A Case of Total Neuraxial Anesthesia after Epidural Bolus for an Emergency Cesarean

Section

Eve Cremers, DO; Kim Mooney, MD
San Antonio Uniformed Services Health Education Consortium (SAUSHEC), San Antonio, TX

Introduction: " Rapid conversion to general anesthesia and endotracheal Discussion:
intubation. Moderate hypotension was treated with
Total neuraxial block is a rare complication of spinal anesthesia and an phenylephrine, heart rate remained normal. This patient had several characteristics frequently associated with high
even rarer complication of epidural anesthesia.” We present a case ot "  Uneventful delivery of a viable baby girl, with no evidence of neuraxial anesthetic:
complete neuraxial block that occurred after a lidocaine bolus delivered utetine rupture. Prior to extubation the patient was able to *  Obesity
via a previously normally tunctioning epidural catheter for conversion follow commands and move both upper extremities. She was " Height <60 inches
to surgical anesthesia during an emergency cesarean section, extubated and had an uneventful postpartum course. " Epidural after inadvertent dural puncture
s s s " Intrathecal catheter placement 1s unlikely since a ropivacaine
C D intion: 5§ E c £ E S £ E P : P
adAS€C €SCription: £ 5 = s 2 = £ 5 B infusion had been running at 8 ml/hr for several hours, however
s O = 5 Q = s Qa = : : : :
| | | 9. £ & & b. & & o C. £E& O intrathecal catheter migration cannot be excluded.
28 year old G4P2 at 39 weeks and 1 day gestation admitted for trial of y ) . «
b after C | " (Catheter placement into the subdural space has been demonstrated
abor after Caesarean section. L . .
- 06 Lo 47 BM] o ° in vitro and could explain the development of an unexpectedly high
cm
Chion: ’ - S o block.?
ronic ertension, obesit L . . .
Do STA?pC ’ . Y i | b O O " Medication crossover from the epidural to the intrathecal space via
rior aesarean section under general anesthesia . . .
S O the dural tear has been demonstrated in animal studies and offers
® perhaps the most compelling explanation.’
* Initial labor epidural was complicated by inadvertent dural puncture. O e
An epidural catheter was subsequently placed one interspace S
caudally. 0.2% ropivacaine infusion was begun without incident. - e Catheter References:
* Four hours later the patient developed sudden abdominal pain. She
: O O 1. D’Angelo, R., Smiley, R., Riley, E., Segal, S., Serious Complications Related to Obstetric
was taken emergently to the OR for suspected uterine rupture. . .
. . 01 . . Catheter Anesthesia. Anesthesiology V 120; No 6. June 2014
* The epldul’al was bolused with 2% lidocaine with 1:200K 2. Angel Reina, M. et al., Unintentional Subdural Placement of Epidural Catheters During
epinephrine in 5 ml increments every 5 minutes (total 20 ml). ©® TLocal anesthetic Attempted Epidural Anesthesia: An Anatomic Study of Spinal Subdural Compartment.
 Prior to incision, the patient complained of dyspnea, which . . . . . . Regional Anesthesia and Pain Medicine V 36; No 6., Nov-Dec 2011.
P. p | .Y P Flgure 1. Possible etiologies of total neuraxial ar.1€st.hes1a. A. Inadvertent 3. Takiguchi T, Okano T, Egawa H, Okubo Y, Saito K, Kitajima T: The effect of epidural
progressed to dysarthria. SpO2 declined prec1p1tously. mt.rathecal (.:atheter B. Subdur.al catheter C. Medication crossover from the saline injection on analgesic level during combined spinal and epidural anesthesia
epidural to intrathecal space via dural tear assessed clinically and myelographically. Anesth Analg 1997; 85: 1097—100

The views expressed herein are those of the author(s) and do not retlect the official policy or positon ot Brooke Army Medical Center, San Antonio Uniformed Services Health Educations Consortium, the U.S. Army Medical Department, U.S. Army Oftfice of the Surgeon
General, the Department of the Army, the Department of the Air Force, the Department of Defense, or the U.S. Government."





