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Introduction:

** Reversible cerebral vasoconstriction syndrome (RCVS) is an
uncommon disease presentation, typically seen in female adults,

characterized by transient cerebral

blood vessel narrowing.1?

*»» Certain anesthetic pain management drugs are contraindicated In
patients with a history of RCVS due to their potential to worsen
symptoms. Gaps remain in anesthetic management as no
standardized pain management protocols exist for patients with a

history of RCVS.3

“* We herein report the unique case of a female patient with a history
of RCVS complicated by multi-focal acute ischemic stroke and
subarachnoid hemorrhage, who underwent lumbar
microdiscectomy surgery. Her presentation required a carefully
tailored perioperative anesthetic and pain regimen to avoid

triggering her RCVS and reduce tr

complications, including comprorr

Discussion:

e risk of perioperative
Ised cerebral perfusion.

¢ The literature review highlights various previous treatment plans
used for RCVS, which can aid in understanding how to tailor

medications In both anesthetic and

pain management. Exploring

trends In the care of RCVS patients is crucial for preparing future

medical teams in caring for RCVS
from RCVS-related complications.

patients whilst protecting them

*»» The successful outcome of the anesthetic plan, avoiding and
minimizing RCVS triggering agents and using alternative pain
treatments, provides valuable insight for developing future
perioperative regimens where RCVS Is a concurrent concern.

This case report further adds to the

literature due to Its potential

application to broader patient populations where opioid sparing

techniques are priority.

Case Study:

A 60-year-old female with a history of reversible cerebral vasoconstriction, with a
remote history of multi-focal Ischemic stroke and subarachnoid hemorrhage,

presenting with lumbosacral radiculopathy for lumbar microdiscectomy surgery. A
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perioperative pain management plan was formulated to address pain whilst
preventing triggering her RCVS (Figure 1).
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[Figure 1] Perioperative Pain Management Plan

Patient underwent lumbosacral microdiscectomy with above
regimen which successfully controlled for pain while avoiding

triggering RCVS.
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Literature Review:
A literature review was done, using Google Scholar and PubMed,

to further investigate other anesthetic management courses utilized
In cases where RCVS was of concern in patients (Figure 2).
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[Figure 2] Systematic Review of Cases Involving Anesthesia
In RCVS patients
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