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MRI review revealed:

* 6-cm subcutaneous hemangioma
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Ultrasound-Guided Tech
° Hemangioma borders clearly delineated
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° Safe left paramedian entry side identified
L LeLsmerpace dvolding vascuilar

Clinical Implications

° |dentification of vascular lesions . . -
° Selection of uninvolved tissue planes I n u r a n d b I e e d I n
° Safer needle trajectory n
° Reduced complication risk
Outcome E
o T10 sensory level with 5 minutes _EJ_I' I"'
° No bleeding or hematoma
° No neurologic symptoms i
o Same-day discharge E..-l' ..
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