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ABSTRACT

Percutaneous endoscopic lumbar discectomy causes less damage to the paravertebral musculature, with preservation of bone struc-
ture and rapid recovery. This innovation allows the surgery to be performed on an outpatient basis, due to the faster recovery time. The
anesthesia traditionally performed was general anesthesia, and then conscious sedation. The prone position has always been a major
challenge for anesthesiologists. In order to avoid any type of respiratory depression, and based on our own experience with obstetric
analgesia, we propose to perform an analgesic spinal anesthesia, a technique not yet found for this type of surgery in the world literature.
Level of evidence I; Quality of Evidence A
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RESUMO

A discectomia lombar endoscdpica percutanea promove menos leséo da musculatura paravertebral, preservagao da estrutura 6ssea
e rapida recuperagéo. Essa inovagdo permite que a cirurgia seja feita em ambulatorio, porque a recuperagéo do paciente é rapida. A
anestesia tradicional era anestesia geral e depois a sedagdo consciente. A posicdo de pronagdo sempre foi um grande desafio para 0s
anestesiologistas. No sentido de evitar qualquer tipo de depresséo respiratdria € com base em experiéncia propria com analgesia obs-
tétrica, propomos fazer raquianestesia analgésica, técnica ainda ndo encontrada para este tipo de cirurgia na literatura mundial. Nivel de
evidéncia I; Qualidade da evidéncia A

Descritores: Anestesia;, Coluna Vertebral; Procedimentos Cirdrgicos Minimamente Invasivos.

RESUMEN

La discectomia lumbar endoscopica percutanea promueve una menor lesion de la musculatura paravertebral, la preservacion de la
estructura dsea y una rapida recuperacion. Esta innovacion permite que la cirugia sea ambulatoria, debido a la rdpida recuperacion del
paciente. La anestesia tradicional era la anestesia general y luego la sedacién consciente. La posicién de decubito prono siempre ha sido
un gran desafio para los anestesiologos. Para evitar cualquier tipo de depresion respiratoria y basandonos en nuestra propia experiencia
con la analgesia obstétrica, proponemos realizar una raquianestesia analgésica, técnica atin no encontrada para este tipo de cirugia en la
literatura mundial. Nivel de evidencia I; Calidad de evidencia A

Descriptores: Anestesia;, Columna Vertebral; Procedimientos Quirdrgicos Minimamente Invasivos.

INTRODUCTION

Minimally invasive endoscopic surgery, in its current form, began
just over five years ago.! The lateral access enabled a smaller lesion
to the paravertebral musculature, preservation of the bone muscu-
lature, and faster patient recovery. And these characteristics were

obstetrics for obstetric analgesia, with some adaptations that were
necessary due to the patient positioning. As this is a new technique,
we felt obliged to publish it.

METHODS

maintained with both the transforaminal and interlaminar techniques.
The use of local anesthesia was the technique of choice in the ma-
jority of centers that adopted this technique.?* The participation of
the anesthesiologist in this surgical procedure is aimed at providing
the patient with comfort and safety, analgesia, participation when
requested, and rapid recovery. With these paradigms in mind, we
opted to apply, in our patient, a technique that is already known in

Patient: Male, aged 66 years, 83 kg, and without comorbidities. Disc
hernia at level L4/L5, with intense pain in the right leg.

Anesthetic procedure: Non-invasive routine monitoring, spinal punc-
ture with the patient seated, using a Quincke 27 needle to inject 2
mL of a solution with 0.5% heavy bupivacaine 0.5mL + sufentanil 0.5
mL (25 mcg) + 1 mL distilled water. This mixture is hypobaric in rela-
tion to the cerebrospinal fluid. This enables it to be dispersed to the
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higher parts of the spine, after surgical positioning. We immediately
placed the patient in the prone position, with a slight head-down tilt.
After just over two minutes, the patient felt a different sensation in the
skin of the back and authorized the surgeon to begin the procedure.
Surgical act: after 45 minutes, the surgery was started by infiltrating
the skin with 1% lidocaine, in the routine way, with marking of the
skin, radiological study of the foramen, insertion of the endoscope,
and the surgical procedure itself. The surgical act lasted 1 hour
and 15 minutes.

Results and discussion: Some details should be highlighted. The
patient moved himself from the stretcher to the surgical table, chose
the most comfortable position for himself, and did not feel any pain
during the skin infiltration.

