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Abstract

Structural  abnormalities  of  the  lumbar  spine  or  the  overlying  structures  may  represent  a  relative
contraindication or technical difficulty to neuraxial anesthesia. We report a case of successful epidural catheter
placement through a lower back lipoma for vascular bypass surgery of the lower extremity.
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 Introduction

The choice of anesthetic depends on many factors. While absolute and/or relative contraindications may guide
anesthesiologists  in  determining  the  best  technique,  other  factors  may  play  an  important  role  in  such
determination.  In  this  case  report,  the patient  refused adamantly  general  anesthesia  for  revascularization
surgery. As a neuraxial technique was considered, the patient was found to have a soft tissue benign tumor
extending over the lumbo-sacral area. A successful placement of an epidural catheter through the lipoma was
performed and surgery was performed safely as planned. In this report, we discuss the risks and the need for
further follow-up to determine the long-term safety in such patients.

 Case Report
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A 67-year-old white male (106 kg, 173 cm) was admitted with peripheral vascular disease and gangrene of the
right first and second metatarsal bones requiring vascular bypass surgery of the right lower extremity. His past
medical history was significant for hypertension, coronary artery disease, and diabetes mellitus. Past surgical
history was significant  for  orthotopic liver transplantation,  coronary artery bypass surgery for three-vessel
disease, and tracheostomy 7 years ago, which was closed subsequently. At that time, the patient was advised
that  his  tracheal  lumen was small  and difficult  to intubate and that  if  he is  to  undergo surgery,  general
anesthesia should be avoided if at all possible. The physical examination was unremarkable except for a lower
back mass measuring 20 × 15 cm [Figure 1] overlying the middle of his lower back. Neurological exam was
unremarkable apart from diabetic neuropathy in both lower extremities. An X-ray of the spine showed no gross
abnormalities. Work-up of the lower back mass at another hospital revealed a diagnosis of lipoma.{Figure 1}

Considering the patient's refusal of general anesthesia, his request for an alternative technique, and given the
duration of the procedure (5-7 h), an epidural anesthesia was chosen. The anesthetic options were discussed at
length with the patient and the vascular surgeons, including the risk of the remote possibility of seeding the
epidural space with lipomatous cells. After obtaining the informed consent, the area overlying the lower back,
including the lipoma, was prepped and draped using sterile techniques. A 9-cm, 18-G Tuohy epidural needle
(PERIFIX Epidural Anesthesia Tray, B. Braun Medical Inc., Bethlehem, PA, USA) was placed through the lipoma
(midline approach) into the L2/3 intervertebral space. Loss of resistance was achieved at 8 cm. The epidural
catheter was threaded and the needle was removed. The catheter length measured 14 cm at the skin. After
administering a negative test dose of licocaine 1.5% with 1:200,000 epinephrine (3 ml), bupivacaine 0.5% (10
ml) was given through the epidural catheter. Right superficial femoral artery to popliteal artery bypass with
amputation  of  first  and  second  metatarsal  bones  was  performed  under  epidural  anesthesia  and  minimal
sedation.  Postoperatively,  the  epidural  provided  excellent  pain  relief  and  was  discontinued  on  the  4  th
postoperative day. There were no complications and the patient was discharged home. Six months follow-up
revealed unchanged neurological exam.

 Discussion

There  have  been  case  reports  of  neuraxial  blockades  in  patients  with  spina  bifida  [1],[2],[3],[4]  and
lipomyelocele, [5] but there have been no documented reports of epidural catheter placement through an
overlying mass or lipoma. We report a case of successful epidural catheter placement through a lower back
lipoma for vascular bypass surgery of the lower extremity. Though epidural anesthesia may not be the ideal
anesthetic for the above patient, the patient's previous tracheostomy leading to his adamant refusal of general
anesthesia and the known benefit  of neuraxial  anesthesia on vascular graft patency after revascularization
surgery [6] made it a reasonable alternative technique.

In our patient, technical difficulty due to obliteration of bony landmarks by the overlying lipoma was obvious
but did not prevent successful placement of a neuraxial catheter. Although subarachnoid block (SAB) was an
alternative option in this patient, it was not chosen because of the unpredictable duration of the proposed
procedure. Paramedian approach, as opposed to a midline approach, did not offer any advantage as the lipoma
extended more than 6 cm on both sides of the midline. Thoracic epidural was not considered for two reasons:
(a) the extent of the tumor over the lower thoracic vertebrae and (b) the unlikelihood that the catheter would
extend caudad yielding incomplete anesthesia to  the intended lumbar/sacral  dermatomes.  Caudal  epidural
anesthesia was not considered, in spite of its popularity in children, [7],[8],[9] for three reasons: (a) the
relative technical difficulty encountered in adults due to anatomical variability, (b) high failure rate, and (c) the
high dose requirement of local anesthetic to have adequate anesthesia for lower extremity surgery. [10]

