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Accidental Total Spinal Anesthesia Following Thoracic Epidural Block

— A case report—

Se Ho Yang, M.D., Young Ho Jang, M.D., and Jae Kyu Cheun, M.D.

Department of Anesthesiology, School of Medicine, Keimyung University, Daegu, Korea

Total spinal anesthesia is a serious life threatening complication of spinal and epidural anesthesia.
We report an accidental total spinal anesthesia developed during a thoracic epidural block in a practitioner’s
pain clinic.

A 69-year-old female with post-herpetic neuralgia was treated by a thoracic epidural block. A thoracic
tapping for the epidural block was performed in the right lateral position at a level between Ts., using
a 23 gauge Tuohy needle. After the epidural space was identified, a mixed solution of 10 ml of 0.3%
lidocaine and 20 mg of triamcinolone was injected into the epidural space. After removal of the syringe,
fluid was dripping through the needle. The patient subsequently complained of dyspnea and dizziness,
and she became unconscious.

She was intubated immediately and cardiopulmonary resuscitation was performed because there was
no pulse palpable. The patient recovered an hour after transfer to a general hospital and was discharged
without any further complication 19 days later.
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Fig. 1. The chest radiography after cardiopulmonary re- Fig. 2. The chest radiography after 10 days. Follow up
suscitation. AP view of chest reveals consoli- PA view of the chest reveals resolution of
dation in left upper lung field. consolidation in left upper lung field.
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