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RESUMO

Barbosa FT, Bernardo RC, Cunha RM, Pedrosa MSM — Anestesia
Subaracnéidea para Cesariana em Paciente Portadora de Esclerose
Mdiltipla. Relato de Caso.

JUSTIFICATIVA E OBJETIVOS: A esclerose miltipla é uma doen-
ca adquirida que se caracteriza por dreas desmielinizadas no
encéfalo e na medula espinal. O quadro clinico depende das dre-
as anatémicas acometidas. As principais causas de morte séo in-
fecgdo, faléncia respiratdria e estado de mal epiléptico. Ocorre em
pacientes geneticamente predispostos apds contato com fatores
ambientais, principalmente os virus. O objetivo desse relato foi
apresentar a técnica anestésica adotada em paciente com es-
clerose multipla submetida a cesariana.

RELATO DO CASO: Paciente com 32 anos, 60 kg, portadora de
esclerose mdltipla, tratada com metilprednisolona, deu entrada no
centro obstétrico para realizacdo de cesariana. Apds monitoracdo
foi realizada anestesia subaracndidea com bupivacaina a 0,5%
hiperbdrica (12,5 mg) associada a morfina (0,1 mg). O procedimen-
to evoluiu sem intercorréncias e a paciente recebeu alta hospita-
lar 48 horas apds o parto sem piora dos sintomas preexistentes.

CONCLUSOES: O presente caso sugere que a raquianestesia
pode ser administrada em paciente portador de esclerose mdiltipla
sem a ocorréncia obrigatdria de exacerbacbes agudas dos sinto-
mas no periodo pds-operatorio.

Unitermos: DOENCA: esclerose mittipla; TECNICAS ANESTESICAS,
Regional: subaracndidea.
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SUMMARY

Barbosa FT, Bemardo RC, Cunha RM, Pedrosa MSM — Subarachnoid
Anesthesia for Cesarean Section in a Patient with Multiple Sclerosis.
Case Report.

BACKGROUND AND OBJECTIVES: Multiple sclerosis is an
acquired disease characterized by demyelinated areas in the brain
and spinal cord. The clinical presentation depends on the
anatomical areas involved. The main causes of death are infection,
respiratory failure, and status epilepticus. It affects genetically
predisposed patients after contact with environmental factors,
especially viruses. The objective of this report was to present the
anesthetic technique used in a patient with multiple sclerosis
undergoing cesarean section.

CASE REPORT: A 32-year old patient, 60 kg, with multiple scle-
rosis, treated with methylprednisolone, was admitted to the
obstetric ward for a cesarean section. After monitoring, subarach-
noid anesthesia was performed with 0.5% hyperbaric bupivacaine
(12.5 mg) associated with morphine (0.1 mg). The procedure
evolved without any intercurrences and the patient was discharged
from the hospital 48 hours after delivery without worsening of her
symptoms.

CONCLUSIONS: This case suggests that spinal anesthesia can
be administered in patients with multiple sclerosis without the acute
worsening of their symptoms in the postoperative period.

Key Words: ANESTHETIC TECHNIQUES, Regional: spinal block;
DISEASES: multiple sclerosis.

INTRODUGCAO

Aesclerose multipla (EM) é uma doencga adquirida do sis-
tema nervoso central que se caracteriza por inflamacéo
e desmielinizagdo no encéfalo e na medula espinal '2.

E uma desordem auto-imune que parece ocorrer em paci-
entes geneticamente susceptiveis apos exposigao a fatores
ambientais 2®°, sendo mais comum no sexo feminino 23.

A doenga apresenta periodos de exacerbagdes e remissdes
em intervalos imprevisiveis 367 e quando se considera so-
mente pacientes gravidas, mais da metade das recaidas
ocorre no periodo pds-parto 8, mormente nos primeiros trés
meses 3.

O objetivo desse relato foi apresentar a técnica anestésica
adotada em paciente com esclerose multipla submetida a
cesariana.

301



BARBOSA, BERNARDO, CUNHA E COL.

RELATO DO CASO

Paciente com 32 anos, 60 kg, com diagndstico de esclerose
multipla, confirmado 15 anos antes da realizagdo do proce-
dimento cirurgico. Apresentou-se no centro obstétrico para
realizacdo de cesariana. Estava usando metilprednisolona
(15 mg) por via oral até o inicio da gravidez quando foi redu-
zida para 5 mg pelo médico assistente. Na manha do pro-
cedimento, a paciente fez uso de metilprednisolona na
mesma dose que usava durante a gravidez.

