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_Cardloprotectlve measures In anesthe:sna aim to minimize myo_cardlal stress, preve_nt Technique: Monitored Anesthesia Care (MAC) + Local Anesthesia Infiltration We present this case to demonstrate the potential benefits of utilizing regional anesthesia in
|schem|a_, and optimize cardiac fur!ctlon p_erloperatlvely_. We aim 1o show how rgglonal — o Medications medically challenging patients with cardiac comorbidities. The use of general, versus TIVA
fanesthes[a can be a sa_lfe and ef_fe_ct_lve option through th'S case of e_mergent_surglcal ANES - dexmede TOMIPIne 200 HILE Inj 50 ML 1v 1594 MU - , , and regional anesthesia was under strong examination for this case. Our goal was to take
intervention for a patient who Initially presented with life-threatening cardiac pathology. e s memimem Lo es owcae [mwcze || zsmas NS | particular care to preserve the myocardial oxygen supply. Previous experimental trials

. _ _ _ _ _ _ ANES - midazolam 1 mg/mL PF Inj 2 ML 2 MG o contained evidence supporting volatile anesthetic use for myocardial protection. More
We exhibit a 61yo female with PMH of hypertension presenting with abdominal pain, S e o omcs o o recently, the MYRIAD Study Group determined no significance in mortality at both 1 month
progressing to involve chest tightness and difficulty breathing. Physical exam revealed stable ﬂNES—Emp:fmlpm o m?m ) Ll S m— and 1 year when comparing patients who underwent elective CABG utilizing volatile
vitals, and an abdominal mass diagnosed as an incarcerated hernia. Evaluation confirmed ANES - dexAMETHasone 4 mgimL 5 ML v |4 MG anesthetics verses TIVA.L One consideration, demonstrated by Klein?, has shown regional
elevated cardiac markers with ST depressions, diagnosed as a NSTEMI. Due to her cardiac [, .. 000 non o e anesthesia has a propensity to reduce the sympathetic stress response to a larger degree than
status without signs of strangulation, surgical intervention was withheld. However, as Table 1: Intraoperative medications general anesthesia. Patients with ischemic heart disease are at an increased risk of mortality
troponins began to decrease, her abdominal pain worsened. A multi-disciplinary conversation Intraoperative local injected: 0.25% bupivacaine injected for local pain management — 138 mg (2.5 mg/kg) from this stress response. Thus, regional anesthesia can be proposed as a legitimate approach
ensued, and the patient consented to surgery. The anesthetic plan consisted of oxygen via for patients with a history of MI. Although our case implements local anesthesia injected
face mask, an infusion of dexmedetomidine (0.5mcg/kg/min), propofol (25mcg/kg/min) and At end of surgery, 0.25% bupivacaine in preperitoneal space injected for post-operative pain management. diffusely at the surgical site, without precise regional technigues, it demonstrates how targeted

nitroglycerin (10mcg/min). The maximum bupivacaine dosage was administered locally for
analgesia, and an incision was made. Intraoperatively, the hernia displayed necrosis, and a
small bowel resection was performed. The procedure was completed successfully, and the
patient was taken to the CCU for post operative management.

Patient With Cardiovascular Risk
Factors*, Disease, or Symptoms Proceed to surgery

nerve blocks may optimize patient care In situations where the use of general anesthesia poses
more risk. Regional techniques, such as the TAP and ilioinguinal block, have been reported to
decrease postoperative pain and opioid requirements in patients undergoing laparoscopic
surgery when used on their own.? Although, limitations on adopting this practice may depend
on individual skill, patient specifics, or surgeon comfort. The patient’s poor oropharyngeal

Regional Block (e.g. TAP block) + MAC would potentially reduce anesthetic requirements

Schedu'ed for NCS anatomy, NPO status, and critical condition led to a collective decision to utilize local
anesthesia. However, the successful outcome of this case illustrates a reasonable path for
o ) continued research into the practice of regional anesthesia for those patients who are critically
- - Emergency surgery" YES Proceed to surgery - - - - - .
| ) = , , 11, particularly with ischemic heart disease.
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Table 2: Anesthetic Techniques This presentation has no identifiable patient information; therefore, the case report is IRB exempt.
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