
SUBARACHNOID ANESTHESIA WITH ROPIVACAINE DURING EMERGENCY CESAREAN SEC-
TION IN A PATIENT WITH PREVIOUS NEUROTOXICITY DUE TO LOCAL ANESTHESIA: CLINICAL
CASE

GIOVANNI CANTARELLA*, GIUSEPPA LA CAMERA, DANILO CARMELO GRASSO, LUCA VITALE, DARIO AKHSHIK, CHRISTIAN
BONSIGNORE, PIERFILIPPO DI MARCO
*Department of Medical and Pediatric Sciences-Section Cardiology; Department of Medical Surgical Specialties-Section Anaesthesia
and Intensive Care, University of Catania, Italy

Introduction

Neurological complications due to subarach-
noid anesthesia are usually caused by bleeding in the
spinal canal, which can cause serious neurological
damage, and infection. However, there are also some
rarer cases of neurological damage in the spinal mar-
row and nerve roots, which is often permanent and is
of controversial origin, following central blocks.

In the extensive review by Auroy et al.(1), there
have been 12 cases of neurological complications out
of 40,640 subarachnoid anesthesias: 7 radicolopatie
and 5 cauda equine syndromes). In 9 of them hyper-
baric lidocaine 5% was used. As shown in the litera-
ture, neurological damage due to local anesthesia
must be considered among the many complications
of spinal anesthesia, although diagnosis is by exclu-
sion. The most common causes of neurological com-
plications such as radicolopatie and cauda equine
syndromes must be excluded: trauma, marrow
ischemia, infections, compression by hematoma,
abscesses, hernia, and spondilodistesi.

Direct neurological damage seems to be caused
by the use of lidocaine, especially in high doses.

Materials and methods

In October 2013, a Caucasian female patient
aged 37, weight 72kg, height 168cm, in the 39th
week of gestation, underwent a cesarean section due
to the sudden appearance of slowed fetal heart rate.
The history revealed no relevant pathology or allergy
to foods or drugs, nor voluptuary habits smoking or
alcohol use. Pre-operative lab tests showed normal
values, and the clinical/instrumental exam revealed
no cardiac, circulatory or respiratory abnormality.
Ten years earlier there was a previous discectomia
L2-L3 under general anesthesia, and two years later
there was an umbilical hernia using spinal anesthesia
with hyperbaric lidocaine 5%.

After the latter surgery the patient suffered uri-
nary incontinence and weakness in the lower limbs
which healed spontaneously. The patient’s records
excluded any causes other than local anesthesia.
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ABSTRACT

The authors describe the clinical case of a pregnant woman in the 39th week of gestation who underwent an emergency cesare-
an section. The history revealed a previous operation 10 years earlier (discectomia L2-L3) under general anesthesia, and an umbili-
cal hernia 2 years later under spinal anesthesia using hyperbaric lidocaine 5%, with subsequent symptoms of mild and transitory
neuropathy. Subarachnoid anesthesia in the current surgery did not cause any neurological damage and the symptoms described
after the previous subarachnoid anesthesia did not reappear.
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Although the history suggested neuropathy due
to local anesthesia, and since the patient had con-
sumed food recently, the surgery proceeded using
subarachnoid anesthesia(2). The injection was admin-
istered with the patient seated, using a Sprotte 25G
needle between the 3rd and 4th lumbar intervertebral
space. Ropivacaine (18mg) was associated with mor-
phine (50g). The solution was prepared by mixing
7.5mg/ml (4ml) with 1ml dextrose at 25%(3). The
association with morphine prolonged the duration
and intensity of the anesthetic 

Results

Continuous monitoring of the vital signs
showed no pathological variation in values, and no
neurological complications were exhibited. In con-
trast to the previous surgery, at the end of this anes-
thesia no neurological symptoms were observed.

Discussion

Although the patient’s history included neuro-
logical marrow damage after local anesthesia, we
chose local-regional anesthesia rather than general
anesthesia due to the significantly lower risk of
pneumonia ab ingestis due to inhalation of gastric
content(4), and risk of mortality due to the difficulty in
controlling the airways of a pregnant woman(2). Local
anesthetics commonly used for spinal anesthesia are
lidocaine, levobupivacaine, and ropivacaine(3).
Lidocaine used to be the standard in brief surgery but
is no longer used due to the frequent occurrence of
transitory neurological symptoms(1). Currently, ropi-
vacaine is being used more and more in brief
surgery. The use of hyperbaric solution guarantees
less neurotoxicity and better analgesic effect, com-
pared to the isobaric form, and a more uniform distri-
bution in the marrow(5).

Conclusions

The use of hyperbaric ropivacaine offers less
neurotoxicity and more convenience than other anes-
thetics. It is especially indicated when the patient his-
tory includes previous neurotoxicity or neurological
damage.
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