Ao chegar ao centro obstétrico foi monitorizada com oxi-
metro, cardioscépio e monitor de pressao arterial sistémica
nao-invasivo, assim como foi realizada venéclise com cate-
ter 18G para administragdo de solugao de Ringer com lac-
tato (10 mL.kg".h").

A paciente foi posicionada sentada e realizada antissepsia
toracolombar seguida de pesquisa digital do espago entre
a terceira e quarta vértebras lombares. Foi realizada anes-
tesia subaracndidea com agulha Whitacre 27G através de
acesso mediano e pungao unica com bupivacaina hiper-
bérica a 0,5% (12,5 mg) associada a morfina (0,1 mg).

O procedimento transcorreu sem intercorréncias sendo a
hipotenséo arterial corrigida com doses tituladas de metara-
minol com um total de 2 mg e aumento da infusdo de solugéao
cristaldide. Apos 45 minutos, com o término do procedimen-
to cirurgico, a paciente foi encaminhada a sala de recupe-
ragao pos-anestésica (SRPA) onde permaneceu por trés
horas em observagéo. Recebeu alta da SRPA apds recupe-
ragéo da motricidade dos membros inferiores e teve alta
hospitalar no segundo dia de pds-operatério sem sinais cli-
nicos de exacerbagdo nem vestigios de novos sintomas.

DISCUSSAO

A esclerose multipla € uma doenga adquirida do sistema
nervoso central (SNC) de carater auto-imune caracterizada
por inflamagéo e desmielinizagdo que ocorre em pacientes
geneticamente susceptiveis 2.

A incidéncia varia com a latitude geografica °. Ocorre em
1:100.000 nas regides equatoriais, 6 a 14:100.000 no sul
da Europa e nos Estados Unidos, e de 30 a 80:100.000 no
Canada, norte europeu e norte dos Estados Unidos ¢°. Es-
tudos epidemioldgicos tém mostrado que ela esta associa-
da a uma regido particular, bem como a um grupo étnico
particular, o que evidenciaria a importancia dos fatores am-
bientais na génese da doenca ©.

A verdadeira causa da EM é desconhecida 2, porém a hipo-
tese mais aceita refere que a doencga seria auto-imune e
acometeria pessoas predispostas apds exposicao ambien-
tal, principalmente apés contato com virus 24.

A similaridade viral a mielina produziria reatividade cruzada
imunoldgica '. As células T ativadas e auto-reativas atra-
vessariam a barreira hematoencefalica, induziriam ao apa-
recimento de um processo inflamatério que resultaria em
ativacdo das micréglias e dos macréfagos “. Estes ultimos
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causariam lesao estrutural com bloqueio da condug¢ao ner-
vosa normal 4. No inicio, a mielina danificada seria reposta
pelos oligodendrdcitos ', porém quando estes sdo destrui-
dos a mielina ndo seria mais reposta e os axénios ficariam
vulneraveis a fatores lesivos que bloqueariam a transmis-
sdo neuronal '. A literatura néo deixa claro qual o agente viral
mais implicado na génese da doenca.

A doencga é marcada por episédios de exacerbacoes e re-
missdes dos sinais clinicos 367, A remissao dos sintomas
resulta da corregédo temporaria de disturbios quimicos e fi-
sioldgicos que interferem na condug&o neuronal em areas
parcialmente desmielinizadas 2. A recaida ou exacerbagao
ocorre devido ao aparecimento de novas areas de desmie-
linizacdo 2*. Sintomas residuais eventualmente persistem
durante o periodo de remisséo . A associagdo entre com-
prometimento neuroldgico fixo e novos episddios de exacer-
bag¢des aumentam o grau de deficiéncia do paciente “.
Alguns fatores tém sido apontados como agravantes da
doenca. Alguns exemplos sdo: estresse emocional &', in-
tervencgéo cirdrgica 579, trauma °¢#° hiperpirexia 258101 pds-
parto 3'° disturbios hidroeletroliticos ® e infecgéo *¢%'. Nos
trés primeiros meses apds o parto a incidéncia de recaida
é trés vezes mais alta do que em mulheres n&do gravidas .
O aumento de até 0,5°C na temperatura corporal ja é capaz
de reduzir temporariamente a fungdo neuroldgica 2.

A anestesia geral 78 e a anestesia no neuroeixo 7' também
tém sido implicadas como fatores exacerbadores, embora
essa assertiva ainda ndo seja aceita por todos os autores
e ainda permaneca controversa 462, Perlas e Chan * che-
garam a afirmar que, apesar de controversa a recaida no
pbs-operatorio e no pos-parto, ela ndo é afetada pela esco-
lha da técnica anestésica.

