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Incidence of transient neurological symptoms after
spinal anesthesia with a 27 G Quincke needle
at King Chulalongkorn Memorial Hospital

Nuchira Srivajana*

Thewarug Werawatganon* Chalermchai Sirawattanakul*

Suchart Kijkarnjaroensin* Suthisini Prasertsri*

Srivajana N, Werawatganon T, Sirawattanakul C, Kijkarnjaroensin S, Prasertsri S. Incidence
of transient neurological symptoms after spinal anesthesia with a 27 G Quincke needle at
King Chulalongkorn Memorial Hospital. Chula Med J 2000 Jun; 44(6): 413 - 21

Background : Theincidence of Transient Neurological Symptoms (TNS) after spinal anesthesia
in King Chulalongkorn Memorial Hospital with a 25 G Quincke needle was
2.3%. With the 27 G Quincke needle becoming increasingly popular, we decided
to reevaluate the incidence of TNS and other complications after spinal
anesthesia with use of a 27 G Quincke needle.

Methods : This was a cross sectional descriptive study of every patient who underwent
spinal anesthesia with 27 G Quincke needle during the study period. Each
patient was examined daily for three days for complications. Statistical analysis
was performed by chi-square test and multiple logistic regression with a
significant level at p less than 0.05.

Results : During the four month period, 1,767 patients were studied. TNS was reported
fobe 2.9% (51/1767). The incidence of PDPH, backache, and difficult urination
were 0.3 % (6/1767), 8 % (141/1767), and 0.9 % (16/1767) respectively. The
most common symptom was dull leg ,oa)’n, which usually lasted 1-3 days. PDPH

was mild and abated within 1-2 days with supportive treatment.

*Depatment of Anesthesia, Faculty of Medicine, Chulalongkorn University
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Conclusion : TNSwas aninfrequent and recoverable complication after use of a 27 G Quincke
needle. The data identified patients with associated diseases were important
risk factors. Other factors such as age, gender, weight, local anesthetic agents,
use of morphine, adrenaline, position, and type of operations failed to affect
risk. PDPH was only 0.3%.

Keywords : Transient neurological symptom, Spinal anesthesia, 27 guage, Quincke

needle.
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Transient Neurological Symptoms (TNS) Lﬂunwzuwm’i}’ﬂum‘jo ?7'\7
arnsany I pendaannis 1A sun1sBaenauanisid g aelud unds
(spinal anesthesia) ng/lulsenenuiagiawnsal Idiaedinnsdnmiienis
fn TNS ammsaenauamiziiddedladundsdaedy Quincke 1
25G wuilgAnmal 2.3 % wilulaquiy 1AGuAnisindn Quincke
1w 27 G wliuegaundnate sodudaldvianasAnmia iednm
AeguiAinisnfvay TNS uazn1azunsndeudu 7 nemasannslsuns
Saenmnawziidrtasludumaadaed Quincke 1w 27 G

VN IAN UGN 0 ‘ym?m@mwﬂﬁ (cross - sectional descriptive
study) TuglaemnauiidrfuniseisalngiAsunsanemianizides
ladumdadaendn Quincke 1@ 27 G uganaa iy Aamugiaeynse
waanzeindannduiunan 3 fu deAumanznndeuiiingy 19ada
Chi- square test Wag multiple logistic regression analysis Taelunis
Bmncvina laeldseAutad Ay naiag P < 0.05

usstizion 4 idaudivinsnw@giaedunsamenauanizind des
Ydmaasaend Quincke 1w 27 G viadu 1,767 AU WugLAN70dYeN
TNS 1ilu 2.9 % (51/1,767) daunnzunsndeudu 9 wuenas Postdural
Spinal Headache (PDPH) 0.3 % (6 /1,767) 8In139ava4 8% (141/1,767)
01mslAd1EALN 0.9 % (16/ 1,767) SNMnzeINITYRY TNS FINLAIN
iign Ae 81M7am LA 1 Foprmsianansoduuazmng fiesne
ly 1-3 44 dauans PDPH ﬁlﬁmﬁwfutﬂuuuu’l#?uu?m'7mmﬁifutmz
welamaenisinuuulssAtseaaaniely 1-2 u

maiia TNS amnisldidu Quincke wwm 27 G wuldlaveeningins
mmsnmiuua:wm'lmmemwz]ozmuTinﬂixmmagnamﬂuﬂ@w
mmymwunmmﬁmmmﬂnm NS dautladudu 7 1un ey e

