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DESCRIPTION
Spinal anesthesia, also known as subarachnoid block, it is a 
regional anesthesia technique widely used in modern medicine. 
It involves the injection of a local anesthetic into the 
cerebrospinal fluid surrounding the spinal cord, resulting in 
temporary loss of sensation and motor function in the lower 
body.

Mechanism

Spinal anesthesia works by blocking the transmission of nerve 
impulses in the spinal cord. When a local anesthetic is injected 
into the subarachnoid space, it diffuses into the cerebrospinal 
fluid and moves into direct contact with the nerve roots and 
spinal cord. The local anesthetic blocks sodium channels, 
inhibiting the generation and propagation of nerve impulses. 
This results in sensory and motor blockade below the level of 
injection, resulting in pain sensation reduction and muscular 
relaxation.

Indications

It is commonly used for various surgical procedures involving the 
lower abdomen, pelvis, and lower limbs. It is particularly 
beneficial for procedures such as cesarean sections, lower limb 
surgeries, urological surgeries, and certain orthopedic procedures. 
Additionally, in some cases general anesthesia can provide 
significant risk factors, such as patients with cardiovascular or 
respiratory failure, spinal anesthesia is determined.

Contraindications of spinal anesthesia

While spinal anesthesia is typically healthy, various medical 
conditions can prevent its consumption. These include severe 
coagulopathy or bleeding disorders, local inflammation at the 
location of the injection, allergy to local anesthetics, increased 
intracranial pressure, and patient refusal. Careful evaluation of 
each patient's medical history, physical examination, and pre-

operative tests is important to ensure the safety and effectiveness 
of spinal anesthesia.

Complications of spinal anesthesia

While spinal anesthesia is typically secure and there are several 
risk factors. Potential complications include post-dural puncture 
headache, nerve damage, infection, hypotension, respiratory 
depression, and allergic reactions. Close monitoring and proper 
technique help to minimize these risks. In the instances of 
difficulties, immediate detection and treatment are required.

Continuous developments in anesthesiology maintain to improve 
the technique of spinal anesthesia. New local anesthetics and 
adjuvants are being developed to enhance the duration and 
quality of anesthesia while minimizing side effects. Improved 
imaging techniques, such as ultrasound-guided spinal anesthesia, 
allow for more increased rates of effectiveness and more precise 
needle placement. It is also plays a significant role in multimodal 
analgesia, where it is combined with other pain management 
techniques to optimize post-operative pain control. By reducing 
the need for systemic opioids, spinal anesthesia contributes to an 
immediate treatment, decreased opioid-related side effects, and 
improved patient satisfaction.

In recent years, there has been a development in Enhanced 
Rehabilitation After Surgery (ERAS) protocols, which effort to 
improve surgical results and reduce the recovery period. Spinal 
anesthesia, when established into ERAS methods, has 
demonstrated positive effects in reducing post-operative 
difficulties, reducing hospitalizations, and allowing immediate 
mobility of patients to daily activities. Furthermore, spinal 
anesthesia has found valuable applications the outside of the 
operations area. It is used with increasing frequency for diagnostic 
and therapeutic procedures including lumbar punctures, 
myelograms, and chronic pain management techniques. It is 
accurate localization and ability to provide prolonged anesthesia 
make it a useful tool in these clinical scenarios.
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