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INTRODUCTION 
Unilateral spinal anesthesia (UNI SPA) is a type of neuroaxial block that affects motor, sensory and sympathetic function of only one part of the body by providing 
adequate anesthesia to the area without significant side effects, especially by sympathetic blockade, making it suitable for patients with high cardiovascular risk. 

CASE REPORT 
A 60-year-old male patient who developed ischemic cardiomyopathy with severe systolic (EF 20%) and diastolic dysfunction and 
consequent venoocclusive pulmonary hypertension after multiple myocardial infarctions was referred for cardiac transplantation 
during which tumor was detected on right testicle. Since testicle tumor is contraindication for heart transplantation, an indication 
with emergency orchidectomy was set. The patient is of functional NYHA III status despite maximal drug and resynchronizing 
therapy, ASA IV status and metabolic equivalent in physical activity (METś) less than 4. No absolute contraindications for unilateral 
spinal anesthesia were found in the preoperative preparation. After sterile preparation, the block was performed in the right lateral 
position at the L4 / L5 level with a 27 G Whitacre needle without technical difficulties. A hyperbaric solution of 4 mg 0.5% 
levobupivacaine and 5 mcg sufentanil in a total volume of 2.1 ml was injected over 180 sec (3 minutes), after which the patient was 
left in the lateral position for another 20 minutes. Upon turning the patient into the supination position, the sensory block on the 
right side reached the Th10 level with Bromage score 2, without the sensory and motor block on the left side. After assessing the 
adequacy of the sensory block, surgery is performed during which the patient is respiratory and hemodynamically stable with 
deviations in pressure and pulse values of less than 5%, without feelings of dyspnea. At the end of the procedure, the patient is 
transferred to the main cardiology department with normal vital parameters. 

DISCUSSION 
A patient with chronic heart failure as part of ischemic cardiomyopathy scheduled for non-cardiac 
surgery poses a major challenge for anesthesia due to the high risk of developing hemodynamic 
instability, increased myocardial oxygen demand and the development of malignant arrhythmias 
during general and classic spinal anesthesia. Depending on the procedure, using some of the 
regional anesthesia techniques, in this case UNI SPA, this risk can be minimized.  

CONCLUSION 
Properly performed UNI SPA (patient position, needle selection, application rate) using a small dose of local anesthetic and subsequent 
fixation of the anesthetic long enough in a certain position provides adequate sensory block with little effect on hemodynamics, 
making it the optimal anesthetic technique in patients with high cardiovascular risk on the type of surgical procedure. 
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Figure 2. Bromage motor blockade 
score

Figure 1. Organization and distribution of the spinal nerves.  

 Figure 5. Positioning patient in lateral 
decubitus position

Figure 3. Correct needle placement with all 
drug delivered to CSF 

 Figure 4. Dilated cardiomyopathy (EF<20%) -  4CH view, 
LA- left atrium, LV – left ventricle, RA – right atrium, RV 
– right ventricle
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Background and purpose 
Anaesthesia can influence the stress response by central modulation (general anaesthesia), afferent blockade (regional anaesthesia) or by 
interaction with the endocrine system (etomidate). It is known that general anaesthesia can suppress cellular and humoral immunity by acting on 
immune-competent cells, gene expression and secretion of inflammatory mediators. Opioids and/or, their mode of administration show a different 
effect on the immune system: immune suppression, immune stimulation or both.  In contrast, local anaesthetics are efficient in treating acute and 
chronic inflammation because they deactivate inflammatory processes on different levels, including, the monocyte-macrophage system, decrease 
of oxygen metabolites and free radical formation, histamine liberation, release of interleukin (IL-1α) and leukotrienes. The aim of this narrative 
review is to provide an analysis of the effectiveness of various techniques of regional anaesthesia alone or in combination with general 
anaesthesia, in this setting, with an emphasis in achieving a more favourable immune response in comparison to other modalities..

Results 
 The literature used for the purpose of creating this review showed 
that utilisation of various techniques of regional anaesthesia alone or 
in combination with general anaesthesia, has a positive effect on 
immune response.

Conclusion 
Application of various techniques of regional anaesthesia (infiltration with 
local anaesthetic, thoracic epidural anaesthesia and analgesia, paravertebral 
block, pectoral nerve blocks, serratus anterior plane block, intercostal nerve 
blocks and erector spinae plane block) in breast surgery,  is superior to other 
analgesic methods and also reduces postoperative blood loss. Because of 
these significant advantages, today, the use of regional anaesthesia is 
widespread  in breast surgery and other oncological surgery.

Methods 
We have conducted a search of current medical literature written in 
English through Google Scholar, PubMed, and Ovid Medline®. Review 
articles, Peer-reviewed professional articles, retrospective and 
prospective studies, case series and case reports were systematically 
searched for during the time period between November 2010 and March 
2021.
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