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Introduction

Discussion

Amyotrophic lateral sclerosis (ALS) is a neurodegenerative disease _that Drecontation patient with ALS presented with appendicits. Prior This case sheds light on the complexities of anesthesia
Includes both upper motor neuron and lower motor neuron dysfunction. Lower v e 1o vomtition deoandoney Tk with intubation. and palliative care in patients with advanced ALS,
motor neuron signs can present as flaccid limb weakness, fasciculations, especially those with DNR/DNI status. The use of
. - Surgical Decision Appendectomy recommended due to recurrence and . . . - -l .
atrophy, and bulbar palsy. Late symptoms can include autonomic symptomes. antibiotic failure. Surgical approach changed from neuraxial anesthesia was innovative and critical in
- - - - - - laparoscopic to open after discussion of patient’s goals of - - - - - -
Life threatening symptoms include respiratory failure and dysphagia that can care emphasized avoiding general anesthesia/ intubation at avolding risks assoclated with general anesthesia, such as
- - - (1,2 - all costs - - - -
reSUIt IN aSp”:a!]On pneum0n|a( ) The Cause Of ALS I? pOOrIy UnderStOOd, bUt Open Appendectomy Procedure completed under spinal anesthesia; patient WOrS-e-ned resp_l rat_ory funCthn/ reSIduaI mUSCIe paraIySIS
there are familial cases characterized by genetic mutations In genes such as a moved to progressive care unit. requiring ventilation support.
SOD1), leading to increased free radical damage to neurons or C9orf72, The case elucidates the importance of an individualized
leading to a loss or gain of function of the resultant protein. rost-Operative Gomplications mohycardia o pa PerSister approach to anesthetic planning and the incorporation of
Patients with ALS pose unique challenges regarding anesthetic considerations. palliative care in managing complex cases. This balance
Here, an eventful case of spinal anesthesia/pain management in advanced ALS  CTAand Embolization Imaging showed hemoperitoneum in RLQ with active between acute surgical needs and advanced directives
] ] . ] bleeding from appendiceal artery. Embolization performed; ] _ ]
can help guide recommendations for future spinal anesthesia use. transferred to SICU. spotlights the need for comprehensive preoperative
C Progressive Respiratory Failure/Pain Management Required BiPAP; Pain managed with Dilaudid (0.5 mg/hr) diSCUSSiOnS.
ase and Ketamine (0.05 mg/kg/hr). COﬂCl usion
A 38-year-old female with an 8-year history of Amyotrophic Lateral S_cler03|s | . | A patient will ALS safely underwent neuraxial anesthesia
(ALS) and DN R/DNI StatUS resented tO the emeraenc de artment Wlth 9 Z'da Worsening Shock Condition worsened despite vasopressors. Goals of care _ _ _ _ o _ _
Rl O i £ ph'll ¥ CTgh' m hli | : y discussed with family with mild sedation, maintaining spontaneous ventilation
IS or;(;I _o_t_ IQ i)amt, de\iers, (:t r: S an tnautsedz;l. A \I? I’?b'et' rec_LIJ_Lren - and avoliding airway manipulation, making spinal
i H d blood declined t di t. - - -
APPENCTICILS, 1ast NOIEd 1 MO Prior, eated WIth TV antibIoes. 1he Patietit - Endoflie No pulse, respirations. and asystole confirned. anesthesia a feasible alternative to general.
declined surgery at that time for concerns about post-intubation respiratory failure. nommal molor neuran molor ncarcn damaged by ALS

Pain management in ALS patients, who can experience
chronic opioid dependence, poses more challenges. A
multimodal analgesia approach was used, including a
etamine Infusion. to address the extreme pair
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Medical history included chronic back pain, opiate and benzodiazepine dependence.
Physical exam highlighted quadriparesis, reliance on supplemental oxygen, and
tachycardia.

Pt underwent an open appendectomy, and a combined spinal-epidural (CSE) block
was performed as the primary anesthetic in the OR. Under light sedation and
continuous monitoring, a spinal dose of 3ml of 0.5% bupivacaine at L3-L4 was
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