As manifestagdes clinicas dependem da area anatdémica
comprometida "2 e podem ser: diminuigdo da acuidade vi-
sual &3, diminui¢gdo da reagéo pupilar a luz '3, diplopia 69,
incontinéncia urinaria %13, impoténcia sexual '3, distdrbios
da marcha e do equilibrio 2%, paralisia nos membros ', dis-
ritmias cardiacas ' e neuralgia trigeminal *. O intervalo médio
para a morte é de 35 anos 2 e se deve normalmente a pa-
ralisia dos musculos respiratorios, infecgéo e estado de mal
epiléptico 2.

O diagnéstico € clinico, mas pode ser confirmado pelos exa-
mes laboratoriais, como o estudo do liquor e a ressonancia
nuclear magnética de cranio 2. O liquor evidencia aumento
da imunoglobulina G e a ressonancia mostra placas que
correspondem as areas desmielinizadas 2.

A EM nao possui tratamento curativo 22. O seu tratamento
farmacologico consiste em modular as respostas imunolo-
gicas e inflamatodrias '. As medicacdes mais utilizadas séao
0s imunossupressores, interferon beta, o glatiramir e os
corticosterdides 3.

O interferon altera a resposta inflamatéria e aumenta os
mecanismos naturais de supressao da doenca '. Ele reduz
a freqUiéncia e a gravidade das recidivas, desacelera a pro-
gresséo da incapacidade e reduz o niumero e o volume de
novas lesdes observadas na ressonancia nuclear 2.

Revista Brasileira de Anestesiologia
Vol. 57, N° 3, Maio-Junho, 2007



SUBARACHNOID ANESTHESIA FOR CESAREAN SECTION IN A PATIENT WITH MULTIPLE SCLEROSIS. CASE REPORT

O glatiramir € uma mistura de polipeptideos que mimetiza
a estrutura da mielina e ludibria os auto-anticorpos 3.

Os corticosterdides sao os principais agentes usados na
exacerbacao aguda '8. A metilprednisolona tem a melhor
eficacia 2. Eles restauram a barreira hematoencefalica, dimi-
nuem o edema e melhoram a condugéo nervosa 3. E reco-
mendavel que os farmacos imunossupressores ° e os
corticéides 35¢° em uso cronico sejam mantidos no perio-
do perioperatorio. Nao ha evidéncias clinicas que déem su-
porte a profilaxia de insuficiéncia de supra-renal com o uso
de corticosterdides em pacientes com EM °.

A escolha da técnica anestésica deve ser baseada na ob-
servacao dos riscos e beneficios para cada paciente 4. Na
paciente em questéo foi considerada a auséncia de contra-
indicagdes ao bloqueio em neuroeixo, como por exemplo:
coagulopatias, infecgéo sistémica, hipertensao intracrania-
na e preferéncia da paciente. Apés devidamente esclarecida
dos riscos e beneficios de cada técnica anestésica em pa-
cientes obstétricas, e da possibilidade de piora dos sinto-
mas no pds-operatdrio, a paciente consentiu na realizagao
da raquianestesia para a cesariana.

A anestesia subaracnoidea parece precipitar o aparecimen-
to de sintomas no pds-operatério por mecanismo desco-
nhecido 4. Quando isso ocorre, os sintomas séo temporarios
e reversiveis a ndo ser que coincidam com o aparecimento
de novas &reas desmielinizadas *. Nenhum estudo animal
ou de laboratério comprovou que a intensidade e a duragéao
do bloqueio no neuroeixo sdo mais intensas e duradouras
em pacientes com EM do que em individuos normais *.

A anestesia peridural também pode ser administrada com
sucesso . Tem sido referida como técnica mais inécua 7,
pois se sugere que a concentragdo de anestésico local na
substancia branca medular seja de 3 a 4 vezes menor do
que na anestesia subaracnodidea 8819 A bupivacaina, a
uma concentragdo maior do que 0,25%, causou exacerbagao
aguda pés-operatdria em todas as pacientes que receberam
anestesia peridural em um estudo realizado no Brigham
and Women'’s Hospital no periodo entre 1982 e 1987 .

