LHOrAZFMZQIIIO] MAXE SH SH&LHY

Vascular Complication after Lumbar Stenosis Surgery
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* L1/2 stenosis fusion
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« Discectomy S}L}7} active, brisk bleeding—>untable V/S
+ Massive transfusion, Gelform packing € X|# . V/S stable

+ Discectomy T3 Intraoperative brisk bleeding 474
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+ Postop. Lab. 0|4 Hb Z 4 (1138.7)
CS call ! —1 Zt2| 0| M HF 2 £|Z Of open surgery !!
- abdominal CT check;

+ Active bleeding at Lt. common iliac artery with
about 4cm size pseudoaneurysm.

But, no active bleeding site
Hemoretroperitoneum

Call interventionist!!!
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' Recagrition and prompt treatment
(intraoperatively) s

/ \

Risk factors (Solar etal.)

Brisk bleeding or blood veling up inthe disc space

Intraop. Unexplained hypotension aiw tarchycardia

Abdominal rigicityor palpable mass

Fatormucoss inthe pititary rongeur
(retroperitoncaladipose tisue, vessel, visceral wall)

* To minimize the risk

Recognition in the recovery room
9 y during lumbar discectomy

Adequateillumination & magnification

Unexplained hypotension

Limited or sublotaldiscectomy

Only loase disc fragments should be removed

/ \

primary instru destruction (Freeman)

“Reconmendalionranging

Abdominal sign and symptom

Pulse change in IE

case lll (FI77)

+ CIC: intractable, severe back pain
Lt. > Rt. Buttock, lateral thigh, posterolateral calf pain

« Pl
© 14§36 05, 2605020 14502 SN2, 8 9T UATI R 340
o215l 4 50|42
+ NIG:20~30m
+ PMHx

+ pulmenary thromboembelism (PTE)
+ 901, 12. Dx (both main, lobar & segmental pul. Artery)
+ 90121 Ltcalfyein DVT Dx
0| 2H2E warfarinstop
+ 2013, 12.recurred PTE (both main, lobar & segmental pu. Arery) and DVT (Lt poplteal vein)

+ restartanticoaguiants warfarin)

* In spite of conservative Mx for 3 months,

+ Painincreased gradually
+ Analgesics > opioid
+ Fentanyl patch 25mg

+ Ircodon 5mg TID RE AFS AAS X ”
+ NSAIDs FEHE = FAR

+ L4,5 root block : not effective

+ Sincerely wants to undergo a surgical treatment

* Pre-op. treatment
« Consult department of internal medicine, division of pulmonology
« after discontinuing warfarin and administrating of a short-acting anticoagulants.

« Neural decompression, Interbody fusion & PSF
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* POD #3D
+ Abd. & chest discomfort
+ §z. like behavior
+ SBP 60 mmHg, Sa02 60%, semicomatous mentation
= intubation, C-line, inotropic agents....
+ EKG: sinus tachycardia

+ Taken chestCT

* TIFtoICU
« Cardiac arrest - cardiopulmonary resuscitation, nearly an hour
+ Call thoracic surgery !!

- Extracorporeal membrane oxygenation (ECMO)

+ Catheter thrombectomy

+ Direct fibrinolysis

+ Viapulm. a. cath. i

~
+ Urokinase continuously ¥\

* POD #5D
« Vital stabilization
+ Mental : alert
¢ FlU chestCT

« ECMO weaning

« Ventilator weaning - frail chest d/t rib Fx.

* POD #7D
+ Extubation
+ ECMO cath. Remove
+ Spine H-vac drainage amount <30cc/D - remove

* POD #10D

« Foot drop, Rt.
+ OPsite hematoma ?
« common peroneal n. palsy ?

The question of whether anticoagulant agent should be
suspended in patient who will undergoing a surgery

—

risk for tisk for
perioperative bleeding thromboembolism

A

Risk stratification of thromboemolism

| CHEST st es Supplement
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" Perioperative Management of
Antithrombotic Therapy

Antithrombotic Therapy and Prevention of Thrombosis,
9th ed: American College of Chest Physicians
Evidence-Based Ciinical Practice Guidelines

e By

“Table 1_ntroduction] Suggeted ik Statfeationfor Peropeaty
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Session IV

The NEW ENGLAND JOURNAL of MEDICINE

NENGL U322 NG CRS Wi 30 2013

“ REVIEW ARTICLE ”

CURRENT CONCEPTS

Management of Antithrombotic Therapy
in Patients Undergoing Invasive Procedures

Je2

Todd H. Baron, M.D., Patrick S. Kamatt| 7

Patent History
LowAonusl Rk

Venaus hiombcembalsm - Vencus thromboembeln
>limoprerousyand
moctheriskficor e

Annual risk for
thrombcembclism

5%

Perioperative anticoagulant protocols

Interruption of anticoagulant agents before surgery

Bridging anticoagulation

+ Administration of a short-acting anticoagulant
+ SC low molecular weight heparin (LMWH)
+ IV unfractionated heparin (UFH)

+ During interruption of warfarin when the INR in not
within a therapeutic range

Resumption of anticoagulant agents after surgery




