Anaesthesia Management of a Patient with Multiple Myeloma Undergoing Emergency Spinal Surgery: A Case Report
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Abstract
Introduction:
Multiple myeloma is a plasma cell malignancy associated with anemia, bone disease, renal impairment, and increased perioperative risk. Anaesthetic management is complex, particularly in emergency orthopedic procedures.
Case Presentation:
We report a 53-year-old male with a history of multiple myeloma diagnosed in 2017, admitted with severe back pain and immobility. Imaging revealed pathological vertebral fractures (Th VIII, L I, L II), requiring urgent surgical fixation. The patient had anemia, leukopenia, and hypoproteinemia. General endotracheal anaesthesia was administered using propofol, fentanyl, and neuromuscular blockade, followed by controlled ventilation and intraoperative remifentanil infusion. The intraoperative course was stable, and the patient was extubated without complications. Postoperative recovery was uneventful with adequate pain control.
Conclusion:
Patients with multiple myeloma require individualized anaesthetic management due to multisystem involvement. Careful perioperative planning and avoidance of complications are essential for favorable outcomes.
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Introduction
Multiple myeloma is a malignant disorder characterized by clonal proliferation of plasma cells within the bone marrow. It commonly leads to anemia, bone destruction, renal dysfunction, and immunosuppression.
With improved survival rates, anesthesiologists increasingly encounter these patients in surgical settings, particularly for orthopedic complications such as pathological fractures. These patients present significant perioperative challenges requiring careful planning and management.

Case Presentation
A 53-year-old male presented to the emergency department with severe mid- and lower-back pain and inability to mobilize.
Patient History
The patient was diagnosed with multiple myeloma in 2017. His treatment history included:
· Bisphosphonate therapy (2 years) 
· Autologous peripheral blood stem cell transplantation 
· Multiple chemotherapy cycles 
· Palliative radiotherapy 
At admission, he was receiving:
· Thalidomide 100 mg daily 
· Calcium supplementation 
· Aspirin 100 mg (discontinued 7 days preoperatively) 
· Low molecular weight heparin 
Clinical Findings and Diagnostics
Radiological imaging revealed pathological compression fractures at Th VIII, L I, and L II vertebrae.
Laboratory findings showed:
· Leukopenia (WBC 3.3 ×10⁹/L) 
· Mild anemia (Hgb 12.2 g/dL, Hct 31.6%) 
· Platelets 124 ×10⁹/L 
· Hypoproteinemia and hypocalcemia 
Renal and liver function tests were within normal limits. Coagulation profile was normal.
Vital signs:
· Blood pressure: 126/82 mmHg 
· Heart rate: 92 bpm 
· SpO₂: 92% on room air 
Treatment (Anaesthetic Management)
The patient was scheduled for urgent spinal reposition and transpedicular fixation under general anaesthesia.
Preoperative Preparation
· Intravenous access secured 
· Preoxygenation with 100% oxygen 
· Fluid preload: 500 ml 0.9% NaCl 
· Antibiotic prophylaxis: ceftriaxone 2 g 
Induction and Airway Management
· Fentanyl 0.1 mg 
· Propofol 150 mg 
· Succinylcholine 100 mg 
· Rocuronium bromide 50 mg 
Endotracheal intubation was performed using an armored tube (size 8) without difficulty.
Maintenance
· Volume-controlled ventilation (TV 475 ml, RR 12/min, PEEP 5 cm H₂O) 
· Propofol infusion (20–30 ml/h) 
· Remifentanil infusion 
Intraoperative Course
The procedure lasted 2 hours. The patient remained hemodynamically stable and received 2000 ml crystalloid fluids.
Outcome
The patient was extubated without complications. Postoperative pain was well controlled (VAS 2–3). He was transferred to the recovery unit in stable condition.

Discussion
This case highlights key anaesthetic challenges in patients with multiple myeloma undergoing emergency orthopedic surgery.
The presence of anemia, thrombocytopenia, and immunosuppression increases perioperative risk. Although our patient had only mild hematological abnormalities, careful monitoring and preparedness for transfusion were essential.
Renal impairment is common in multiple myeloma; therefore, avoidance of nephrotoxic drugs is crucial. In this case, renal function was preserved, allowing standard anesthetic agents to be used safely.
Thalidomide therapy increases the risk of thromboembolic events, necessitating appropriate anticoagulation management. The patient’s aspirin was discontinued and replaced with low molecular weight heparin preoperatively.
Airway management may be complicated by skeletal involvement; however, intubation was uneventful in this patient.
Compared with literature, our approach aligns with current recommendations emphasizing:
· careful preoperative evaluation, 
· reduced anesthetic dosing, 
· avoidance of nephrotoxic agents, 
· vigilant intraoperative monitoring. 
This case demonstrates that with proper planning, general anaesthesia can be safely administered in patients with multiple myeloma undergoing urgent surgery.

Conclusion
Multiple myeloma patients present significant perioperative challenges due to multisystem involvement. This case demonstrates that careful anesthetic planning, optimization of comorbidities, and vigilant monitoring can result in safe surgical outcomes even in emergency settings.
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