Low Thoracic Combined Spinal-epidural Anesthesia for Cesarean
Delivery in a Patient with History of Spina Bifida and Tethered Cord
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Background

Thoracic spinal anesthesia is unconventional because of fear of
iatrogenic injury to the spinal cord

1 prior report of thoracic spinal anesthesia for cesarean delivery ?!
Reports of neurological injury during lumbar spinal anesthesia in
undiagnosed tethered cord 2

Case Details

39-year-old G1P0 at 35w3d elective CD with tubal ligation

Medical hx: Repaired S1 myelomeningocele, ambulatory spina
bifida, squamous cell carcinoma of bladder s/p complex abdominal
and urological surgeries, lumbar laminectomies and spinous
processes resection from L2-S1

Physical exam: 165 cm, BMI 35 kg/m?, MPIIl with limited neck
extension, absent lumbar midline landmarks

Patient expressed strong desire to be awake for the delivery of her
own child

Thorough risk and benefit discussion of thoracic neuraxial analgesia
versus general anesthesia in OBA High Risk Clinic
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