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Regional anesthesia - Definition

Rendering a specific area of the body,
e.g. foot, arm, lower extremities,
insensate to stimulus of surgery or
other instrumentation

Regional anesthesia - Uses

m e Provide anesthesia for a surgical —
procedure

e Provide analgesia post-operatively or
during labor and delivery

o Diagnosis or therapy for patients with
chronic pain syndromes

Advantages/Disadvantages of
Regional and Local Anesthesia.
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advantages

o postoperative analgesia
« reduction in surgical stress — 0 9

o earlier discharge for outpatients

o less expense

Disadvantages:

« toxicity may occur if the local
is given intravenously or if an ©
injected |

« some operations are
anesthetics, €.g,, tho
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Fig. 132.1 Different types of local and regional anaestheric fechniques
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Spinal Cord

o Adult
- Begins: Foramen Magnum
* Ends: L1

> Newborn
+ Begins: Foramen Magnum _
* Ends: L3

o Terminal End: Conus Zmac__ma .
o Filum Terminale: Anchors in
o Cauda Equina: Nerve gro |




e Supraspinous Ligament
o Quter most layer

e Intraspinous Ligament
o Middle layer

£ o Ligamentum Flavum
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Epidural Space

o Space that surrounds the sp

o Potential space
e Ligamentum Flavum

» Binds epidural space posteriorly
o Widest at Level L2 (5-6mm)
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m_Mn_Mwnm of Sympathetic Preganglionic Neurons
3 _uwM aouM“,wwnnanm nq”d mw:.nm:mw‘_w:.a ¥ems o Best way to treat is physiologic not pharmacologic
* Reduces: venodiation o Primary Treatment
* Venous return + Increase the cardiac preload
« Stroke volume + Large IV fluid bolus within 30 minutes prior to spinal placement,
+ Cardiac output minimum | liter of crystalloids
* Blood pressure o Secondary Treatment Pharmacologic
o T1-T4 Blockade + Ephedrine is more effective than Phenylephrine
+ Causes unopposed vagal stimulation . \
* Bradycardia X 3 Naso conttichor > = vfwo:_«;‘
+ Associated with decrease venous return & cardioaccelerator fibers
blockade
+ Decreased venous return to right atrium causes decreased stretch
receptor response
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Respiratory System Spinal Anesthesia
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o Decrease functional residual capacity (FRC)
* Paralysis of abdominal muscles

« Intercostal muscle paralysis interferes with coughing
and clearing secretions

* Apnea is due to hypoperfusion of respiratory center
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o Decreased post-operative pain
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e Preparation & Monitoring
> EKG
> NBP
o Pulse Oximeter

* Patient Positioning

° Lateral decubitous

o Sitting

° Prone (hypobaric technique)
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Position

o Sitting position
Sit straight first
Chin on chest
Arms resting on knees
Footstool/table to support feet

Back curving like banana or shri1
e Lateral position
Shoulders perpendicular to bed

Positioned with hips on edge of ..
Knee chest position and back cu

leak of CSE alter— puncture.

Approach

¢ Median approach.

¢ Most common

» Needle or introducer is placed midlin
e Perpendicular to spinous processes
¢ Slightly cephalad

o Paramedian approach)
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Spinal Anesthesia Levels
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Spinal Anesthesia Levels (You must know dermoatomes)
24 mitstimow dermatomes
Dermatome Application
C4 (clavicie) Chest su rgery
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upper abdominal surgery

intestinal surgery, appende
ter and renal pelvic surgery

>vab=.—=n_ su _dnﬂ.

Tg- Ty (xiphoid)

Ty (lower border of ribcage)
Tio (ambilicus)
L, (inguinal ligament)

transurethral resection,
limb amputation

foot surgery

Lz - 3 (knee and below)
S, - S5 (perineal)

ctomy, gynecnlogic peivic surgery, and ure-

ic vaginal delivery, and hip surgery
.a no biadder distension, thigh surgery, lower

I surgery, h id

¥: anal dilation

Sensory impairment Related to Level of Spinas Cord Injury
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Indication

ower abdominal, urogenital
Extrimity surgery

Conjunction with general anesthesia

, lower

Spinal Anesthesia

Contraindications

> Absolute:

* Refusal |
+ Infection lacal Sm al- &t eﬁ ?s@inu

+ Coagulopathy WA Wy
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* Severe hypovolemia —> "/f N RO e Lo

* Increased intracranial pressure _s .., horaia
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+ Severe aortic or mitral stenosis MV




o Localize

Contraindications

« Relative contraindications
e  Hypovolemia con 0 (epla
e  Preexisting neurologic disorders
. Chronic back pain
d infection peripheral to regional

ed
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Technique
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« Anatomic landmark identified
o Superior iliac crests at L4 level
« Spine is palpated

o A sterile field estabolished

e Skin wheel with LA

site . . « Introducer inserted and spinal needle
) Patients taking ASA, NSAID wmmwoa
o CSF presence
LA injection
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ick pain (most common)
Spinal headache

* More common in women ages 13-40

* Larger needle size increase severity

set typically occurs first or second day post-op
reatment:

* Bed rest
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* Caffeine
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¢ Order of Blockade
o B fibers

Local Anesthetic © C & A delta fibers

* Pain

*+ Temperature

* Proprioception
° A gamma fibers
o A beta fibers
A alpha fibers

idural Anesthesia
Test Dose: 1.5% Lido with Epi 1:200,000

o Tachycardia (increase >30bpm over resting HR)

High blood pressure

Light headedness Q\S ._a%\
iz <

o Metallic taste in mouth ~ UL \Qw 2D

o Ring in ears M\.

Facial numbness
Note: if beta blocked will only see increase in BP not HR
Bolus Dose: Preferred Local of Choice

o 10 milliliters for labor pain

o 20-30 milliliters for C-section

o

o

o

o




