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Challenging the Dogma: Low-
Dose Spinal Anesthesia in 
Moderate-to-Severe Aortic 
Stenosis

Abstract

Introduction. Neuraxial anesthesia in patients with aortic stenosis (AS) remains challenging 
because sympathetic blockade may precipitate hypotension and compromise coronary perfusion. 
Evidence regarding low-dose spinal anesthesia in this high-risk population remains limited. This 
study aimed to evaluate perioperative hemodynamic stability and early outcomes in patients 
with moderate-to-severe AS undergoing transurethral prostate surgery under low-dose spinal 
anesthesia.

Methods. This retrospective study included 22 patients with echocardiographically documented 
moderate or severe AS undergoing transurethral prostate surgery. All received spinal anesthesia with 
0.5% hyperbaric bupivacaine supplemented with 10 µg intrathecal fentanyl, followed by 10 minutes 
in the sitting position. Hemodynamic stability and early postoperative outcomes were assessed. 
Intraoperative hypotension was defined as a ≥20% reduction in systolic blood pressure (SBP) from 
baseline.

Results. Mean age was 71.8 ± 10.4 years; 86.4% were ASA physical status III and 77.3% had severe AS. 
Mean left ventricular ejection fraction was 44.9 ± 8.5%, and mean bupivacaine dose was 6.8 ± 0.8 mg. 
Baseline SBP was 149.5 ± 11.5 mmHg, decreasing to 129.4 ± 12.7 mmHg intraoperatively. Six patients 
(27.3%) experienced ≥20% SBP reductions, while none experienced profound hypotension. Patients 
with ≥2 cardiovascular/metabolic comorbidities experienced hypotension more frequently (83.3% 
vs 6.3%; p=0.001). Vasopressors were required in four patients (18.2%), all with ≥2 comorbidities 
(p=0.002). No bradycardia, major intraoperative complications, or postoperative ICU admissions 
occurred.

Discussion. Low-dose spinal anesthesia was associated with preserved hemodynamic stability 
without major perioperative complications. Greater comorbidity burden was associated with 
increased hemodynamic vulnerability, highlighting the importance of individualized perioperative 
risk assessment. Larger prospective studies are warranted.
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