Abstracts

Conclusions ESPB may reduce opioid consumption, extubation
time, ICU and hospital stay after OPCAB. It effectively
reduces pain at 6 and 12 hours post- extubation, but not at
24 hours, probably due to its duration. Larger studies are
needed for comprehensive conclusions.

Central nerve blocks
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Background and Aims Neuraxial anaesthesia for caesearean sec-
tion (CS) with local anaesthetics is frequently performed, how-
ever these procedures can cause high-level blockade or Local
Anaesthetic Systemic Toxicity (LAST). Evidence supporting the
use of intralipid as a reversal agent following high-spinals is
scarce.

Methods This case series presents the reversal of two patients
with high spinal blocks with intralipid emulsion. Written con-
sent was obtained.

Results Case 1: A 27-year-old primigravid at 40 weeks 3 days
of gestation was referred for a CS following foetal distress
and slow labour progression. 2% lignocaine was given epidur-
ally in 5ml aliquots (Total 20ml over 45 minutes). Postopera-
tively, the patient had increased work of breathing,
hypotension, and bilateral upper arm weakness. This persisted
for 50 minutes with block to ice at C2 bilaterally. Intralipid
emulsion was given in 5-10ml alliquots (Total 50ml). Rapid
block recession to T4 bilaterally within 15mins. Case 2: A 26-
year-old primigravid at 38 weeks and 2 days gestation was
referred for a CS due to obstructed labour. An epidural per-
formed earlier only provided a unilateral block. A spinal neu-
raxial was performed. Block to ice was noted at C7 after
delivery, with hypotension and increased work of breathing.
20ml of Intralipid was given, with block recession to T1. A
second 20ml intralipid bolus was given and the block recessed
to T4.

Conclusions Early intralipid administration rapidly reverse neu-
raxial anaesthesia and prevent LAST. This study supports the
safe use of intralipid. Future research is required to investigate
the appropriate timing and dosing of intralipid when used in
such circumstances.
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Background and Aims Short-acting intrathecal local anaes-
thetics, such as prilocaine, have advantages for ambulatory
day-case surgery due to rapid onset and offset of anaesthesia,
rapid recovery of protective reflexes, mobility and micturition.
Intrathecal prilocaine for day-case unicompartmental knee
replacement (UKR) has been introduced at an orthopaedic
hospital in the UK. The study aims are: 1. To assess feasibility
of an ambulatory spinal service for elective UKR 2. To intro-
duce prilocaine for day-case UKR

Methods Stage 1 was a retrospective review of 29 UKRs in
2020 recording time from anaesthesia to surgery end to dem-
onstrate feasibility of prilocaine use. Stage 2 recommended
using heavy prilocaine 20% with fentanyl. Data collected for
UKR cases between Jan — May 2023 included anaesthetic
dose, time from anaesthesia to surgery end, post-operative
pain scores, analgesic requirements, length of stay and patient
satisfaction.

Results Stage 1 found that mean procedure time was 72mins.
Stage 2 found that 80% were discharged within 24h, 0%
had urinary retention, pain scores were between 2-10/10,
they all required oral opiate analgesia, time to mobilisation
was poorly documented, patient satisfaction was between 4
and 5 out of 5.

Conclusions UKR can successfully be achieved as a day-case
procedure with intrathecal prilocaine. To facilitate this patients
should be first on the theatre list and receive pre-operative
education regarding physiotherapy and post-operative analgesic
requirements. Good analgesia is required with regular parace-
tamol, NSAIDs if not contraindicated and opiates. A guideline
for all multidisciplinary teams, including physiotherapy, phar-
macy and the ward nurses will further support same day
discharge.
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Background and Aims Laparoscopy is a procedure requiring
total muscular relaxation , traditionally performed under GA
Regional anaesthesia provides total analgesia and muscle relax-
ation with complete preservetion of consciousness and rapid
postoperative recovery. Spinal and combined spinal-epidural
blocks have been used for laparoscopic general surgery in
patients with relevant medical pathologies including coexisting
pulmonary disease This study shows the feasability of all types
of laparoscopic surgery under CSE , on awake patients

Methods 655 ASA I to III patients between 30 and 80 years
old scheduled for different laparoscopic surgery ( cholecystec-
tomy , appendicectomy , colectomy , sigmoidectomy , inguinal
hernia , prostatectomy and hysterectomy ) were included in
this protocol after informed consent After monitoring preload-
ing and light sedation , with the patient in left lateral decubi-
tus epidural space was identified by the lost of resistance to
air technique between L1-L2 A 27G spinal needle was
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