s 1invevenTy nnsuay morphine 478 adrenaline 1ugNga v ld

lun13eisin uasTiinreniseingm ZJJWU’J"HW’JJWJ’)JJLE'EIJ uanmnﬁﬂ"cwu
g1iAN1705189 PDPH IWEN 0.3 %
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Spinai anesthesia is a special anesthetic
technique with many benefits such as early recovery,
good pain control, low cost and none of the complica-
tions associated with general anesthesia. We had
studied the complications after spinal anesthesia with
use of a 25 G Quincke and found 2.3% TNS, 0.9%
PDPH, 9% back pain and 0.4% difficulty in urination."”
Spinal anesthesia with a 27 G Quincke was rising in
popularity as its ease of insertion and effectiveness
were not different from the 25 G needle. There was
common expectation that the small needle would have
less complications. Therefore we tried to prove this
by study the incidence of TNS and other complications
after spinal anesthesia with a 27 G Quincke at King

Chulalongkorn Memorial Hospital.#®

Method

All patients who underwent any operation with
spinal anesthesia with 27 G Quincke needle at King
Chulalongkorn Memorial Hospital during the study
period were included. All patients received the usual
spinal anesthesia without any intervention. The
medication was selected by each anesthesiologist
according to the type of operation and status of the
individual patient.

All patients were followed up daily for three
days to find the complications. All possible problems
such as leg pain, leg weakness or numbness,
headache, back pain, blurred vision, difficult urination,
etc. were asked. The questionnaire about the patient’s
sense of well being and satisfaction with the spinal
anesthesia for a future operation was also given on
the first post-operative day. Patients who developed
TNS and other complications were assessed, treated

and followed up.

Chula Med J

Statistics

Quantity data was expressed as the mean
with standard deviation, and quality data was
expressed as percent of cases.The statistical
significance of the difference between vaiues was
assessed by the student test and the chi-square
test. Multiple logistic regression analysis was used
to clarify independent factors that influenced the
occurrence of TNS. The probability value of p < 0.05

was considered significant.

Results

There were 1,767 cases included in the study
during the four month period. The patients consisted
of 1,275 females (72.2 %) and 492 males (27.8 %).
Theirages ranged from 12 to 89 years (36.61 +14.77
years), and weights from 34 to 113 kg. (62.15 + 10.48
kg) (Table 1). The number of patients who did not
encounter any complications throughout the study
was 1,553 (87.9%). There were 51 patients (2.9%)
who complained of minor TNS such as leg pain, leg
numbness and leg weakness. Other complications
like PDPH, back pain, and difficult urination were found
in 6 patients (0.3%), 141 patients (8%), and 16 patients
(0.9%), respectively (Fig. 1). The characters of the TNS
were dull, sharp, burning leg pains and 92% of the
patients recovered within 3 days (Fig.2, 3). There were
two cases who recovered after 10 and 20 days. The
patients who had preoperative underlying disease had
a significantly higher incidence of TNS (P < 0.05) but
no definite disease with a speciél relation could be
identified (Table 2). Other factors such as age, gender,
weight, local anesthetic agents, addition of morphine
or adrenaline, position and type of operation were

not significant risk factors for TNS (Table 1, 3 - 4
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and Fig. 4 - 6).

There were 87.1% of the patients who were
satisfied with the spinal anesthesia and would accept
it for another operation in the future. Nearly all of the
patients (97.5 %) felt well in the first post-operative

day. The satisfaction with the spinal anesthesia
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decreased to 72.5% of the patients in the TNS group
and 86.3% of the patients in this group had a sense
of well being on the first post-operative day in spite of
some degree of neurological symptoms. However the
occurrence of TNS decreased satisfaction and the

sense of well-being significantly (p < 0.05) (Table 5).

Table 1. Demographic data of the patients and TNS group.

Group Total cases (%) TNS cases (%)
Sex: Female 1275(72.2) 34 (0.26)
Male 492 (27.8) 17 (3.45)
Age (year) 36.61 +14.77 39.33 + 17.11
Weight (kg) 62.15 + 10.48 61.88 + 10.50

Table 2. Pre - operative evaluation*

Total cases (%)

TNS cases (%)

Healthy 1414 (80.0) 35 (2.47)

Associated disease 353 (20.0) 16 (4.53)
(DM, HT, etc)

*p < 0.05

Table 3. Agents used for spinal anesthesia.

