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ABSTRACT Kyphoscoliosis is due to disruption of balance between structural and dynamic components of

neuromuscular elements of spine. Airway management and cardiopulmonary disturbances make
general anesthesia complicated and regional anaesthesia is associated with technical difficulty due to abnormal curvature of
spine. Here we present a case of 36 years young female (ASA grade 3) with abdominal pain since 3 days associated with
vomiting, diagnosed with acute appendicitis successfully managed with spinal anesthesia.
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INTRODUCTION:

Kyphoscoliosis'" is forward and lateral bending of spine and
rotation of vertebrae severity best determined by cobb angle”
with >90 degrees develop marked ventilatory abnormality.
There will be disruption of balance between structural and
dynamic components of neuromuscular elements. Airway
management and cardiopulmonary disturbances make
general anesthesia complicated and regional anesthesia is
associated with technical difficulty due to abnormal curvature
of spine. Here we present a case of severe thoracolumbar
kyphoscoliosis successfully managed under spinal
anesthesia.

Case Report:

A 36years young female (ASA grade 3) of 44kilograms weight
presented with chief complaints of abdominal pain since 3
days associated with vomiting, diagnosed with acute
appendicitis . It is a known case of kyphoscoliosis since
childhood and has history of polio since Syrs of age (involving
Left upper and lower limbs). Investigations revealed
hemoglobin- 12.2gm/dl, WBC -14000, platelets-
2.8IKhs/cumm,2D ECHO- EF60%, good LV/RV function, X-ray
erect abdomen showed gross kyphoscoliosis of
thoracolumbar spine. Pulmonary function test ¥ depicted
restrictive lung disease ® with FEV1 -40%.FVC-52% of the
predicted value, FEV1/FVC =0.904.Plan-regional
anaesthesia in v/o restrictive lung disease. All essential
monitors connected, llarge bore IV cannula secured,
Preloaded with 300ml ringer lactate. Lumbar puncture with 23
guaze quincke needle tried first in lateral position which was
difficult to achieve later changed to sitting position, spine
traced from upwards to downwards L3- L4 space identified,
after 3 attempts free flow of CSF seen 0.2ml buprenorphine +
10mg bupivacaine given. Level achieved till T6. Spinal
anaesthesia related hypotension kept in mind. Adequate level
of blockade is achieved by limiting total dose of drug & correct
positioning. Hemodynamic parameters monitored and shifted
later to postoperative intensive care unit uneventtully.

DISCUSSION:

Kyphoscoliosis produce restrictive type of lung disease,
severity determined by cobb angle >60 degrees results in
progressive cardiopulmonary failure. Preoperative
assessment should focus on cardiovascular, respiratory,
neurological impairment due to deformity. Regional
anesthesia could be the option in these cases but can be a
problem due to distortion of spinous process and rotation of
vertebral column making identification of spaced difficult.

Severe kyphoscoliosis associated with decreased CSF
volume with hypobaric/rapid an injection of drug causing
higher levels of blockade. Whereas hyperbaric bupivacaine
provide safe and consistent block.

CONCLUSION:

Use of regional anaesthesia in patients with severe
kyphoscoliosis is dilemma and controversial as these patients
are associated with functional and respiratory problems.
Detailed pre anaesthetic evaluation is imperative. Proper
planning of blockade and meticulous approach will result in
successtul outcome in severe kyphoscoliosis.
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