Lipoma is the most common form of benign soft tissue tumor. Epidural lipomatosis is a rare but well-known
disease  and  has  the  potential  to  cause  spinal  cord  compression.  [11],[12]  Epidural  lipomatosis  has  been
observed in obese patients and patients taking long-term corticosteroids. [13],[14] Consideration should be
given to the extent and depth of the lipoma. Involvement of the epidural space can make the anatomy of the
epidural space unpredictable. [15] Inserting a needle through a lipoma has a risk of seeding the epidural space
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with viable tumor cells, although remote, it is of a real concern. Seeding of spinal canal with epidermoid cyst
has  been  reported  as  a  rare  complication  of  lumbar  puncture  that  may  become evident  years  after  the
procedure is performed. [16],[17] It may be caused by epidermoid tissue that is transplanted from the skin
into  the  spinal  canal  during  lumbar  puncture  without  a  stylet,  or  with  one  that  is  poorly  fitting.  It  was
suggested that  it  probably can be avoided by using spinal  needles with tight-fitting stylets during lumbar
puncture. [16]

In our case, we used an epidural needle (Tuohy-Scliff) with a side bevel. This design makes the hollow needle
opening at a 90° angle to the direction it cuts the tissues during advancement, preventing the coring effect that
is possible with needles that have a straight bevel. In addition, the Tuohy needle tip is blocked by a fitted inner
stylet that further decreases the chance of carrying tumor cells to the epidural space [Figure 2]. Hence, the
stylet removal should only be done after engaging the needle in the interspinous ligament beyond the lipoma.
Our 6-month follow-up did not reveal any complication related to the procedure.{Figure 2}

In  conclusion,  this  report  shows  that  multiple  factors  can  affect  the  indications  and  contraindications  of
neuraxial  anesthesia.  Anesthetic  choice should be individualized and carefully  planned based on risks and
benefits. Long-term follow-up is important in determining the safety of epidural anesthesia in such patients.

 Acknowledgment

Special thanks to Dr. Stephanie Rasmussen for help with manuscript preparation and editing.

References
1 Richmond D, Zaharievski I, Bond A. Management of pregnancy in mothers with spina bifida. Eur J Obstet

Gynecol Reprod Biol 1987;25:341-5.
2 Vaagenes P, Fjaerestad I. Epidural block during labour in a patient with spina bifida cystica. Anaesth

1981;36:299-301.
3 McGrady E, Davis A. Spina bifida occulta and epidural anaesthesia. Anaesth 1988;43:867-9.
4 Cooper  M,  Sethna  N.  Epidural  analgesia  in  patients  with  congenital  lumbosacral  spinal  anomalies.

Anesthesiol 1991;75:370-4.
5 Thompson M, Gary M, Vasdev G, James Y. Findlay J. Epidural Blockade for Labor and Cesarean Section

with Associated L4-5 Lipomyelocele. Anesthesiol 1990;90:1217-8.
6 Perler BA, Christopherson R, Rosenfeld BA, Norris EJ, Frank S, Beattie C, et al. The influence of anesthetic

method on infrainguinal bypass graft patency: A closer look. Am Surg 1995;61:784-9.
7 Raghavendran S, Diwan R, Shah T,  Vas L. Continuous caudal  epidural  analgesia for congenital  lobar

emphysema: A report of three cases. Anesth Analg 2001;93:348-50.
8 Mevorach D, Perkins F, Isaacson S. Bupivacaine toxicity secondary to continuous caudal epidural infusion

in children. Anesth Analg 1993;77:1305-6.
9 Luz  G,  Germann R,  Innerhofer  P,  Hasibeder  W.  Continuous  caudal  epidural  bupivacaine  infusions  in

children. Anesth Analg 1993;77:398.
10 Zito SJ. Adult caudal anesthesia: A reexamination of the technique. AANA J 1993;61:153-7.
11 Ohta Y, Hayashi T, Sasaki C, Shiote M, Manabe Y, Shoji M, et al. Cauda equina syndrome caused by

idiopathic sacral epidural lipomatosis. Intern Med 2002;41:593-4.
12 Kawai  M.  A  case  of  idiopathic  spinal  epidural  lipomatosis  presented  with  radicular  pain  caused  by

compression with enlarged veins surrounding nerve roots. Acta Neurol Scand 2002;105:322-5.
13 Lebkowski W. Neoplasms of the central nervous system of lipoid origin. Pol J Pathol 2000;51:159-63.
14 Finn  M,  Walker  M.  Spinal  lipomas:  Clinical  spectrum,  embryology,  and  treatment.  Neurosurg  Focus

2007;23:1-12.
15 Draganescu M. Epidural lipomatosis. Neurol 2002;58:1387.
16 Batnitzky  S,  Keucher,  Mealey  J,  Campbell  R.  Iatrogenic  intraspinal  epidermoid  tumors.  JAMA

1977;237:148-50.
17 Jeong IH, Lee JK, Moon KS, Kwak HJ, Joo SP, Kim TS, et al. Iatrogenic intraspinal epidermoid tumor:

Case report. Pediatr Neurosurg 2006;42:395-8.

Successful lumbar epidural catheter placement through a lower back lip... http://www.saudija.org/printarticle.asp?issn=1658-354X;year=2013;vol...

3 of 4 9/1/2016 10:21 PM



 

 

Thursday, September 01, 2016

 Site Map | Home | Contact Us | Feedback | Copyright and Disclaimer

Successful lumbar epidural catheter placement through a lower back lip... http://www.saudija.org/printarticle.asp?issn=1658-354X;year=2013;vol...

4 of 4 9/1/2016 10:21 PM


	Successful lumbar epidural catheter placement through a lower back lipoma
	Please let us know how this document benefits you.
	Recommended Citation

	Successful lumbar epidural catheter placement through a lower back lipoma :Nahel N Saied, Mohammad Helwani, Saudi Journal of An

