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A 23-year-old woman with a history of cerebral palsy with spastic
quadriplegia had undergone an intrathecal baclofen pump
replacement two weeks prior to presentation, which was complicated
by CSF leak, requiring wound revision and was admitted back for
positive OR cultures of pseudomonas and proteus.

 Muscle spasticity causes pain, disability, and
difficulties in the rehabillitation of patients with
cerebrovascular lesions, head, brain or spine trauma,
coma, or neurologic diseases(!

* The resulting disorders significantly limit patient’s

participation in rehabilitation and limits their She underwent an urgent Baclofen pump externalization and
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* There is a scarcity of published case reports and a 0 0 0 ol= NN CASE A week later, the pump and catheter were removed at bedside.
articles on the application of regional anesthesia
techn_iq_ues to assist in the care of patients with A serratus anterior plane block was performed prior to the
spasticity. removal to assist with patient positioning for the procedure,
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In this case report we present the case of a symptoms.
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patl_ent with cerebral palsy a'_‘d the role A right-sided single shot serratus anterior and intercostal nerve
regional nerve block played in her ArOCE - - Yor ~n PO b- ~fe blocks at the 5t rib level were performed. Local anesthetic mix was
treatment. 20mL of 0.5% Bupivacaine, 20mL 0.25% Bupivacaine and 4mg
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Patient had significant alleviation of her spasticity
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7. = entire weaning process, lasting for 48 hours after
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