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Patient Presentation
30 y.0. G2P1 at 35.3 with Stage IV SCC presents to the ED for hypercalcemia per oncologist's recommendation

1 " " DOB:
= PMHXx: Initial dx in 2018, partial Dot: 12:30.2024 06:10 P S \ L
glossectomy, dissection, and radiation:; magey1/1 i h & 3

recurrence in 2023. | A . portable supine
= SHx: Prior C/S, spinal fusion (T11-L3), e o D
laminectomy L1/L2

= SH: Former smoker ~2 years, former vaper

ED Findings:
Vitals: WNL, BP: 142/86

Calcium: 12.1 mg/dL, recheck 11.3 mg/dL

Calcium lonized: 1.53 mmol/L, recheck
1.56 mmol/L

Vitamin D 1,25 Dihydroxy: 124 pg/mL B i B . Zoom:35
p T o Istance: Imaging rla
Referri hysician: vl nter/Width: . . :
PTH: <6.0pg/mL . % AROOMENTFLAT PLATE . o 1500800/ 41808 B BT
Series: X ABDOMEN AP GRID (CR) Exposure: 14.00m#

PTHrP 7 6 meI/L Figure 1. Abdomen Flat Plate- AP showing calcification in the right lower guadrant within the known

teratoma.
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Intervention
Anesthetic Decision-Making Process
Stage IV SCC with Difficult Airway + Spinal Fusion " Combined spinal-epidural (CSE) at
| Patient Presentation | L4'L5 (0 a”OW ep|dura| dOS|ng |f
+ 30v.0. G2P1 at 35.3 w/ Stage IV SCC of tongue w/ suspicion of needed
worsening metastasis C :
‘-—" * Limited alrway access made
—_— . \ Intubation a high-risk backup plan
Goal: CS Delivery + Cancer Tx + Avoid Airway Management { Last Resort: ‘I . P d icated b
»  Multidisciplinary team (Anesthesia, ENT, Oncology) — i General Anesthesia I rqce u_re was complicale y afl
»  Anesthesia evaluation: Difficult airway (Mallampati [V) d/t prior |+ Critical risks: difficult/ failed i unintentional dural puncture, |Ik€|y
. partial glossectomy + radiation; PMHX: T11-L3 spinal fusion ) L__illt_u_b_ﬂfifl_n _____________________ ] due to post-surgical spinal Changes
.' * An Intrathecal catheter was threaded
T A Ty
Preferred Approach: Neuraxial Anesthesia and dosed incrementally for surgical
*  Prior successful L4-S5 spinal for CD in 2022 :
» CSE approach planned anesthesia
., = The patient tolerated the procedure
/" ClinicalReasoning Attempted Technique well with no complications or post-
» CSE L4-5interspace (below fusion) dural puncture headache

*  Avoid highly compromised
airway (~1.5 fingerbreadths
mouth opening)

* Converting accidental dural
puncture to [TCis an

established technique ‘

' g?ez:;::::merl;bﬁe 4 PDPH Adaptation to Complication
* Intrathecal Catheter (ITC) placed through Tuohy Needle

| risk | ‘
| Successful Anesthesia: Medication Protocol ‘

* 10mcg fentanyl
* 1.4mL 0.75% hyperbaric bupivacaine

\.* 150 mcg morphine PF )

<

Complication
* Dural puncture w/ 17g Tuohy needle
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DIScussIon

®"Tongue SCC can restrict safe alrway access, limiting anesthesia options for cesarean delivery
BSX + disease progression could have led to more complications had ITC been unsuccessful
"|ntrathecal catheter provides reliable anesthesia in patients with spinal complications

= Allows precise titration to prevent excessive block height and redosing If surgery was
prolonged [1].

»Studies suggest that scar tissue may prolong placement but does not increase difficulty In
managing dural puncture [2].
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Primary, Prior #5
Image: 15/67

Date: 12-12.2024 03:31 PM R L e ]
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Image: 89/176

Zoom: 143%

Distance: Patient Geometry

: Center/Width: 40.00 / 80.00 (LINEAR)

Referring Physicion: Distance : Patient Geometry KVp: 140.00

Study: MRI BRAIN WITH AND WITHOU Center/Width: 280.00 / 618.00 (LINEAR) Study: CT HEAD WITH IV CONTRAST Exposure: 260.00mAs

Series: +AX T1 3D MPRAGE (MR) Slice Thickness: 1.00mm ries: CORONAL (CT) Slice Thickness: 3.00mm

Figure 2. MRI without contrast showing multiple enhancing Figure 3. CT head with IV contrast showing attenuation/enhancement of posterior inferiorly
nodules within the brain highly suspicious for intracranial in the insula on the right with adjacent edema.
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