J Korean Surg Soc 2010;79:486-490

o
DOI: 10.4174/jkss.2010.79.6.486 Of o0

—?rv/g—_i]--7]1;ﬂ%._¢_,(]oﬂ.7]/l]-§:.ﬂl- 2. & gl. 2oyl

Cervical Epidural Anesthesia for Arteriovenous Bridge Graft at Upper Arm
in Chronic Renal Failure Patients
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Purpose: Cervical epidural analgesia is used for pain control in head and neck or upper arm. But it is not
commonly used for the purpose of pure regional anesthesia for upper arm surgery. Therefore, we investigated
the usefulness of cervical epidural anesthesia (CEA) as a method of regional anesthesia for arteriovenous bridge
graft (AVBG) for hemodialysis at upper arm and evaluated the effects of CEA on hemodynamics and respiration.
Methods: One hundred-fifty chronic renal failure patients scheduled for AVBG were randomly assigned. In the
sitting position, an epidural catheter was inserted at C6-7 or C7-T1 and 15 ml of 0.375% ropivacaine with fentanyl
20 g was injected. Analgesic level, blood pressure and heart rate were measured at 5-minute intervals after
injection of the drug. Arterial blood sampling was taken for aBGA before and twenty minutes after CEA.
Results: Average anesthetic dermatomalsensory levels were C3.4+1.2~T5.7+2.8. During surgery, hypotension was
noted in 49% of patients. It was treated with ephedrine or phenylephrine i.v. Baseline PaCO; changed from
42.4+2.9 mmHg to 44.6+3.6 mmHg.

Conclusion: The above results suggest that CEA is suitable for AVBG at upper arm as a regional anesthesia.
(J Korean Surg Soc 2010;79:486-490)
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Table 1. Demographic data

fr o Hu

ox

ox % ©

(o3

4

ot

=1
]-—\':

rekar A

4
2

Demographic data Value
Sex (M/F) 63/87
Age (yr) 60.8£10.7
Weight (kg) 59.7+8.8
Height (cm) 157.949.8
Values are mean+SD or number.
Table 2. Patient’s past history
Past history Cases
Hypertension 114
Diabetes mellitus 58
Heart disease 31
Lung disease 7

Values are number of patients.
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Table 3. Data of cervical epidural anesthesia

Data of cervical epidural anesthesia Value

C6~7 or C7T~Tl1
C3.4£1.2~T5.7+2.8

Puncture site

Anesthetic level 20 minute after
injection of local anesthetics
Upper level range C2~T1
Lower level range T1~L2
Additional injection of local anesthetics 7
Vasopressor iv due to hypotension 68/150
PaCO; on aBGA 20 minute after 44.6+3.6 mmHg
injection of local anesthetics

Complications Failure 3, dural puncture 1

Values are expressed as mean+SD or number of cases.
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Fig. 1. Changes in blood pressure, heart rate before and after in-
jection of 0.375% ropivacaine 15 ml with fentanyl 20 mcg
through cervical epidural catheter. Systolic and diastolic
blood pressue and heart rate after the injection significantly
decreased throughout 60 min compared with baseline. *P
<0.05 compared with baseline.
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