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Introduction

INTRODUCTION

Anti-thrombotics are agents used to reduce the formation of
blood clots and to prevent venous thromboembolism (VTE). The
combination of regional anaesthesia and thromboprophylaxis is

mandatory in many operative procedures; (Horlocker et al, 2010).

Anti-thrombotic drugs can be classified into fibrinolytic
agents as (Streptokinase), anticoagulants that are divided into
parenteral anticoagulants as (Heparine and Fondaparinux) and
oral anticoagulants as (Warfarin, Dabigatran and Rivaroxaban)
and Anti-platelet medications including (non-steroidal anti-
inflammatory drugs [NSAIDs], thienopyridines and glycoprotein
I1b/I11a inhibitors), (Benzon et al, 2013).

Indications for perioperative anti-thrombotic therapy differs
with the type of surgery as in elective surgeries these drugs may
be used in prevention of stroke in atrial fibrillation, prevention of
venous thrombosis after total joint surgery or hip fracture, surgery
in mobile patients who have medical history of previously DVT
formation, most gynecologic or urologic surgery patients as well
as cardiac surgery like CABG and valve replacement. It can be
faced in emergent surgeries like patients with established medical
condition like acute VTE, acute coronary syndromes or stroke,

and patients undergoing emergent surgery that needs
1



Introduction

thromboprophylactic agents as most open heart surgeries and

vascular surgeries, (Benzon et al, 2013).

The decision of regional anaesthesia always requires a
careful risk—benefit analysis. The perioperative cessation of anti-
thrombotic drugs to improve the safety of regional block needs to
be critically evaluated. An alternative anaesthetic technique
should be used if it is judged that the administration of the anti-
thrombotics must not be interrupted. Each group of these drugs
has its anaesthetic recommendations and management. Guidelines
were described by many societies like the American Society of
Regional Anesthesia and pain medicine (ASRA) and European
Society of Regional Anaesthesia and pain therapy (ESRA) to
decrease the complications of regional anaesthesia in those taking
thrombolytics, anticoagulants and antiplatelets, (Gogarten et al,
2010).

There are many side effects of these drugs as allergy, peptic
ulcers with NSAIDs, acute renal injury and increased incidence of
bleeding as (Gl bleeding, perioperative bleeding and intracranial
haemorrhage). There are also complications that are related to the
regional anaesthesia as infections, local anaesthetic toxicity,
vascular injury, nerve injury and headache related to dural
puncture. The vascular injury during regional anaesthesia in

patients with anti-thrombotic therapy is the main and major
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Introduction

complication that causes haematoma at the site of injury
compressing important organs and structures. Spinal haematoma
occurs in the epidural space because of the prominent venous
plexus may tamponade the spinal cord and affect its perfusion
pressure, (Scottish Intercollegiate Guidelines Network (SIGN),
(2012).




Aim of work

AIM OF WORK

This essay aims to focus on the challenges facing
anaesthesiologists during using regional anaesthesia in patients on

anti-thrombotic therapy.
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Anatomy of The Vertebral Column and The Spinal Cord

ANATOMY OF THE VERTEBRAL COLUMN
AND THE SPINAL CORD

Anatomy holds a central position in regional anaesthesia
because of the obvious necessity of correctly delivering the
therapeutic solution to the target neural structures. Therefore
knowledge of anatomy and landmarks of the vertebral column
and the spinal cord are essential to the safe administration of the
neuraxial blockade, (Moos, 2002).

The adult spine has a natural S-shaped curve (Fig. 1). It is
composed of 7 cervical (C), 12 thoracic (T), 5 lumbar (L)
vertebrae, 5 sacral (S) vertebrae, and there are small rudimentary
coccygeal vertebrae (Fig. 1). Vertebrae differ in shape and size at
the various levels, but most vertebrae have similar features,
(Hines, 2016).



