and ensuring optimal outcomes.
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CT scan showing right acute rib fractures (T3-10)
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