DISCUSSION

Sedation of patients for endoscopic surgery is aimed at achiev-
ing a condition of analgesia/anesthesia that can enable the patient’s
cooperation during the surgical act, and that can also be quickly
reverted at the end of the surgery. The main challenge for the anes-
thesiologist is to keep the patient cooperative in the moments when
neural damage can really be prevented, and in the motor evaluation
at the end of the surgery. Often, the level of sedation is very deep,
preventing the patient from responding. The Ramsay scale®® gives
the degrees of sedation (1, patient anxious, agitated and restless,
or both; 2, patient co-operative, oriented and tranquil; 3, Patient

responds to commands only; 4, Patient exhibits brisk response to
glabellar tap or loud auditory stimulus; 5, Patient exhibits sluggish
response to light glabellar tap or loud auditory stimulus; 6, Patient
exhibits no response). It is difficult to maintain grade 3 sedation
at key points in the surgery. Therefore, we opted for an analgesic
spine anesthesia, which does not necessarily require sedation but
can be supplemented with continuous dexmedetomidine infusion,
an Alpha-2 stimulant that promotes sedation and analgesia, without
causing respiratory depression.

The patient, subject of this publication, when asked about his
level of satisfaction on a scale of 0 to 10, gave a score of 10, and
was discharged to home three hours after the surgery.

The case presented here will be, without doubt, a principle for
safe, comfortable analgesia for the patient. A prospective study will
clarify many points, and will certainly show the pros and cons of the
use of this technique in outpatient anesthesia.

CONCLUSION

Analgesic spine anesthesia was perfectly adequate for endo-
scopic surgery to the lumbar spine, enabling intraoperative participa-
tion of the patient and promoting his comfort.

All authors declare no potential conflict of interest related to
this article.

CONTRIBUTIONS OF THE AUTHORS: Each author made significant individual contributions to this manuscript. JA and HRTC were the main contributors
to the writing of the manuscript and bibliographic research. ETU, JPB and ACS performed the surgery, followed up the patients and collected clinical data.
JA revised the manuscript and contributed to the intellectual concept of the study.

REFERENCES

1. Sanusi T, Davis J, Nicassio N, Malik . Endoscopic lumbar discectomy under local anesthesia
may be an alternative to microdiscectomy: A single centre’s experience using the far lateral
approach. Clin Neurol Neurosurg. 2015;139:324-7. doi: 10.1016/j.clineuro.2015.11.001.
Epub 2015 Nov 4. PMID: 26583835.

2. LiZZ Hou SX, Shang WL, Cao Z, Zhao HL. Percutaneous lumbar foraminoplasty and percu-
taneous endoscopic lumbar decompression for lateral recess stenosis through transforami-
nal approach: Technique notes and 2 years follow-up. Clin Neurol Neurosurg. 2016;143:90-
4. doi: 10.1016/j.clineuro.2016.02.008. Epub 2016 Feb 10. PMID: 26907998.

3. Kong L, Shang XF, Zhang WZ, Duan LQ, Yu Y, Ni WJ, et al. Percutaneous endoscopic
lumbar discectomy and microsurgical laminotomy : A prospective, randomized controlled
trial of patients with lumbar disc herniation and lateral recess stenosis. Orthopade.

2019;48 2):157-64. English. doi: 10.1007/s00132-018-3610-z. PMID: 30076437.

4. Zhang Y, Zhu H, Zhou Z, Wu J, Sun Y, Shen X, et al. Comparison Between Percu-
taneous Transforaminal Endoscopic Discectomy and Fenestration in the Treatment
of Degenerative Lumbar Spinal Stenosis. Med Sci Monit. 2020;26:926631. doi:
10.12659/MSM.926631. PMID: 33035202; PMCID: PMC7552888.

5. Ramsay MA, Savege TM, Simpson BR, Goodwin R. Controlled sedation with alphaxalone-
alphadolone. Br Med J. 1974;2(5920):656-9.

6. Zhang T, Yu Y, Zhang W, Zhu J. Comparison of dexmedetomidine and sufentanil as
adjuvants to local anesthetic for epidural labor analgesia: a randomized controlled
trial. Drug Des Devel Ther. 2019;13:1171-5. doi: 10.2147/DDDT.S197431. PMID:
31043770; PMCID: PMC6469486.

Coluna/Columna. 2021;20(4):305-6



	_GoBack

