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BACKGROUND FIGURES

o Thoracic masses can cause distortion, compression, or obstruction
of upper and lower airways, easily missed in airway examination.

o CT Thorax Is useful to evaluate airway patency and possible mass
effects.

o Upper airway obstruction or tracheal compression increases risk for
failed intubation.

o Additionally, there is concern with deep sedation and paralysis for
mass to fully obstruct airway.

o Regional anesthesia can be a useful alternative to general
anesthesia in these cases.

o Superficial cervical plexus block provides good coverage for a
cervical lymph node biopsy.

US image of superficial cervical plexus block

CASE DESCRIPTION after local anesthetic injection.

o 61 year-old male, no PMHXx, with progressive dysphagia to solids
and liguids, and orthopnea

o CT scan: esophageal mass, extensive lymphadenopathy, almost

complete narrowing of distal esophagus, left shift of trachea ' - : 7 e . o | | | | |
o Scheduled for lymph node biopsy by IR under MAC; due to concern : N ) o Thoracic masses can cause proximal and distal airway compression

for airway compromise and intolerance to laying flat, plan was and .obstructlon, oﬂen dynamic, 1.e. posmon.-re!ated
changed o Regional anesthesia and spontaneous ventilation should be

o Multidisciplinary review of management with Thoracic Surgery; plan considered as first-choice plan for such patients.
to proceed In the operating room

o Cervical lymph node biopsy under superficial cervical plexus block
and MAC, In a seated position with spontaneous ventilation

o Given Fentanyl and Ketamine for sedation prior to cervical plexus
block with 10mL 0.5% bupivacaine and 5ml 2% lidocaine

DISCUSSION
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Investing layer of
deep cervical fascia
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