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Abstract #:SUN-17 

New Technology for an Old Problem: Ultrasound-Assisted Spinal Anesthesia in a Parturient with 
History of Scoliosis Spine Surgery
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Parturients with corrected or uncorrected scoliosis pose a challenge to obstetric anesthesiologists. Ultrasound-assisted 
neuraxial anesthesia has aided performance of neuraxial anesthesia for patients with altered spinal anatomy. We report 
D�FDVH�IRU�ZKLFK�ZH�XVHG�D�KDQGKHOG�XOWUDVRXQG��86��WR�LGHQWLI\�WKH�LQWHUODPLQDU�VSDFH�RI�D�SDUWXULHQW�ZLWK�VXUJLFDOO\�
corrected scoliosis. 

$����\HDU�ROG�IHPDOH�*�3�����DW����ZHHNV�JHVWDWLRQDO�DJH�SUHVHQWHG�IRU�FHUFODJH�SODFHPHQW��3K\VLFDO�H[DPLQDWLRQ�
UHYHDOHG�D�SDWLHQW�ZLWK�D�0DOODPSDWL���DLUZD\��%0,������NJ�P���DQG�D�WKRUDFROXPEDU�VSLQH�VFDU��+HU�SDVW�PHGLFDO�KLVWRU\�
LQGLFDWHG�VHYHUH�VFROLRVLV�UHTXLULQJ�VXUJHU\��EXW�QR�LPDJLQJ�ZDV�DYDLODEOH��,Q�WKH�VLWWLQJ�SRVLWLRQ��XVLQJ�D�KDQGKHOG�86�
�$FFXUR��5LYDQQD�0HGLFDO���WKH�/��/��OHYHOV�ZHUH�LGHQWL¿HG�XVLQJ�D�SDUDPHGLDQ�REOLTXH�VFDQ��7KH�/��/��DQG�/����OHYHOV�
ZHUH�WKHQ�DVVHVVHG�XVLQJ�D�WUDQVYHUVH�VFDQ�WR�GHWHUPLQH�WKH�EHVW�OXPEDU�LQWHUVSDFHV�IRU�D�VSLQDO�WHFKQLTXH��,PDJH�����7KH�
VRQRDQDWRP\�VXJJHVWHG�/��/��WR�EH�WKH�LQWHUVSDFH�ZLWK�WKH�PRVW�SUHVHUYHG�DQDWRP\��86�DVVLVWHG�¿QGLQJV�LGHQWL¿HG�WKH�
RSWLPDO�LQWHUYHUWHEUDO�VSDFH�WR�EH�VLJQL¿FDQWO\�ODWHUDO�WR�ZKHUH�PLGOLQH�DSSHDUHG�WR�WKH�QDNHG�H\H��6SLQDO�DQHVWKHVLD�ZDV�
performed under sterile conditions, and only one needle manipulation after the initial placement was necessary to obtain 
FHUHEURVSLQDO�ÀXLG��7KH�SDWLHQW�UHFHLYHG�%XSLYDFDLQH�����������PO�DQG����PFJ�RI�)HQWDQ\O��DQG�VXUJLFDO�OHYHO�ZDV�REWDLQHG�
ZLWKLQ����PLQXWHV��7KH�FHUFODJH�ZDV�FRPSOHWHG�VXFFHVVIXOO\��

Preprocedural US imaging has been shown to ease spinal anesthesia performance in nonobstetric and obstetric patients 
ZLWK�VSLQH�VXUJHULHV�������7KH�$FFXUR�86�V\VWHP�PD\�IXUWKHU�IDFLOLWDWH�QHXUD[LDO�DQHVWKHVLD�SODFHPHQW�GXH�WR�LWV�IHDWXUH�
recognition software that automates midline and the epidural depth measurement. A particular limitation of typical US 
WHFKQRORJ\�LV�LWV�KHDY\�GHSHQGHQFH�RQ�VRQRJUDSKHU�VNLOOV�DQG�LPDJH�LQWHUSUHWDWLRQ��7KH�$FFXUR�V\VWHP�SURYLGHV�D��'�
UHFRQVWUXFWLRQ�RI�WKH�VSLQH��IDFLOLWDWLQJ�ERWK�REWDLQLQJ�DQG�LQWHUSUHWLQJ�WKH�LPDJHV��*LYHQ�RXU�SDVW�H[SHULHQFH�ZLWK�SDWLHQWV�
exhibiting severe scoliosis, we expect that this patient 
may have experienced an increased number of needle 
insertions, extended procedure time, and a potentially 
heightened risk of complications had we elected to not 
XVH�86�����
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