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Figure 1: Neuraxial placement prior to awake

laminectomy
Lumbar spinal stenosis is one of the most common orthopedic After positioning of the patient, light sedation was initiated by In this case report, we report the successful use of spinal
disorders in elderly populations, and can be found in 20% of an intravenous infusion of dexmedetomidine 0.4 mcg/kg/hr and anesthesia with erector spinae blocks to provide an
subjects aged older than 60 and up to 80% of subjects older than propofol 50 mcg/kg/min. 25mg of IV ketamine were given as opioid-sparing anesthetic for a patient undergoing a minimally
70. This disorder can have profound ramifications, including well. After optimal sedation levels were achieved, bilateral invasive laminectomy. Although general anesthesia is much
'} ,, s ™4 spinal claudication, back and leg pain, and disability. Although erector spinae plane (ESP) blocks were performed. After skin more commonly used for spine surgery, there is evidence that
7= S (ol Show i iEnetueEr SRt corrective spinal decompression is typically done under general disinfection, sterile draping was placed over the patient’'s back there is reduced operating time, reduced re-emergence time,
needle orientation during ESP block. anesthesia using opioid analgesics for pain-control, there is an and the ultrasound probe was sheathed. The block was and improved patient satisfaction with spinal anesthesia. The
increasing interest in the use of opioid-sparing combined regional performed at the transverse process of L4 using a SonoSite use of ESP blocks in addition to spinal anesthesia provides
/ neuraxial techniques to reduce the likelihood of (1) X-Porte C60XP (5-2MHz) curvilinear ultrasound probe, which long-lasting postoperative analgesia by blocking branches of
postoperative cognitive dysfunction and (2) opioid-related was placed in a parasagittal plane 2 cm from midline. The deep the thoracic and abdominal spinal nerves. Other important
adverse effects. plane to the erector spinae muscle (ESM) was identified, and a elements of the anesthetic regimen included preemptive
In this case report, we briefly describe a successful, novel 22 G, 3-% ip non-insula’ged needle (Ultraplex 360®, B.Braun, administration Qf ketamiqe, which. has beeq shown to.have .b.oth
approach of using a combination of spinal anesthetic, erector USA) was inserted cranlocaudal!y in plane between the | anti-hyperalgesic and anti-allodynic propgrtles due to its ability
spinae blocks and multimodal analgesia for a patient undergoing tran.sve.rse process and the fa§C|a qf the.ESM. After negative to block the. NMDA re.ceptor..AIthoug.h ’[hIS. approgch has bgep
a L4/L5 laminectomy with successful pain control and high aspiration, 30ml of 0.25% bupivacaine mlxed with Smg PF success.fu.l in managing a m|n|.maIIy invasive Iamlnectomy, itis
patient satisfaction. An informed consent was provided by the dexgmethasone was |njecteq on.e.ach side. Thg corrept unclear if it vyould be as effective for other surglqal
natient for this case report. position was confirmed by visualizing the solution lifting ’Fhe decompresspn te.chnlque.s. The potentlal that thls ap.proach
ESM off the transverse process. Spread of local anesthetic may hold for significantly improving postoperative pain control
between the L4 and L5 transverse processes was thereafter in this patient population warrants further investigation.
Snalite = L. visually tracked with the transducer. Surgical incision was
S performed after 20 min and the surgery lasted 1.3 h, during
Figure 3: Ultrasound image of erector spinae plane (ESP) block prior to local Case DeSC” ptIOn which the hemodynamic state of the patient remained stable,
onesthetic ?\fielt{j;ion: Fig 3a illustrates unedited image, Fig 3b shows with excellent pain control under light sedation. Acknowledgements & References
An 84-year-old woman with well controlled CAD, mild dementia, After successful completion of laminectomy, intravenous
history of PONV and postoperative cognitive dysfunction acetaminophen 1000mg and ketorolac 15mg were given at the Special thanks to Bill Lahiff for assistance with poster authorship and technical support.
presented tor an L4-L5 MIS Iaminectomy. She ﬂatly refusea end of the procedure. Shortly thgreafter, th-e p?tient was 1. Rizkalla JM, Holderread B, Awad M, Botros A, Syed 1Y.(2021) The erector spinae plane
general anesthesia. Spinal anesthesia with ESP block were tra.nsferrec to. the, pos.t-anesthesm c.ar.e unit with np report of | block for an’algesia after Iijmbar sp'ine surger'y:},lé\sys’éematic review. J Ortr?op. i
o Sz agreed upon during preoperative conference. Once in the OR, pain. The patient’s pain scores & opioid consumption can be 18;24:145-150
' “Flfspread - the patient was seated and bony landmarks were palpated. seen below: 2. Berger M, Schenning KJ, quwn CH 4th, et aI..(2018) Besjt Practicgs for Ppstoperative
2o 56 1 mg IV midazolam was administered for sedation. After sterile IIiraln Heqlth: Recommendatlons From the Fifth International Perioperative
eurotoxicity Working Group. Anesth Analg 127,1406.

e prep/drape, 25-gauge Pencan spinal needle was easily inserted . Opioid PO Morphine  Cumulative 3. Agarwal, P, Pierce, J., & Welch, W. C. (2016). Cost analysis of spinal versus general
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Figure 4: Ultrasound image of erector spinae plane (ESP) block after local patient was immediately placed in the supine position. Prior to anesthesia for surgery on the lumbar spine: a review of the modern literature. Clinical

anesthetic infiltration: Fig 4a illustrates unedited ultrasound image, Fig 4b full effect of the spinal block, she positioned herself prone on a 1 0 Tramadol 5 5 neurology and neurosurgery, 119, 39-43.

shows false-color overlay : : : : : .. 50mg PO 5. Attari, M. A., Mirhosseini, S. A., Honarmand, A., & Safavi, M. R. (2011). Spinal
Abbreviations: TM = Trapezius; RMM = Rhomboid; ESM = Erector Spinae Wilson frame, with SpeCIaI care to avoid brachial plexus Injury. anesthesia versus general anesthesia for elective lumbar spine surgery: A

Muscle; TP = Thoracic Process; PVS = Paravertebral Space; Fl. Spread = Fluid . . . randomized clinical trial. Journal of research in medical sciences: the official journal
Sorenr The patient was discharged home on postoperative day 2 and of Isfahan University of Medical Sciences, 16(4), 524.

was very satisfied with her perioperative/postoperative care.
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