Subbarachnoid anaesthesia

1.  Definition:
· It involves injecting a local anesthetic (lidocaine or bupivacaine) into the subarachnoid space.
· It comes to block conduction in the spinal nerves before they leave the intervertebral orifices. 
· It is usually performed below the level of the second lumbar vertebra (L2), in the L3/L4 or L4/L5 intervertebral space, to avoid damage to the spinal cord. 
· By administering a volume of 2-4ml of anesthetic, all spinal nerves up to the Th6 level are blocked. 
· Aspiration of fluid from the subarachnoid space confirms proper placement of the puncture needle.'
2. Purpose:
· cesarean section,
· labor analgesia,
· most gynecological surgeries, orthopedic surgeries,
· hernia and varicose vein surgeries, and some urological and ophthalmic surgeries
3. Contraindications:
· blood clotting disorders, taking anticoagulants ( the exception is aspirin),
· local or generalized infection, sepsis,
· severe stenosis of the heart valves,
· elevated intracranial pressure,
· lack of patient consent
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· decrease in blood pressure, slowed heart rate, nausea, vomiting,
· headaches (may appear within 1-7 days after LP and persist for up to 6 weeks, painkillers are usually sufficient for treatment),
· urinary retention,
· meningitis,
· paresthesias, sensory disturbances, muscle weakness - these symptoms usually resolve spontaneously within a few weeks, permanent nerve damage is extremely rare (1/10,000),
· Spinal canal hematoma (1/320,000 anesthetics)

