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THaE occurrence of cranial nerve paralyses following spinal anesthesig
has been reported in the literature. The abducens nerve was involved
in over 90 per cent of these reports. This complication is not llmlte&
solely to patients in whom anesthetie solution has been placed in the‘
subarachnoid space. Less frequently, it has been reported followmg
spinal punecture made for diagnostic and therapeutic reasons (1)2
Woltman reported two cases ot paralysis of the abducens nerve folm
lowing inhalation anesthesia (2). 2

The theories relating to the pathogenesxs of this complication arg
legion. Hayman and Wood (3), in a review of etiologic factors, mens
tioned three possibilities: mechanieal, toxic and inflammatory. Pro§
ponents of the mechanical theory attach prime importance to the sue
tion and pressure cffeets produced by alterations in blood and spina
fluid pressure. The high incidence of the abducens nerve paralvses 1@
explained by these mechanical factors acting on a nerve which is paro
ticularly suseceptible because of its anatomical situation. ‘‘The Iong
course of this nerve, its close relationship to a bony prominence and;
the extreme narrowness of the foramen through which it has to pas
make it extremely vulnerable to environmental changes’’ (3). It ig
difficult, however, to postulate that the toxic and inflammatory causes
are the sole etlolon'lc agents, because paralyses have been reported folo
lowing inhalation anesthesia and because spinal fluid findings followmg
paralyses are negative in a majority of cases.

A definite syndrome has been described in which the onset of paralyar
sis is preceded by the prodromal symptoms of headache, stiff neckE
visnal disturbances, nausea and vomiting. Very often, findings off
meningeal irritation may be elicited. The time interval between op3
eration and the manifestation of these symptoms varies from one tg
twenty-one days. Spontaneous gradual remission has been reported
in the majority of patients. A guarded progunosis should be enter=

* From the anesthesia section and the urological section of Schick General Hospital, Cliﬂ§
ton, Towa.
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tained, however, as there are reports of permanent paralyses. Therz
apy should be directed along symptomatic lines. Correction of oculag
deformities by resection or recession of extra-ocular muscles shoul®
not be considered until two vears following the onset of symptoms.
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Case Report:

An unmarried 21 vear old Pfe. was admitted to the urologic ser\'lcgg
because of signs and symptoms of urinary calculi in the left kidney an(jf)
ureter of one year’s duration. The past history was essentially negaZ
tive, except for occasional dizzy spells, lasting from five to ten mmutes~
On physical examination, no abnormalities were found. 3

The patient was brought to surgery for a nephrolithotomy. Pres
operative medication consmted of morphine sulfate 0.016 Gm. and
seopolamine 0.0004 Gm., given one and a halt hours before operatlon:
In the operating room, the.blood pressure was 140 mm. systolic amg
80 mm. dlastohc, pulse 80 and respirations 18. Two hundred mll]m
grams of procaine diluted in 4.5 ce. of spinal fluid was injected betw eels
the second and third lumbar vertebrae. Anesthesia extended up to tlu&
fifth dorsal segment. One-half hour after the spinal anesthetic was
given, the hlood pressure was 78 mm. systolic and 60 mm. dmetohc@
pulse 60 and respirations 14. Fifty milligrams of ephedrine %ulfate
was given intramuscularly. After Tifteen minutes, the systolic pres2
sure had risen to 120 mm. of mercury and the diastolic to 80 mm. og
mercury. The pulse increased to 88. The remainder of the course OE
anesthesia and operation was uneventful. m

Fifteen days po%topemtn cly, the patient noticed marked double v l;;
sion and dlfﬁculty in moving his tongue. At that time he had an o('g
cipital headache of the throbbing type, with pains referred up over thtg
top of his head in the frontal area. Questlonmg revealed the presence
of malaise and slight headache for two days prior to the onset of the
diplopia. On physieal examination, the puplh were dilated, equal and;
regular. Reaction to llght was present and minimal. The patlenls
used his left eye for vision and was able to fix it on objects. \Vheu::
doing so, the ll"llt eye was turned inward and downward. When thg
left eve was closed, the patient was able to use his right eye for visionS
The extra-ocular muscles were normal except for bilateral paralysis oE
the external recti musecles. Examination of the fifth cranial nerve rez
vealed no sensory abnormalities. Corneal reflexes were present ang
equal. The seventh and eighth nerves were within normal limits. Thé
twelfth cranial nerve was paralyzed, as evidenced by inability to pro3
trude or move the tongue to either side. No abnormalities of the deej
reflexes of the upper and lower extremities could be elicited. No spe‘g
cific musele weakness or incoordination could be demonstrated. PosiZ
tional, vibratory, pain and temperature sensations were intact. Th@
remamdel of the ph}'Sl(‘al examination was essentially negative. ®
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Spinal flnid, taken the day of the onset of the diplopia, showed nos
mal pressure. The specimen was clear. On microscopic examinatio;
2 lymphocytes per cubic centimeter were found. No bacteria were obg
tained on smear or culture. Sugar, protein and chlorides were withim
normal limits. Serologic tests and colloidal gold curve were also nega3
tive. Z
Two weeks after onset of symptoms, the patient was able to pro-
trude and move his tongue slightly to either side. Speech, which had
been slurred, improved markedly. No change was found in the eye
signs. One month after onset, there was almost complete restoration
of lateral rotation of each eye separately, but conjunctive dlversmﬁ’r
still was poor. Two months later the patient was discharged to a con=
valescent center. At this time it was noted that there was complet
restoration of lateral motion of each eye separately and the ability fog
conjunctive diversion had improved markedly. Movements of th§
tongue seemed normal.

Conclusion:

A case of bilateral paralysis of the abducens and hypoglossal nerve
following spinal anesthesia has been reported.

Possible etiologic factors in the production of this syndrome hav
been discussed.
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