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Ovarian cysts are common benign growths on the ovaries, affecting a * The surgery was completed without complications. The epidural catheter was » Multimodal analgesia can be effective in managing postoperative pain. A
significant proportion of women during their reproductive years. While most are removed on the same day. The patient was admitted for overnight observation combination of regional anesthesia and systemic analgesics can provide
asymptomatic and resolve spontaneously, a subset can present with symptoms and dlscgar%e]d hc?medo_n tpostoperatlve Iday one. Postoperative pain was optimal pain relief and reduce the risk of opioid-related side effects.
. . . . managed with oral and intravenous analgesics. :
such as pelvic pain, bloating, or irregular menstrual cycles. A small percentage of J J — (TR —
Typically, a laparoscopic approach under general anesthesia is the preferred . L . o . .
ypicatly p pIC app | J | o p | * Neuraxial anesthesia is a valuable technique for high-risk surgical patients,
method for surgical management of ovarian cysts due to its n12|n|mally Invasive especially those with significant pulmonary comorbidities like COPD. It can ey DB | e N N
nature, reduced postoperative pain, and faster recovery time.< However, in help optimize respiratory function, reduce cardiovascular stress, and improve 0 TN N
certain cases, such as patients with significant comorbidities, a different postoperative pain control. mIE Q) TRDT ) B
anesthetic approach may be necessary to ensure patient safety and optimal e eI\ /

outcomes.?

Case Presentation

: : Figure 2: Target dermatomal levels and their corresponding procedures.*
» 50-year-old female scheduled for laparoscopic bilateral

salpingo-oophorectomy for a 7 cm complex cyst of the right ovary Iin
preparation for lung transplantation, where an open approach under neuraxial
anesthesia was chosen

 Significant past medical history: stage IV COPD with chronic hypoxic
respiratory failure on 4L nasal cannula at baseline and listed for lung
transplantation, HTN, HLD, IBS, and endometriosis, without significant surgical
history to suggest a contraindication to neuraxial anesthesia.

» Significant social history: 25 years smoking history (quit 7 year prior).

Conclusions

This case highlights the importance of careful patient assessment and a
tailored anesthetic approach for patients with multiple comorbidities. By
selecting a neuraxial technique, the anesthesia team was able to optimize
respiratory function, minimize cardiovascular stress, and provide effective
postoperative pain control.® In patients with significant pulmonary compromise,

Figure 1: Preoperative CT of the chest with IV contrast demonstrating severe emphysematous

* Preoperative physical examination without gross deformities of the lumbar disease. neuraxial anesthesia can offer a safer alternative to general anesthesia by
spine. reducing the risk of respiratory complications and improving overall patient
° Preoper‘atlve studies: CBC and CMP Wlthln normal I|m|tS, TTE Wlth an EF of * The appropriate level of anesthesia depends on the type of surgery being OUtCOmeS.6
55%, mild-moderate reduced RV dystunction, and grade 1 diastolic performed. For gynecological procedures, a T6-T8 sensory level is typically
ot o right Upper lobe: iopsies of i Iung rodules without svidence of piocks sensry innervation o the lower abdomen and pelvis, allowing for
at the right upper lobe; biopsies of the lung nodules without evidence of blocks sensory innervation to the lower abdomen and pelvis, allowing for ererences
mahgnancy; PFTs showed a FEV1 of 0.97L (36% of predmted), an FEV1/FVC adequate surgical exposure and manipulation of the pelviC organs. 1. Friedman, C. A, &_ McGuire, W. L. (2009). Ovarian cysts: A review of the.surgical mana_lggment of benign cysts. American
ratio of 39 (48%) of predicted), TLC of 591 L, and a DLCO of 5.27 | | | | | | | , Klow:atlc;‘O&bs[\tletrfstasd;)qn:ccl)_logy, 201(4?, 403.e1l3—4t98.e7. http§:/iﬁ0|.org/10.1016?.afjobg.2.009.06.044|1 | "
L/min/mmH » Careful patient selection is crucial. Patients with severe coagulopathy, spinal - Nezhat, C., & Nezhat, . (2015). Laparoscopic and robotic surgery in the management of benign gynecologic conditions.
mL/min/mmmg. o _ _ _ _ _ _ Obstetrics & Gynecology Clinics of North America, 42(4), 509-522. https://doi.org/10.1016/j.09c.2015.07.001
o Preoperative sedation was provided with a combination of 2 mg midazolam deformltles, or active Spmal infection may not be suitable candidates for 3. Donnez, J., & Nisolle, M. (2004). Laparoscopic management of benign ovarian cysts: A review of techniques. Human
: : : neuraxial anesthesia. Reproduction Update, 10(5), 535—-549. https://doi.org/10.1093/humupd/dmh047
and 100 ng Of fentanyl prior to neuraxial aneStheSIa' _ 4. Evans, H. T., Burns, D., & Chin, K. J. (2022). Neuraxial blocks: spinal and epidural anesthesia. In Springer eBooks (pp.
* An epidural catheter was placed at L3-L4 level via a loss of resistance - Meticulous anesthetic management is essential to minimize complications. 565-608). https://doi.org/10.1007/978-3-030-88727-8_41
technique. A test dose of 3 cc of 1.5% lidocaine with 1:200,000 epinephrine This includes careful monitoring of hemodynamic parameters, respiratory ) 376,393 P10 1016 Ao 2017 08 00 e pulmonary €lsease. AnesTiesiology FnEs
. : : : _ _ , 379-393. https://doi.org/10. j.anclin. .04.
was administered to confirm correct epldural placement. The patlent was funCt|0n, and neu FO|09ICa| status. 6. Myles, P. S., & Leslie, K. (2015). The role of neuraxial anesthesia in high-risk patients. Anesthesia and Analgesia, 121(5),

bolused with 20 cc of 2% lidocaine to achieve a T5-T6 sensory level. 1077-1085. https://doi.org/10.1213/ANE.0000000000000782
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