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Bladder puncture associated with caudal block in a pediatric patient undergoing day surgery
— A case report —

Seo Kyung Shin’, Jeong Yeon Hong', Hye Young Lee?, and Hae Keum Kil"*

'Department of Anesthesiology and Pain Medicine, “Department of Urology, *Anesthesia and Pain Research Institute, Yonsei University
College of Medicine, Seoul, Korea

Although single-shot caudal blockade is known as a relatively safe procedure, it is not always without complications. We present

a case of accidental bladder puncture that was identified with fluoroscopy by chance after single-shot caudal blockade in a

17-months-old, 12 kg boy who underwent inguinal hernioplasty.

(Korean J Anesthesiol 2009; 56: 334~ 6)
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Fig. 1. Radiopaque dye-filled urinary bladder on fluoroscopic view
in supine position.

AFd Zhe] FAHBANHE ol FH o] Aol AFE
UeRA] ekl
| &

] FExeke] W HIE = 1,0000] 2 156 AEZ W2
A dor Aubdal, 3 FEFY, 9 dAFQd o]
gl A 4uAl g Foldt [1,3]. 1 o, TEAT HF
& gTore AT @, Tt AF (5], BIFSHFL

(cauda equina syndrome) [6], T12=9] [7] T°l JoH &
= FHoll Z18) A] IR} vhg] ZHEr} 90kl TMbET
F AAAAe] 985 g gk (3]
waRe] A AAAE ATEAE A3
sle Aol 7B Fedth HEsAde A sHEH 3
ANZ Aol Qt=mA A B | A B
2, o]3XE B vhegs Fodsto] w34}

A
23} Hlo] gAY

3

o qz e
re

7

-

A

==

o

=2

& 5 9tk aeht o B §%
e e sldel g 4§ o F& B vk A

o] ol#l& F Y} [9]. Zobe] Aol 35-11%0l4 A

FEAS shelo] o}zl e Ao Hudw Yd) [10] o]
A ATEAS Astel B7) ol Agal AT WA
oz o Hel Fgoly TedA 5o gl g

F guh mFAAE WE welE 3
=
=

£2 vhse) A%E Fu ATEAS B RIE F 15
0% AEE diel ¥ AAsE Wel AAML (11,
2], Zotl At 457052 vhirE AUste] Tz AF

Bor AATE HHE

335

Shin et al : Bladder puncture with caudal block

AR A A wheAEe] Wslvh wnd 9AT s
T UT Feldl Aszger A9HY] 4n U A9E
Az Zol 4% Al AF viee] AAH7] Kuk.

=
ol A, ko] w]Fxpgk
<Nl we] % gl izl 20—
AEHHoll A vlgo] HEnietat H e
A ez Iatze ol Hzubet Ao 9
Adeka shedeh AEFHNE A HLeHA,
A AZE ol AAA el mlEZt R whE
Zololl w9 frolafol dhe}h Park T [14] I FellA A=
IR Y Aele Akl wet i g chokstel 1 AR E A
galA dFsr)7h olfka siglevt HEdtkA =2
5] Zole whkE AYY Zkell wet A Fed
At F AR vhas AYE ASole vl 4=
738k 7 vl ARSA =R el Akglehe A5l
aAo] ARG FAlol FA AZE wlFolof 3t
Al AR A whES e ol AXgtH 73Sl uwh
Zduto]l AL JhsAdel dem AR AIHelA 7te)
7= Al AApgebd A geiekg AAE v
, iHEe] A%t bstEes A A
npet Ao fgle] S
ALz AgstA Fghohd v
g sl B3 ARske
G Fo] WAL 73]+

C
Rk

i)

LA

fru

=

o
SN

ulr_-..rx-

[
ol

s
hJ)

=T N
P
ot
ot

e
2

H A

M 1o ox

i
U

“

z Wl
=
-+
)
X

Z o]

z7

bodo 30 X oofr o oo (B ) rlf

T Mo do —

a3
oo 2oty
4
X0,
2
H oo
I,
U]

c

ok,
X
olN
=
2

v

]

oZ
o
o
x
59
&

e
b
]
ot
of,
N
40 0
st
oZ
>
2

p=1

— &
N
o
b1

run‘.
)
M op
2 ¥2
o X
bl
2

t

- T

o 12
% o
o O

ri i

of v WAz
of AR F e
em Zolol A AgHa

QoA M7} oA ekgka

]

>
[

il

d Azvlete HE

oA el

ANAF5

741 ]
A= vk ,
Fe7h obdehd A=
A PR 5 SlekFg. 2). olF
7% 9 A Yoz Aglu
E2 gt AR sbsAoe
Zelel ghololAl vhgol A&
Fgichd Eulolo|i} wbgedo] vhAE]9lS

=)

© 5

7ol

o
=
=2
3

jus)
=

(2 orst

N o ru
O %



Vol. 56, No. 3, March 2009

Urinary bladder

Korean J Anesthesiol

Fig. 2. (A) Lateral view of the pelvis in a 14-months-old, 11 kg boy who underwent a diagnostic voiding cystourethrogram due to ves-
icoureteral reflux. The urinary bladder filled with diluted radiopaque dye is placed relatively close to the sacrum (the distance from the sa-
cral base to the bladder at the needle angle 60° relative to the skin was about 1.5 cm on PACS). (B) Longitudinal median view of the sa-
cral canal on ultrasonography. The white arrow indicates a needle placed parallel to the sacral base in the sacral canal. The black arrow is
an imaginary line with the direction of the needle inserted at 60° to the skin.
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