A paciente obstétrica parece ser mais resistente a depressao
respiratoria tardia pds-operatdria apos o uso de opidides
hidrofilicos no neuroeixo . Esse efeito protetor se deve ao
aumento da ventilagdo minuto observada durante a gravidez,
que decorre da estimulagao direta dos centros respiratori-
os e/ou aumento da sensibilidade ao gés carbdnico pela
progesterona '®. A maioria dos casos de depressao grave
acontece em pacientes que receberam opiodides ou sedati-
vos parenterais concomitantes '®. A adi¢do de opidides no
neuroeixo favorece a anestesia de pacientes com EM 7. A
morfina nesse contexto, em pacientes com EM, parece nao
ter efeitos colaterais exacerbados '3,

A anestesia geral também pode ser executada em pacien-
tes com EM, porém ela merece algumas consideragdes. Os
agentes indutores venosos e inalatérios podem ser usados
sem restricdes 369, exceto o 6xido nitroso, pois, a sua inibi-
¢éo na vitamina B,, e a sua ligagdo com mielopatia suge-
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rem contra-indicagdo ao seu uso em pacientes com EM 8.
O tiopental antes implicado em agravo dos sintomas, hoje,
apos varios estudos, tem seu uso liberado ©°.

O aumento de temperatura é quase universal no periodo
pés-operatdrio . Aproximadamente 75% dos pacientes com
febre exibem piora dos sintomas neurolégicos ¢° Os
anticolinérgicos tém contra-indicacao tedrica ¢, apesar de
suas doses clinicas usuais ndo causarem agravamento dos
sintomas °.

A succinilcolina pode causar hiperpotassemia exagerada
em pacientes com EM 372 Seu uso deve ser visto com res-
salvas. Os bloqueadores neuromusculares nao-despola-
rizantes podem ter sua duragao clinica aumentada em
virtude da necessidade de bloquear os receptores com pro-
liferagdo extrajuncional ®. Seu uso em pacientes com dificul-
dade ventilatéria implica risco de ventilagdo mecéanica
prolongada pos-operatéria .

O presente caso sugere que a anestesia subaracnéidea
pode ser administrada em paciente portador de esclerose
multipla sem a ocorréncia obrigatéria de exacerbagdes agu-
das dos sintomas no periodo pés-operatorio.

Subarachnoid Anesthesia for Cesarean
Section in a Patient with Multiple
Sclerosis. Case Report

Fabiano Timbdé Barbosa, TSA, M.D.; Ronaldson Correia
Bernardo, M.D.; Rafael Martins da Cunha, M.D.; Maria do So-
corro Melo Pedrosa, M.D.

INTRODUCTION

Multiple sclerosis (MS) is an acquired disease of the central
nervous system characterized by inflammation and demye-
lination in the brain and spinal cord '2.

It is an autoimmune disease that seems to affect geneti-
cally susceptible patients after exposure to environmental
factors 25, with a greater incidence in women 23

The disease evolves with periods of exacerbations and re-
missions at unpredictable intervals 2¢7 and, when only the
pregnant patients are taking into consideration, more than
half of the exacerbations happen after delivery 38, especially
in the first three months 2.

The objective of this report was to present the anesthetic
technique used in a patient with multiple sclerosis under-
going cesarean section.

CASE REPORT
A 32-year old patient, weighing 60 kg, diagnosed with mul-
tiple sclerosis 15 years before the surgery, was admitted to

the obstetric ward for a cesarean section. She was taking oral
methylprednisolone (15 mg) until the beginning of the preg-
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nancy, when it was reduced to 5 mg by her physician. In the
morning of the procedure, the patient took her regular dose
of methylprednisolone.

Upon arriving at the delivery room, she was monitored with
pulse oxymetry, cardioscope, and non-invasive blood
pressure; venoclysis with an 18G catheter was done for
administration of Ringer’s lactate (10 mL.kg'.h"")

The patient was placed on the sitting position; thoracolumbar
antisepsis was performed, followed by the manual identi-
fication of the space between the third and fourth lumbar
vertebrae. Subarachnoid anesthesia was done with a 27G
Whitacre needle through the medial access, with only one
puncture, and the administration of 0.5% hyperbaric bupiva-
caine (12.5 mg) associated with morphine (0.1 mg).

The procedure developed without intercurrences, and
hypotension was treated with titrated doses of metaraminol
up to a total of 2 mg and increasing the infusion of the IV
solution. After 45 minutes, at the end of the surgical proce-
dure, the patient was transferred to the recovery room, where
she remained under observation for three hours. She was
discharged from the recovery room after regaining move-
ments in the inferior limbs and was discharged from the
hospital on the second postoperative day without clinical
signs of exacerbation or signs of new symptoms.

