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Presumed Subarachneid Migration of an Epidural Catheter

— A case report—

Ki Jun Kim, M.D,, Byoung Hark Park, M.D., Youn Woo Lee, M.D.
Duck Mi Yoon, M.D., Yong Taek Nam, M.D.
and Seung Jun Kim, M.D.

Department of Anesthesiology, Yonsei University College of Medicine,
Seoul, Korea

Continuous epidural catheter insertion is common practice in postoperative analgesia. Subarachnoid
migration of epidural catheter is a rare complication.

Presumed delayed subarachnoid migration of an epidural catheter occured in a 58-year-old female
patient after subtotal gastrectomy. Delayed respiratory depression occured 7 hrs after transfer to admission
room. She was intubated and had ventilatory care. The fluid from the epidural catheter was examined
and the result showed that gucose was 107 mg% and protein was 31 mg%.

Immediate naloxone administration and ventilatory care for one day was done. The patient discharged

without any sequalae.
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X-myd A3 SAY L7l Bgw, aybe] 3
A 25 Aol ARG Fo] 4742 gl

RAAA = glycopyrorate 02 mgE FT¢ 1A
+Faen, T4 =EFA FF7 8¢ 120
mmHg, o]%7] ®<ql 80 mmHg, A< £ 723]%]
o}, Lactated ringer's $-%g 500 ml FFY Fol, &
F AEE A 2F A9 Adg AR qch
5 5991 AAolA 17G2] Tuohy g A-83}ed,
Al 2, 38379 AFRog AT Agsldye
2 Aol £l ks Zole 50 mm$l
t}. 20G Polyamide Ribflex™ Closed-end epidural
catheter(Beckton Dickinson Company, USA)E F&o
2 7 cm iAol AXNGE g el & 7193 24}
k. 7ete] gelel & F2lste] Flulelz} A Fehs)
2 2 "3l JASA %ss #$Ysa, 2%
lidocaine 3 miE AYEFo2 Hets) AvEE ¥

FUSAeh & BF U L s Saw
ol figlen, 4733 HAE AFgsigoy Ed
& % 2 A7 Aex glsich

Fentanyl 50 gg, pancuronium lmg, thiopental sodium
250 mgZ vl FE & -2, succinylcholine 75 mg
FoJ8 ¥ 7|3l ATE A%sidch. Pancuronium
5 mg AF3tgen, O, 1 Limin, N;O 1 Ljmin, en-
flurane 1.5~2.0 vol% 2 o}HE FAstt F4du}
A2l A&FE Fol7] 93t 2% lidocaine 10 ml
€ 79 stlelE B AR €5 #¢€A
F9 olg4ade vt ¢ FE5 308U mor
phine 3 mgE A=l AHF 3 mit 4o} FEEE
bolus®Z F9stF, two day Infusor(Baxter Co., USA)
oll morphine 7 mg, 0.5% bupivacaine- 30 mi, <Yel4
d4 70 mE 4o] slelelel At 4 5
¥ pyridostigmine 10 mg, glycopyrrolate 0.2 mgE &
Flo] To|gAlY AFAIAE HdAF e, Ayt
3F 9 4ol F83 AEFHAUSTE UF uH
sigich. AT ol FANE 773X 458, 4
A Zolict. A EANA A +&7] Y2 110
~140 mmHgo} 313, o]$7] "L 6585 mmHgo)
gow, Wute B 65~80%, wWubdL¥IEE
100%3ck. 4ol WA 2E AT} ¢
ZE AL #HY ¥, 3854 94 1270 Ayt
Az olfaigint.

$ALE o 6417 T AS5E o E enforced blow-

ing bottle exercised AA|slgdr}h ofjF 6A17 30EF
Hel o4l Asirp AFEHAeH, REE 4L
ukgstgnlzl ol B Z= dddE 23l
ol% 7417, morphine FJAIF 9AIZ HAF 24
9] Asirt oS Ao, &5 A, HAF F
€ 2o viaag Bzl AAFE 3 ARRE
Algslict. olaf 7Aete] Fhelelo] ol F& 24l
=, Ftelelze] GEFUE FA3lch. Morphine]
3594 AAE Agelr] 8] naloxone 02 mgd
Azl s, YA 0.2 mge 5% dextrose-water 750
mlo]] Egtsted A3 40 mlE AF3A 5713t
A A grISMV)SFA 2 U3EEFF 550
ml, $FF ¥ 103, FY AP 042 AF
stgieh. Z1A1A %] 308F EuE sk AAe A&
X 736, ojArstetA B9l 46 mmHg, A4 29} 166
mmHg, 4717} ~1 mEgl, A& E3E 9%}
7As] ghele S FUT A HHrdoern o4E
= A7 4A Jstew, welA 7] sheE g
AFatslzteoze] olAe AAsiict. kel e
HE Sl AFeeiydt zdes 4 e
U, o8 kA Aoz HAsA Fikx, §9€
NN 2 gl o) PAE AR sk A
el € AAsI F99 AAle HAAY 2
107 mg/di, ¥hA 31 mg/dle Ao g oA
Hle 47248 H3r}h Naloxone Foi¥ ZutE 33}
9] o4 dule Badzen, 10433 dTEF
71014 olg 9 wasgls, AFLFols FHEQ
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HE S ¢Foz o) ARty et mahle
A ZAdelge] 4" gslgt olety] Sstem
el FHom U v AdMAEdH, F/1Ade
vs 71 olstE "WolAA Hof WAt ¢
A gich?

2 Fele] Fgoll Hede Hws steeist A
Fuhep) e ZAotslidel 9xsA kgt Adztal
B ¢ gk zepd A=) sbelE 493 AuEE
FUAS o, o4 HA e vpex ggton,
2% lidocaine 3 mlE Al3Lsko g Hutel sluEl S
Tl F9) 3EFol AASHE HA Aoy &
ik &5 9 27 Aele gtk webd At
FHelEl7} Aubeld w AFusidel 9A8e 7}
AL AHopa B g FAANA S el
APEF FUAdE B3t ARG olg4Ho)
ey el stelelz AFatsitor Eoizt
Zal7k den,” 313289 Autel ul3] F 18#dA4)
AFRr Age] Aded, 2 F 134 FUA &
Aubsg B 23 oz Hop add s
9g A8 wiAg FE ot
ute] Ftejele] AFateizt olA e Ay AW
£ A sHeElE B 29AE FAste HE
z3eg AAse Ao, B FdldAe o9 7}
A AReg AstA FPcl. asiy Ads] st
HE FAdsted U dxe B4 An, 107
mg/dl, A 31 mg/dlE HAHEAY FHsAle] o
52 e AFgegez oAHYSE AA
gk =8 3FAS 9 oA A7l naloxone 3
FE Svtz #Esglong FaoAsE old
morphine®] d3kglo] FAlsjc}.

agcohd, B ZHlela Fute] sleele o)A A
Aol AAQY7L &= Mol Fu|EH. FEEF 2%
lidocaine 10 miE 73=te} Fiulel & 58 Fssle
67 SR o4 He $13it) Jacobsons”
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sk, WA ol% 647 EFHE 9 4Alet 59
F4ol Ao, olui7tA AFute] FtaHE A5H
e F4sl =& 9F 14 mlE morphine 0.98 mg,
bupivacaine 21 mgQl AL B XHo}l &4 4 384
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