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VNOTES Hysterectomy Under Regional Anaesthesia- 
A Patient Centric Approach
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Interstitial lung disease (ILD) and scleroderma are diseases which are 
very challenging to anaesthesiologists from the perspective of general 
anaesthesia [1]. The patients undergoing laparoscopic surgeries are 
ever increasing due to its very obvious positives like lesser post 
operative pain and shorter length of hospital stay along with faster 
recovery. General anaesthesia forms the mainstay in laparoscopic 
procedures. Special situations like interstitial lung disease are 
considered high risk for postoperative pulmonary complications and 
morbidity [2, 3, 4]. Modification of surgical and anaesthetic 
techniques forms the mainstay for successful management of such 
patients for a better outcome and patient safety especially in 
decompensated disease or tough to treat pathologies.  Here, we 
describe a tailored vNOTES hysterectomy for a patient with 
interstitial lung disease with bilateral crepitations, scleroderma, 
hypertension and diabetes successfully managed under regional 
anaesthesia (combined spinal and epidural anaesthesia). 
Our patient, a 47 year old, female, weighing 79 kg, a known case of 
scleroderma, interstitial lung disease (ILD) with history of frequent 
exacerbations, hypertension, diabetes mellitus and Reynaud’s disease. 
She had a surgery for renal calculus 6 years ago when there were 
postoperative lung complications and was then diagnosed with ILD 
and scleroderma. The patient had bilateral crepitations more on the 
right side with room air oxygen saturation of 98%, the opinion of both 
rheumatologist and pulmonologist was taken who suggested regional 
anaesthesia. After a thorough discussion with the surgeon it was 
decided that the procedure will be done under regional anaesthesia 
(combined spinal epidural block) with a modified laparoscopic 
approach (vNOTES) whereby the ports are placed through the vagina 
and the CO  insufflation can be achieved with lower pressures. The 2

patient was optimized preoperatively, high risk consent was taken and 
a postoperative ICU back up was made available. Once in the OR, 
standard ASA monitors were attached which included ECG, NIBP, 
SpO , ETCO . A wide bore IV was secured.  500 ml NS iv was used as 2 2

preloading. With the patient in sitting position, under all aseptic 
precautions, L1-L2 epidural space was accessed with a midline 
approach with loss of resistance to air technique, epidural catheter was 
cited and fixed at 12 cm to skin. The L1-L2 subarachnoid space was 

accessed using a paramedian approach with a 25G QB needle and 
after confirming clear and free CSF flow, 3.5 ml of 0.5% bupivacaine 
hyperbaric with 15 mcg fentanyl was injected. The spinal level was 
assessed to be at T6. After positioning the patient supine, inj, 
glycopyrrolate 0.2 mg IV, inj. Midazolam 1 mg iv was given. Inj. 
Dexmedetomidine @ 0.5 mcg/kg/min was started intravenously. 
The surgery lasted for 2 hours. Patient remained comfortable and 
hemodynamically stable throughout. Post operatively an epidural 
infusion of 0.1% ropivacaine was started at 7 ml/hour. VAS scores 
remained less than 2 along with multimodal analgesia consisting of inj. 

thParacetamol 1gm 8  hourly and tramadol 50 mg iv on sos basis. 
vNOTES is a surgical technique, but a combination of two existing 
techniques namely the vaginal hysterectomy and the laparoscopic 
hysterectomy [5]. 
Medically optimizing treatable comorbidities should be a priority in 
preoperative assessment [2, 3]. Regional or neuraxial anaesthesia 
should be considered an optimal technique for the avoidance of 
general anaesthesia related complications when indicated as followed 
in our case [1-4]. 
A well placed epidural catheter not only provides excellent analgesia 
but also helps in improving the post-operative pulmonary function 
along with the incentive spirometry. Avoidance of general anaesthesia 
and endotracheal intubation along with a good postoperative 
analgesia decreases the complication rate in this fragile subgroup of 
patients. 
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Figure 1: Anatomical consideration Figure 2: Surgical equipment Figure 3: Laparoscopic port

Figure 4: Vnote laparoscopic port Figure 5: Picture for Vnote surgery Figure 6: Picture for Vnote surgery
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