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• 96-year-old female with complex history including COPD (on home O2), HTN, 
pAF on Apixaban, Anterior MI in the past, first-degree AV block, CHF, anemia 
on iron, depression, hypothyroidism. Presented with left sub-capital femoral 
neck fracture

• TEE revealed hyperdynamic LV with resultant intracavitary obstruction of 50 
mmHg intracavitary gradient at rest, normal RV size and systolic function, at 
least moderate pulmonary hypertension with estimated PASP of 50-55 mmHg, 
EKG showed Q waves on anterior leads

• The Anesthesiology team opted for a Lumbar plexus block as a primary 
anesthetic and transgluteal sciatic block to supplement

• Apixaban was held and blocks were performed using landmark and nerve 
stimulation techniques with ultrasound assistance. Patient tolerated the block 
with small doses of Fentanyl, underwent surgery with a dexmedetomidine
drip, and required no blood pressure support throughout the surgery
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Case Description

Figures

• LPB is an advanced regional technique that might be preferred 
for patients at high risk of complications from General or 
Neuraxial Anesthesia

• Regardless of which technique is followed, certain safety 
precautions must be used for the successful and safe use of this 
technique.

Conclusions

Discussion
• Posterior lumbar plexus blocks provide analgesia in the territory 

of the femoral nerve, lateral cutaneous nerve and obturator 
nerve (and genitofemoral, ilioinguinal and iliohypogastric
nerves).

• LPB has the potential for serious complications, mainly from 
epidural or spinal spread

• Capdevila approach is current technique of choice.
• Can be used in conjunction with sciatic nerve for anesthesia of 

the lower limb

Background
• Regional Anesthesia is a great option for patients who are considered high risk 

for general or neuraxial anesthetic due to significant pulmonary and/or 
cardiac comorbidities.

• Managing Pulmonary Hypertension requires maintaining of RV perfusion and 
inotropy, in addition to optimizing RV rate and Rhythm: sinus and normal-high

• Lumbar plexus block “LPB” provides good anesthetic coverage, but 
controversies remain about its safety
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