DISCUSSION

Multiple sclerosis is an acquired disease of the central
nervous system (CNS), autoimmune, characterized by inflam-
mation and demyelination, which affects genetically predis-
posed individuals 3.

The incidence varies geographically ¢°. It has an incidence
of 1:100,000 in equatorial regions, 6 to 14:100,000 in the
south of Europe and in the United States, and from 30 to
80:100,000 in Canada, northern Europe and northern United
States 5°. Epidemiological studies have demonstrated that it
is associated with a particular region, as well as with a par-
ticular ethnic group, which would indicate the importance of
environmental factors in the genesis of the disease ©.

The real cause of MS is unknown 2; however, it is accepted
that it is an autoimmune disease and that it would affect
predisposed individuals after environmental exposure, es-
pecially after exposure to viruses 2*.

The similarity between the virus and the myelin sheath would
produce an immunological cross-reactivity '. Self-reactive
activated T cells would cross the blood-brain barrier, inducing
an inflammatory process that would result in the activation of
microglial cells and macrophages *. The latter would cause
structural lesions, blocking normal nervous conduction “. At
the beginning, the damaged myelin would be replaced by
oligodendrocytes ', but when those are destroyed, myelin is
not replaced any more and the axons would be vulnerable to
damaging factors, blocking neuronal transmission '. The
literature does not indicate which viral agent would be more
frequently involved in the genesis of the disease.
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The disease is characterized by episodes of exacerbation
and remission of the clinical signs '*¢7. Remission of the
symptoms results in the temporary correction of the chemical
and physiological disturbances that interfere with neuronal
conduction in partially demyelinated areas . Recurrences or
exacerbations are secondary to the development of new
demyelinated areas 2. Residual symptoms eventually persist
during the periods of remission 2. The association between
fixed neurological deficits and new episodes of exacerbation
increase the degree of deficiency of the patient “.

Some factors have been implicated in the worsening of the
disease, such as: emotional stress ®#'", surgeries 57, trau-
ma 5889 fever 2581011 postpartum 30, water and electrolyte
imbalance 5, and infection 568, In the first three months after
delivery, the incidence of recurrence is three times higher
than in non-pregnant women 2'°. Even an increase of 0.5°C
in body temperature is capable of reducing temporarily the
neurological function 2.

General anesthesia 78 and anesthesia of the neuroaxis ""
have also been implicated as factors that can induce re-
currences, although it is not widely accepted, being still a
matter of controversy #4812, Perlas and Chan * stated that
although the postoperative and postpartum recurrences are
controversial, they are not affected by the choice of the
anesthetic technique.

Clinical manifestations depend on the anatomic area affec-
ted 2 and can include: reduced visual acuity '3, reduced
response of the iris to light '®, diplopia '¢°, urinary inconti-
nence %913 sexual impotence '®, changes in ambulation and
balance 289, paralysis of the limbs ', cardiac arrhythmias ',
and trigeminal neuralgia '. The average time until death is 15
years 2 it and is usually secondary to the paralysis of the
respiratory muscles, infection, and status epilepticus 2.
The diagnosis is clinical, but it can be confirmed by
laboratory exams, such as study of the spinal fluid and MRI
of the head. There is increased IgG in the spinal fluid and
the MRI shows plaques that correspond to the demyelinated
areas 3.

Multiple sclerosis is not curable 23. Its pharmacological treat-
ment aims at modulating immunologic and inflammatory
responses '. The drugs used most often are immunosup-
pressants, interferon beta, glatiramir, and corticosteroids .
Interferon changes the inflammatory response and increases
the natural mechanisms that suppress the disease '. It
reduces the frequency and severity of recurrences, slows
down disease progression, and reduces the number and
volume of new lesions observed on MRI 2. Glatiramir is a
mixture of polypeptides that mimics the chemical structure of
myelin, deceiving the antibodies 3.

Corticosteroids are the main agents used to treat acute exa-
cerbations'3. Methylprednisolone is the most efficient 2.
These drugs restore the blood-brain barrier, decrease edema,
and improve nerve conduction 2. Immunosupressants ° and
corticosteroids 3%8° used chronically should be continued
perioperatively. There is no clinical evidence that support the
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prophylaxis of adrenal insufficiency with the use of corticos-
teroids in patients with MS °.

