Letters to Editor

Mepivacaine nerve root block
and oxycodone improve pain
management in pregnancy
with a metastatic bone tumor
but compromise newborn
respiratory health

Dear Editor,

Although opioid-induced respiratory depression (OIRD),
an important opioid use risk in pregnant women, is not
well-reported. Here we report the case of a 37-year-old
pregnant woman with metastatic bone tumor and severe
pain. Four years previously, she underwent surgery and
radiation therapy for retroperitoneal leiomyosarcoma.
At follow-up, positron emission tomography indicated
metastasis in the right lung and right ischium [Figure 1a],
and computed tomography (CT) detected lytic lesion
in the right ischium [Figure 1b]. After detection of the
metastatic lesions, she conceived. In the 12" week of her
pregnancy, she presented to our clinic with right thigh pain
and gait disturbance. We initiated therapy using diclofenac
suppository (50 mg) once/twice daily, loxoprofen Na
180 mg/day, and acetaminophen 1500 mg/day, but pain
persisted. At 14-week pregnancy, we started oxycodone
5 mg/day. With increasing pain, opioid demand increased;
at 17-week gestation, oxycodone dose was increased to
20 mg/day, but emesis gravidarum and opioid nausea

developed. As alternative treatment, we administered L4
and L5 nerve root block using 2.5 ml of 1% mepivacaine
hydrochloride for each nerve root/time) [Figure 2].
Subsequently, pain reduced immediately, but the relief
was not continuous; therefore, nine nerve root blocks were
administered before delivery. While performing the nerve
root blocks, radiation protective apron was used to protect
the fetus from radiation exposure. At 35-week gestation,
oxycodone demand was 130 mg/day, and the patient was
admitted due to difficulty in walking [Figure 3]. Bed rest
reduced the pain and no further block procedures or epidural
anesthesia was administered to prevent complications.!
A cesarean section was performed at 37-week gestation
owing to severe pain. [ he newborn was sedated. We
diagnosed that it was a reaction to the loss of maternally
supplied opioids. Neonatal intensive care unit-based
intubation control was needed. The day following birth,
the baby had normal breathing. At the final pediatric
follow-up (60 weeks, 5 days), had no problems. Maternal
postpartum X-ray and CT indicated ischium and Iytic

Figure 1: Position emission tomography (PET) and computed tomography (CT)
images before pregnancy. (a) PET before pregnancy, metastatic lesion in right lung
and right ischium (white arrow). (b) CT just before pregnancy, lytic lesion (white
arrow)
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Figure 2: X-ray imaging during nerve root block. L4-L5 root block using 2.5 mL
of 1% mepivacaine for each nerve root

Figure 3: MRI. (a) Coronal view. (b) Axial view. Ischium metastasis invasive to
soft tissue is observed. No neonatal metastasis is observed

Figure 4: X-ray and computed tomography (CT) image after delivery. (a) X-ray
revealing a lytic lesion in the acetabulum. (b) CT image indicating a fracture of
the ischium

region fracture in the acetabulum [Figure 4]. Oxycodone
demand was 60 mg/day, diclofenac was 150 mg/day, and
acetaminophen was 3000 mg/day at final follow-up. For
palliative care, the opioid use in pregnancy must be decided
in conjunction with pediatrics to treat OIRD. Opioid
treatment in pregnancy is potentially life-threatening in the

perinatal setting, requiring naloxone, tracheal intubation,
and/or resuscitation.””! The newborn’s wellbeing is a
major outcome of this case. Moreover, the efforts to use
nerve root blocking as an alternative or complement
to opioids in pain management were hampered by the
difficulty in maintaining the prone position at the end
stage of pregnancy; another pain-reducing procedure was
necessary. Maternal oxycodone consumption is associated
with an increased risk of central nervous system depression
in breastfed infants;! another report described the harmful
effects of using opioids.”! Thus, we advised our patient
not to breastfeed. Selection of the epidural procedure may
have decreased opioid demands,” and OIRD may not
have occurred. However, no other reports exist. Hence, this
case report has educational importance for the treatment
of such severe cases.
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