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Definition

Any technique to induce the absence of
sensation in part of the body
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Spinal & Epidural
Anaesthesia

Local anesthetic injected into the
subarachnoid or epidural space.

Patient’s position: Sitting, Lateral.
Approach: Midline, Para-median
Heavy Marcaine %




Lateral decubitus position

The lateral decubitus position and the

Sith position, are
two of the most IthnedbrMapmcubnolml
anesthesia
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Regional anesthesia - Types

* Topical

* Intravenous (Bier’s) block

* Peripheral nerve blocky
* Plexus: brachial, lumbar | spinal |
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Neuro-axial Block

* Spinal block
* Epidural block
* Caudal block




Regional anesthesia - Uses

* Provide anesthesia for a surgical
procedure.

* Provide analgesia post-operatively or
during labor and delivery.

* Therapy for patients with chronic pain
syndromes, cancer.



Why Regional Anaesthesia?

* Cheap

* High Patient Satisfaction

* Maintain Patent Airway (__‘j |

* Decreased Blood Loss . o /ﬁ(?- )

* Selective Muscle Relaxation|

* Decreased Incidence
of DVT & PE
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Why Not Regional Anaesthesia

Hypotension

Risk of toxicity

Many patients prefer to be asleep
Skills are required

Patient Can Talk

Patient Anxiety

Not Reliable for Surgery > 2 hours




Relative Contraindications

Uncooperative patient.
Pre-existing neurological disorder.

Fixed cardiac output states (AS, MS,
HOCM, 3“degree heart block).

Anatomic abnormalities.
Prophylactic low dose heparin use.



Absolute Contraindications

* Patient’s refusal
* Coagulopathy

* Skin infection at site of insertion
* Increased ICP
* Hypovolemia




Spread of Local Anaesthesia

* Baricity of Local Anaesthetic
* Concentration of Local Anaesthetic
* Position of Patient

» Volume Injected n Hypobaric
; . (Dextrose)
* Level of Injection

* Speed of Injection Isobaric

Hyperbaric
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Complications of Epidural
Anesthesia

Anaphylaxis

Pain

Post-spinal headache
Hypotension & Bradycardia
Hypothermia

Nerve damage

Respiratory failure

Epidural or intra-thecal bleed
Spinal cord hematoma
Infection

Urinary retention




ANATOMY
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Segmental level required for

surgery

Operative Site --—-------—---mrmmmmmeee - Level
Lower extremities T-12
Hip T-10
Vagina, uterus T-10
Bladder, prostate T-10
Lower extremities with tourniquet T-8
Testis, ovaries T-8
Lower intraabdominal T-6

Other intraabdominal T-4






Layers traversed by the spinal
needle (posterior to anterior)

Skin
Subcutaneous tissue

Supraspinous
ligament

Interspinous ligament
Ligamentum flavum
Duramater

Sub dural space
Arachnoidmater
Subarachnoid space




Filum

terminale Cauda

equina

Ventral
Epidural ramus
space Dorsal
ramus
Ligamentum
flavum Intrathecal
space
Subdural
space

Supraspinous
ligament
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Epidural anesthesia/analgesia

Do ey () Adll s 15801 9 8yusll Bolll Jedxs a9 5o
Foramen magnum to sacral hiatus
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3 Cauca equina

Epldural space
. Venous plexus

_— Ligamrenium flavur
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Plexus Blockade

Injection of local anesthetic adjacent to a
plexus, e.g cervical, brachial or lumbar plexus
Uses :

= surgical anesthesia or post-operative analgesia in
the distribution of the plexus

Advantages:

= |arge area of anesthesia with relatively large dose
of agent

Disadvantages:

= technically complex, potential for toxicity and
neuropathy.
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