REGIONAL ANESTHESIA AS PRIMARY ANESTHETIC
FOR OPEN INGUINAL HERNIA REPAIR IN A PATIENT
WITH SEVERE COPD: A CASE REPORT
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* Anesthesia for open inguinal hernia repair can be v Former Smoker Open Incarcerated » GA suboptimal given poor respiratory status and
achieved through many modalities. Age ,,_ v' Severe COPD on 3L Home |m Inguinal Hernia Repair recent complicated airway history.
Oxygen .
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» Patient comorbidities can create unique challenges Decannulation . Surgeon infiltration of local was not an option.

In anesthetic plan.

Ultrasound-guided ilioinguinal, iliohypogastric and genitofemoral nerve blocks (20 cc of equal parts
mepivacaine 1.5% and bupivacaine 0.5% with PF dexamethasone 4 mg and epinephrine 75 mcg) - Deep sedation was avoided to prevent

* llioinguinal and iliohypogastric nerve blocks have
been described as an adjunct for post-operative

pain control, usually following spinal or general Intraoperatively received 2mg midazolam and 20mg ketamine in divided doses. Precedex infusion at
anesthesia (1,2). 0.5mg/kg/min. No opioids administered. » US guided nerve blocks chosen knowing would
< 5 not provide any visceral coverage.

respiratory failure.

* Neuraxial possible but improper spinal block level
could anesthetize accessory muscles of Uneventful PACU stay. Patient was discharged home same day. Fig. 3- Spinal Anesthesia Local Dose Response Curves
respiration.

—Dose-response curve studies show achieving a block |\/|
level of T10 for the expected duration of surgery (90 Interval follow-up revealed increased participation in physical therapy. Oxygen requirements down to
minutes) may result in a T6 level (Fig. 3)(3,4,5). 1L nasal cannula.
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Sensory Level to Pinprick

* W_e performed open mgqmal .hern.lg repailr und.er a Fig. 1- llioinguinal/ Illohypogastrlc Nerve Block Flg 2 Gemtofemoral Nerve Block
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sedation.

Time (minutes)

Figure 1. Median * interquartile range sensory level by pinprick
over time after injection of 30, 45, or 60 mg of isobaric mepivacaine
1.5%.
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