The choice of anesthetic technique should be based on the
risks and benefits for each patient *. In this patient, the
absence of contraindications to neuroaxis block, such as
coagulopathies, systemic infection, increased intracranial
pressure, and the preference of the patient, was considered.
After it was explained to her the risks and benefits of each
anesthetic technique used in pregnant women and the
possibility that her symptoms might worsen postoperatively,
she gave her consent for the spinal anesthesia.

The mechanisms by which subarachnoid anesthesia may
precipitate the symptoms in the postoperative period are
unknown 4. When it happens, symptoms are temporary and
reversible, unless they coincide with the development of new
demyelinated areas *. There are no animal or laboratory
studies showing that the severity and duration of the
neuroaxis block are more intense and last longer in patients
with MS than in normal individuals *.

Epidural anesthesia can also be successfully administered
to those patients . It has been considered the most inno-
cuous technique 7 because the concentration of the local
anesthetic in the white matter of the spinal cord is 3 to 4 ti-
mes lower than with subarachnoid anesthesia %" |n a
study undertaken at the Brigham and Women’s Hospital
between 1982 and 1987, bupivacaine at a concentration
greater than 0.25% caused acute postoperative exacerbation
in every patient who received epidural anesthesia .

The obstetric patient seems to be more resistant to late
postoperative respiratory depression after the administration
of hydrophilic opioids to the neuroaxis ™. This protective effect
is due to the increased minute ventilation observed during
pregnancy secondary to the direct stimulation of the respi-
ratory centers and/or to the increased sensitivity to carbon
dioxide caused by progesterone 5. Most cases of severe
depression affect patients who received concomitant paren-
teral opioids or sedatives '®. The addition of opioids to the
neuroaxis favors anesthesia in patients with MS 7. In the
context of patients with MS, the side effects of morphine do
not seem to be exacerbated 3.

General anesthesia can also be used in patients with MS,
however it deserves some considerations. There are no
restrictions to the use of intravenous and inhalational indu-
cing agents 369, except for nitrous oxide because its inhibition
of vitamin B,, and its connection with myelopathy represent
contra-indications to its use in those patients 8. In the past,
thiopental was implicated in the worsening of symptoms, but
after several studies, its use has been liberated ©°.

The postoperative increase in temperature is almost univer-
sal 3. Approximately 75% of patients with fever show
worsening of neurological symptoms °. In theory, anticholi-
nergic drugs are contra-indicated ¢, although the usual
clinical doses do not worsen the symptoms °.
Succinylcholine may cause severe hyperpotassemia in pa-
tients with MS 379, Therefore, it should be used cautiously.
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The duration of the effects of non-depolarizing neuromuscu-
lar blockers may be increased due to the need to block the
receptors with extrajunctional proliferation 3. Its use in pa-
tients with respiratory difficulties carries the risk of prolonged
postoperative mechanical ventilation .

The case presented here suggests that subarachnoid anes-
thesia may be administered to patients with multiple scle-
rosis without leading to acute exacerbation of the symptoms
postoperatively.
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RESUMEN

Barbosa FT, Bernardo RC, Cunha RM, Pedrosa MSM — Anestesia
Subaracnoidea para Cesarea en Paciente Portadora de Esclerosis
Mdiltiple. Relato de Caso.

JUSTIFICATIVA Y OBJETIVOS: La esclerosis mdiltiple es una
enfermedad adquirida que se caracteriza por dreas desmieli-
nizadas en el encéfalo y en la médula espinal. El cuadro clinico
depende de las dreas anatomicas acometidas. Las principales cau-
sas de muerte son infeccion, falencia respiratoria y estado de mal
epiléptico. Ocurre en pacientes genéticamente predispuestos
después del contacto con factores ambientales, principalmente los
virus. El objetivo de este relato fue presentar la técnica anestésica
adoptada en paciente con esclerosis multiple sometida a cesarea.
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RELATO DEL CASO: Paciente con 32 anos, 60 kg, portadora de
esclerosis mdltiple, tratada con metilprednisolona, entré en el cen-
tro obstétrico para realizacion de cesarea. Después de la mo-
nitorizacion se realizo anestesia subaracnoidea con bupivacaina
a 0,5% hiperbara (12,5 mg) asociada a la morfina (0,1 mg). El
procedimiento evoluciond sin interferencias y la paciente recibio
su alta hospitalaria 48 horas después del parto sin empeoramiento
de los sintomas preexistentes.

CONCLUSIONES: E| presente caso nos sugiere que la anestesia
raquidea puede ser administrada en paciente portador de es-
clerosis mdltiple sin la incidencia obligatoria de exacerbaciones
agudas de los sintomas en el periodo postoperatorio.
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