
DISCUSSION
• Neuraxial anesthesia was selected to lessen 

intraoperative hemodynamic instability 

compared to general anesthesia1,2.
• Intrathecal catheter was preferred vs. single 

injection spinal for incremental dosing and 
reduced hypotension risk3,4.

• Peripheral nerve blockade was performed for 
postoperative analgesia, also shown to reduce 
postoperative myocardial injury risk5.

• Combined technique of neuraxial with 
peripheral nerve blockade optimized both 
surgical anesthesia and hemodynamic stability

KEY TAKEAWAYS
• Continuous spinal anesthesia allows titrated 

neuraxial blockade, reducing risk of 
hemodynamic swings

• Continuous spinal anesthesia may be a 
valuable option for high-risk hip fracture patients 
requiring mechanical circulatory support 
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INTRODUCTION
• 72-year-old man with multiple severe comorbidities 

including ischemic cardiomyopathy (EF <10%), CAD 
with drug-eluting stents, low-flow-low-gradient 
moderate aortic stenosis (AVA Index 0.74 cm2/m2, 
mean gradient 12 mmHg),T2DM, CKD, and atrial 
fibrillation on anticoagulation. Patient presented after 
a mechanical fall and was found to have an 
intertrochanteric femur fracture requiring repair. 

• Admitted to the cardiac ICU prior to orthopedic 
surgery, where an intra-aortic balloon pump (IABP) 
was placed for mechanical support.

SPECIAL CONSIDERATIONS
• Positioning

–  Careful lateral decubitus positioning required for 
neuraxial placement due to femur fracture and 
IABP with limb immobilizer in place

• Anticoagulation
–  Apixaban and clopidogrel held > 7 days
–  Heparin infusion held > 10 hours
–  Normalized aPTT and platelet count confirmed 

prior to neuraxial blockade 
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Stable Hemodynamics
Minimal hemodynamic swings No intraoperative vasopressor requirement

Minimal sedation

Dexmedetomidine infusion (0.4-0.9 mcg/kg/hr) Low-dose fentanyl boluses

Continuous Spinal Intrathecal Catheter
Incrementally dosed 0.5% 
Bupivacaine (2.5 mL total)

Midline L2-L3 placement, lateral 
decubitus position Removed in OR at end of case

Femoral Nerve Block

Ultrasound-guided 30 mL 0.5% Bupivacaine with dexamethasone + 
epinephrine

Case Presentation:

PMH

○ CAD with stents
○ Atrial fibrillation
○ T2DM
○ CKD

○ HFrEF, EF 9%
○ Aortic Stenosis
○ IABP in situ

Mechanical 
Support

Surgical 
Intervention

○ Intertrochanteric 
femur fracture

○ Repair with 
intramedullary rod


