Chapter 15 MedSurg

- Check against book before studying, I could have typed something wrong  - Linda

REGIONAL ANESTHESIAS

	3 Types
	(1)  LOCAL
	(2)  NERVE BLOCKS
	(3a)  EPIDURAL BLOCK
	(3b)  SPINAL BLOCK

	
	used to anesthetize a small area
	directed at specific nerve(s)
	used to anesthetize a large area

   (a number of  nerves at once)
	used to anesthetize a large area

	Administration
	small amt. 

injected SQ, or topical 
	injected more deeply 
	local anesthetic inj. into epidural space near spinal cord thru a catheter

- can produce 

    analgesia (ie. for labor), 

    complete anesthesia or

    profound muscular relaxation 

SO can be used for surgery, labor & postop pain relief
	“subarachnoid blocks”

- local anesthetic is injected into cerebrospinal fluid, where it can bathe uninsulated nerves as they exit spinal cord to rest of body.

	
	easy
	harder
	
	

	Risk
	low risk for 

bleeding or

nerve damage 


	variable risk for 

bleeding or

nerve damage
	risk:  bleeding & nerve damage.

- if opoids (morphine) are added to local anesthesia, risk is it can migrate to brain & cause respiratory distress.  Again, they rely on carefulness.
	risk:  bleeding & nerve damage.



	toxicity
	low risk for local anesthetic toxicity

because small amt is used 
	local anesthesthetic toxicity is rare but possible due to larger amount of drug used
	they inject various amounts but toxicity is rare - they rely on carefulness
	toxicity is rare - they rely on carefulness

	
	lidocaine (Xylocaine)
	lidocaine (Xylocaine)

mepivacaine (Carbocaine)

bupivacaine (Marcaine)
	bupivacaine (Marcaine)
	lidocaine (Xylocaine)

bupivacaine (Marcaine)

	lasts how long
	lasts 1 hour
	lasts 1 - 12 hrs
	continued as long as local anesthesia is injected thru catheter into epidural space


	1 - 3 hours

	
	opoids (morphine, fentanyl citrate [Sublimaze]) can be added to local anesthetic to intensify the analgesic or anesthetic effect, or for postop pain relief after block has worn off. 



	
	COMPLICATION - PDPH (postdural puncture headache) possible when cerebrospinal fluid (CSF) leaks out thru hole made in dural membrane when performing either epidural or spinal block.




