
Introduction

Spinal anaesthesia for caesarean section has gained
wide popularity. In a recent study, based on question-
nairies sent to 220 randomized Departments of  Anae-
sthesiology of  Italian hospitals, the spinal anaesthesia
has been practiced in around 26% of  the caesarean
sections, while data of  the American College of  Ob-
stetricians and Gynaecologists and American Society
of  Anaesthesiologists show that 35% of  all caesarean
sections are performed under spinal anaesthesia (1)
and this percentage is superior in UK and Ireland with
values around 50% (2).

During the last years there have been increasing
numbers of  reports on complications after spinal
anaesthesia recently called transient neurologic symp-
toms (TNSs). The most common include headache,

localized pain, numbness and sensory abnormalities,
infection at the site of  puncture, spinal extradural or
subarachnoid haemorrhage (3), and exceptionally hea-
ring loss, cranial nerve deficits, subtotal and extradural
cranial haematoma (4, 5). In literature we found only
two cases of  intracerebral haemorrhages after caesa-
rean section (6, 7).

Case report

Following an uneventful term pregnancy, a healthy 25 year old
primigravida was admitted for selective caesarean section. The
course of  the spinal anaesthesia (2 ml of  hyperbaric bupivacaine,
spinal needle 25 Gauge, interspace L3-L4, no paraesthesia during
the puncture and clear cerebrospinal fluid) was normal and the
operation proceeded without problems with the birth of  a 3240 g
female without abnormalities and 9 Apgar score at the 5th minute. 

Three hours after the conclusion of  the operation, the patient
had sudden headache followed by a sudden reduction of  vigilance
and finally left hemiparesy. An immediately computed tomo-
graphic revealed a large fronto-parietal hemorrhage with mass ef-
fect (Fig. 1). Cerebral angiography did not show any particular
pathological sign. 

The patient was operated the postoperative scan showed the
complete evacuation of  the hematoma (Fig. 2); intraoperatively no va-
scular malformation (aneurysm or arteriovenous fistulae) was found. 
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Her postoperative period was uneventful recovering conscien-
ce in the sixth day. Physiotherapy treatment started on postopera-
tive day nine.

Clinical examination at 12 months showed the disappearance
of  the left hemiparesis. The patient was able to return to work 18
months after operation. 

Discussion and conclusion

Reversible and persistent neurological complica-
tions after obstetric spinal anaesthesia are infrequently
reported. In a recent review the incidence of  neurolo-
gical complications was estimated to be around 3,5%
(8).

The mechanisms for the development of  these

problems are only partly clarified. There is both clini-
cal and in vitro evidence that pregnancy increases the
sensitivity of  the peripheral and central nervous sy-
stem to general and local anaesthetics (9). Progestero-
ne levels increase during pregnancy both in the cere-
brospinal fluid and plasma. In vitro studies progestero-
ne enhances the membrane depressant effects of  bu-
pivacaine, that seems to reduce the spinal cord blood,
and thus increases the sensitivity to local anaesthetics
of  nerves isolated from pregnant animals (10).

We feel that the appearance of  an intracerebral  he-
morrhage after spinal anesthesia in a pregnant is not a
casual event but we do not discuss the advantages of
the spinal anaesthesia, i.e. absence of  neonatal depres-
sion respiratory, less blood losses, better post-operati-
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Fig. 1 - CT scan shows the right fronto-parietal intracerebral haemorrhage. Fig. 2 - Postoperative CT scan shows the haematoma’s complete evacuation. 
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