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 Incisional pain  post-thoracotomy can be /R Mediastinal Cl hell Th Radical * Planned preoperative thoracic epidural placement
challenging. C) Nf current Vedlastina am>She orac.oto.my, adica deferred by surgical team morning of surgery.
—Predisposes to  ventilation-perfusion  mismatch, Age E Y Ana)(sisety |m EXCIS'On. Of I\/'Iedlastlpal Tumor, —Surgical team opting for intraoperative cryoablation

hypoxemia, infection, increased opioid use, increased v Morbid Obesity Resection Right Atrial Tumor (ultimately not performed).
length of stay, increased respiratory support (1-3). 23Y MALE  110KG PMH  —  oker with Right Atrial Repair, Right » Thoracic epidural contraindicated post-operatively in
—90% develop post-thoracotomy pain syndrome (1). Pneumonectomy setting of initiation therapeutic anticoagulation.

* Gold standard is thoracic epidural infusion. —Erector spinae, paravertebral, and serratus catheters

—Side effects include hypotension, urinary retention, ‘;% Intraoperative course notable for right atrial injury requiring reconstruction. Arrived to CTICU deferred POD 1 given hemodynamic status, body
epidural hematoma. intubated, sedated, on high dose pressors and inotropes, with numerous drains. habitus, positioning, and numerous lines and drains.

— Contraindicated with pharmacologic anticoagulation and » Subcostal TAPs have been used successfully post-
coagulation disorders. liver transplant to aid in extubating (4,5).

» Alternatives Include aravertebral, intercostal o incisi i '
herve. and fascial plane tF))Iocks (1.3) %\ Therapeutic anticoagulation started post-operative day (POD) 1 in setting of right atrial repair. Eﬁi?i(:ma(t)ir;n (W%%

 Subcostal TAP blocks anesthetize the T6-T9 benefit of subcostal TAP catheters.
intercostal nerves (4-5). ; I\/| — Subsequently weaned from ventilator with satisfactory
—Commonly used after upper abdominal surgeries. Ongoing difficulty with extubating POD 1 secondary to pain and anxiety. Increasing doses of IV pain control.

» Goal of early pain control is to improve respiratory pains meds leading to high somnolence and further difficulty weaning. * This case report identifies a novel approach to
mechanics and prevent conversion of acute to treating post-operative clamshell pain in scenarios
chronic pain. j\ /E where conventional regional techniques are

— / Bilateral subcostal TAP catheters placed POD 2. Connected to infusion of ropivacaine 0.1% at contraindicated.
10cc/hr. REFERENCES:

y Successfully extubated POD 3. Patient requested continuation of catheters.

Catheters removed POD 8. Remainder of hospital course unremarkable and discharged home.
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