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Introduction

« Placement of cervical cerclage is often performed under spinal anesthesia

 PACU recovery stays following cerclage placement at our Hospital Outpatient
Department (HOPD) averaged ~4 hours due to postoperative urinary retention

« A workgroup of nursing staff, anesthesiologists, and OB/Gyn faculty identified that a
transition from bupivacaine to chloroprocaine spinal anesthesia could improve PACU
discharge times

Assessment of Institutional Culture

« Email survey of Department of Anesthesiology Ambulatory Division faculty

« Request for information regarding current practice; medication and
adjuvant dosages

« Elicit concerns regarding the use of chloroprocaine for spinal anesthesia for
cerclage placement procedures

« Universal and longstanding bupivacaine use confirmed

 Primary concerns identified: Premature resolution of spinal block and formulation
safety given historical issues

Addressing Barriers to Implementation

« Literature review and chart review of cerclage placement procedures from Oct 2020 -
Jul 2022

« Estimated analgesic/anesthetic rescue rate of less than 10%

« Collaboration with perioperative pharmacy; spinal formulation added to hospital
formulary and other Chloroprocaine formulations reviewed

« Findings shared through division faculty meeting and one-on-one presentations

« 0Ob/Gyn faculty informed through outreach to leadership, presentation during
operations meetings, and discussion in the ORs

Initial Trials and Results

« Trials performed on patients with reassuring airways

« 11 Chloroprocaine Spinals have been performed by multiple anesthesia clinicians
« Significantly decreased PACU stays (~2 hours)
 No rescue analgesia/anesthesia required inside the OR

« Postoperative analgesic requirements appear unchanged

« Collaboration, communication, anticipation of challenges, and literature/internal data
review can be used to implement change despite significant cultural inertia
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Introduction - Cerclage PACU Stays and Anesthetics
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Results and Future Directions
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Barriers — Procedure Time and Drug Formulation
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