Agents

Total cases (%) TNS cases (%)

5 % heavy lidocaine

5 % heavy lidocaine with adrenaline

5 % heavy lidocaine with adrenaline with morphine
0.5 % heavy bupivacaine

0.5 % heavy bupivacaine with morphine

0.5 % isobaric bupivacaine

0.5 % isobaric bupivacaine with morphine

277 (15.7) 10 (3.61)
756 (42.8) 24 (3.17)
25 (1.4) 1 (4.00)
465 (26.3) 13 (2.79)
237 (13.4) 3 (1.26)
5 (0.3 0
2 (0.1) 0
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Table 4. Positions of the patients.

Positions Total cases (%) TNS cases (%)
Supine 1544 (87.4) 39 (2.52)
Prone 9 (0.5 0
Lithotomy 158 (8.9) 10 (6.32)
Lateral 14 (0.8) 1 (7.14)
Jack's knife 42 (2.4) 1 (2.38)
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Backache TNS Difficult urination PDPH

Figure 1. Incidence of complication after spinal anesthesia.
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Figure 2. Character of TNS. Figure 3. Duration of TNS.
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Figure 4. Incidence of TNS by type of operations.
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Figure 5. Incidence of TNS by physical status of the patients.
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Figure 6. Incidence of TNS by anesthesiologist status.
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Table 5. Response of the patients to questionnaire about satisfaction in spinal anesthesia and sense of well

being in the first post - operative day.

Response Total cases (%) TNS cases (%)
Satisfied 1539 (87.1) 37 (2.40)
Unsatisfied 220 (12.5) 14 (6.36)*
Weli - being 1722 (97.5) 44 (2.55)

Not well - being 45 (2.5) 7 (15.55)*
*p < 0.05

Discussion for TNS. These include age, gender, weight, type of

Quincke needle 27 G was increasing
popularity for spinal anesthesia. This resulted from a
belief that the smalier needle would decrease the
inE:idence and severity of complications. When
compared with our previous study with 25G needle
spinal anesthesia,'” the complication rate was in
accordance with this study. However, our present
study was not designed to directly compare
complications after spinal anesthesia with different
sizes of spinal needles. The incidence of TNS after
spinal anesthesia with a 27 G Quincke needle was
2.9% while in the previous study with a 25 G Quincke
needle it was 2.3%.""

The incidence of TNS after use of a 27 G
Quincke needle has been found to range from 1.3%
to 22%.%™ Our report was in the lower end of this
range. Freedman, et al,”” found TNS in 1.3% of
patients who received bupivacaine and in 12% after
receiving lidocaine. This raises problems blamed on
local anesthetic agents. Salmela et al,"? reported
that lidocaine and the lithotomy position were risk
factors for TNS, and TNS was found in 20% of the
lidocaine group. So lidocaine came into a jeopardy

status. Our study did not support certain risk factors

operation, local anesthetic agents (lidocaine or
bupivacaine), addition of morphine or adrenaline,
position and anesthesiologists. We only found that
patients who had underlying disease were at high risk
for TNS but we could not identify particular diseases
due to the small number of patients having each
disease.

All of the neurologic symptoms were self-
limited. Most of the patients recovered within 2 days
after operation without sequelae. Most of the patients
in the TNS group still felt well even with these
symptoms, and they were satisfied with spinal
anesthesia and accepted it for future operations.
However, the number was significantly different from
the patients who did not have TNS.

In the study, we found only 0.3% PDPH after
use of a 27 G Quincke needle, compared to 0.9%
after use of a 25 G Quincke needie in a previous study
atKing Chulalongkorn Memorial Hospital."” PDPHwas
a delayed complication, and recovery was within 1-2
days with supportive treatment. Back pain and difficult
urination happened 8% and 0.9% respectively. All of
these complications were mild and fully disappeared

within 1-2 days.



Vol. 44 No. 6
June 2000

Conclusions

Spinal anesthesia is a safe anesthetic
technique. A few non-serious complications could be
found and the incidence of TNS was 2.9 %. TNS was
seif - limited and required careful follow up until
recovery. Thus we continue to advocate spinal
anesthesia in all appropriate conditions. Justification
for use of lidocaine still requires more evidence from
reliable, randomized, double- blind controlled trials with
large sample sizes because of the small incidence of

complications especially TNS.
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