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ABSTRACT

We would like to express our appreciation for publishing the article titled "Thoracic Spinal Anaesthesia for Paediatric
Upper Extremity Surgery in Limited-Resource Hospital: A Case Report" in Ain-Shams Journal of Anesthesiology, 15:72,
2023. Authors have explored the use of Thoracic Segmental Spinal Anesthesia in upper extremity surgery in a 15-year-
old patient in a limited resource setting. Although the article is of great interest in the current anesthesia practice as
Thoracic Segmental Spinal Anesthesia is an upcoming technique, we want to discuss certain salient points as a reader
and healthcare professional that warrant consideration. Segmental Thoracic Spinal anesthesia is a feasible, safe, and
economical anesthesia technique for some special indications. We understand that the case report has significant value in
highlighting innovative approaches to anesthesia in resource-constrained environments. Addressing various concerns and
providing a more comprehensive and authentic literature would further enrich the article and contribute to the scientific

knowledge in this field.
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INTRODUCTION

We would like to express our appreciation for
publishing the article titled "Thoracic Spinal Anaesthesia
for Paediatric Upper Extremity Surgery in Limited-
Resource Hospital: A Case Report" in Ain-Shams Journal
of Anesthesiology, 15:72, 2023, Authors have tried to
explore the use of Thoracic Segmental Spinal Anesthesia
in upper extremity surgery in a l5-year-old patient in
a limited resource setting. We congratulate the authors
for throwing light on this untraditional use of Thoracic
Segmental Spinal Anesthesia. Although the article is of
great interest in the current anesthesia practice as Thoracic
Segmental Spinal Anesthesia is an upcoming technique!?,
we want to discuss certain salient points as a reader and
healthcare professional that warrant consideration.

Authors have mentioned that general anaesthesia is
currently the standard technique of anaesthesia used for
upper extremity surgery. However, the choice of anesthetic
techniques depends on many factors. There are several
excellent blocks for providing effective anesthesia and
analgesia for the upper extremity, for example, brachial
plexus block and Bier’s BlockP“. Second, the authors
have used hyperbaric bupivacaine for this case. However,
available evidence shows that isobaric Bupivacaine

may be more suitable for such a scenariol™. Low-dose
hyperbaric drugs may be used in lateral decubitus position
with operative side dependent. Another option may be a
hypobaric local anesthetic in a lateral decubitus position
with the operative side up. Authors have described a
paramedian approach but, in the photograph provided it
seems a midline approach. It is advised to move the spinal
needle millimeter by millimeter with the stylet till the
loss of resistance is felt and then only the stylet should be
removed to observe a free flow of CSF at the needle hub
otherwise needle may get blocked by tissues encountered
in its course. It may provide a false impression of a dry tap
and inserting more depth inadvertently may lead to trauma
to the spinal cord. Moreover, the spread of hyperbaric drugs
is gravity-dependent. There is also a discrepancy with
the concentration of bupivacaine used. In the conclusion
section there is a false impression that the block was given
at the C4 level. This paper briefly describes the successful
use of Thoracic Segmental spinal in a child but lacks a
detailed discussion on the potential risks, complications,
and safety considerations associated with it. An in-depth
literature review of these aspects is crucial for reaching an
evidenced-based decision. Expected long-term outcomes
and any delayed complications should be discussed. The
article would benefit from a more thorough discussion
of alternative anesthesia methods suitable for paediatric
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upper extremity surgery in limited-resource settings. This
could help readers weigh the pros and cons of different
approaches.

Regional anesthesia is an easy and safe option
for children and central neuraxial blocks have been
progressively replaced by peripheral nerve blocks!.
Segmental Thoracic Spinal anesthesia is a feasible, safe,
and economical anesthesia technique for some special
indications™, We understand that the case report has
significant value in highlighting innovative approaches
to anesthesia in resource-constrained environments.
Addressing these concerns and providing a more
comprehensive and authentic literature would further
enrich the article and contribute to the scientific knowledge
in this field. We look forward to any potential revisions that
may address these concerns in future publications. Thank
you for your dedication to advancing medical knowledge
through your journal, and we remain a committed reader
and contributor to its growth.

ABBREVIATIONS

C4: Cervical level 4
CSF: Cerebrospinal Fluid
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