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Objectives:

Spinal cord injury (SCI) secondary to spinal anesthesia is a rare complication, but one that carries
a significant burden on the patient. Major SCI complications following spinal anesthesia are often
due to a vertebral canal hematoma formation, infection, or adhesive arachnoiditis. However, we
report an interesting case of a female who underwent brachytherapy under spinal anesthesia who
presented later with paraplegia as a result of previously undiagnosed cervical spine
compression. 

 

Methods:

A 50-year-old female with stage IIIB cervical cancer presented for her second brachytherapy
session under spinal anesthesia. Spinal anesthesia induction was unremarkable and patient’s
motor function was noted to return prior to discharge. In the following days, the patient noted
gradual weakness of both of her lower extremities with pelvic numbness. She experienced no
bowel or bladder symptoms. The patient is evaluated in the emergency room and was referred to
the anesthesia department for suspected anesthetic-related spinal cord injury. 

Results:

MRI examination eventually revealed a cervical metastasis with spondylolysis and anterolisthesis,
resulting to spinal cord transection at the same level. Judging from the clinical symptoms and
radiographic findings, the patient’s progressive paraplegia was most likely induced by
spondylolysis of the neck by pre-existing metastatic lesions aggravated by flexion of the neck
during lateral positioning of the patient undergoing spinal anesthesia.

 

 

Conclusions:



In conclusion, paraplegia after spinal anesthesia is a devastating complication that may result in
permanent disability. This is the first reported case describing that neck flexion during spinal
anesthesia positioning may be a triggering factor for cervical spine injury. Anesthesiologists and
surgeons should not only be guided by the patient’s clinical manifestations but also by the rate of
development of symptoms and degree of neurologic deficits.
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