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Pneumorrhachis and paraplegia after spinal anesthesia

A 71-year-old female presented with paraplegia, absent deep tendon reflexes and a T10
sensory level nine hours after knee replacement surgery performed under spinal
anesthesia. MR of the spine revealed intra and extra dural gas, termed pneumorrhachis
(Figure 1A). Air in the extra and intra dural spaces led to canal stenosis (Figure 1B) and
root clumping (Figure 1C) respectively. The patient was immediately started on high flow
oxygen and then transferred for treatment in a hyperbaric chamber. Neurological deficits
resolved and a CT scan (Figure 1D) revealed redistribution of the gas.

Pneumorrhachis, a complication of spinal or combined spinal and epldural anesthesia,
occurs when air is injected using the loss-of-resistance technlque to |dent|fy the epidural
space during catheter placement. A degenerative spine or previous splnal surgery can
predispose to this complication. A .

Pneumorrhachis is asymptomatic in 90% of cases. The symptoms when present, are
neurologic deficits attributable to cord or root compreSS|on Treatment optlons include
oxygen therapy or, in asymptomatic or mild cases, |npat|ent observatlon
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Note: A translated version of this manuscript was provided to the patient, the objective of
the publication was explained, and written informed consent was obtained via the
“Consent-to-disclose” form.
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Figure:

Sagittal T2 TSE spine MRI showing gas collections in the spinal canal (A, arrows).
Axial T2 TSE spine MRIs showing air present in (B) the extra dural space causing
stenosis and (C) the intradural space leading to root clumping. Sagittal spine CT (D)
showing gas collections distributed up to the level of C1.
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This complication is often fatal.
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