
Case: A 22-year-old G1P0 with a hx of 

kyphoscoliosis, restrictive lung disease, and 

asthma, was in labor requesting epidural analgesia. 

• Patient had extensive back surgery history 

including thoracolumbar spinal fusion

• The back had a continuous rock-solid piece from 

the scapula down to the lower lumbar region, 

with only two small (1”x1”) soft areas around 

L2/3 and L4/5 ( figure 1a)
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Background:

• In patients with a history of spinal fusion 

procedures involving the lumbar region, neuraxial 

techniques are particularly challenging and may

fail1,2

• Physiologic and anatomic changes in scoliosis 

patients can result in increased maternal morbidity 

and mortality when utilizing general anesthesia 

over neuraxial in cesarean sections2

Conclusion: 

• Patients with challenging back anatomy and surgical 

history should not be excluded from attempt of 

neuraxial techniques3

• Although the patient had inadvertent dural puncture, 

treatment using standard approaches was successful
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Case cont: 

• Spinal catheter provided adequate labor analgesia 

and was eventually converted for cesarean 

anesthesia. Catheter was removed post-procedure 

without issue. 

• One day after delivery patient had post-dural

puncture headache and received an epidural blood 

patch after two attempts. Symptoms resolved and the 

patient returned home.

Case cont: 

• Patient requested that we attempt a neuraxial technique despite high failure risk

• Attempt at L4/5 and L2/3 were unsuccessful. 

• Returning to L4/5 we encountered loss of resistance and found brisk fluid 

flowing back. A spinal catheter was threaded at this location (figure 1b). 


