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Introduction
Spinal anesthesia is routinely used in anesthesia with a continued 

popularity due to the safety, effectiveness and efficiency of this 
technique.1 The increased number of ambulatory surgical procedures 
has resulted in more frequent use of it. Spinal anesthesia is the most 
widely used method of anaesthesia and analgesia in obstetrics since 
1950.2 Intracranial hematomas are rare but serious complications 
of spinal anesthesia.3 These hematomas can be seen as intracranial 
acute4,5 or chronic6,7 subdural hematomas; subarachnoid and 
intraventricular hematomas;8,9 and as spinal subarachnoid, subdural,9 
or epidural10 hematomas. While acute intracranial hematomas can be 
located unilateral hemispheric,11,12 the chronic hematomas can be seen 
unilateral,6,13 bilateral14 hemispheric or interhemispheric.15 Although 
the intracranial complications of spinal anesthesia are known very 
well since many years, they do not have any excuse from being a 
subject of medical malpractice. In this paper, three cases of intracranial 
hematomas related to spinal anesthesia that were subjected to lawsuits 
based on claims of a medical malpractice are presented. 

Materials and methods
These three cases investigated here were from three different 

medical centers and the spinal anesthetic procedures were done by 
three different anesthesia teams. All hospital records of all three 
patients were analyzed meticulously. The preparation of the patient 
by means of routine laboratory blood tests including platelet count, 
prothrombin time and activated prothromboplastin time, the choice 
of adequate anesthesia technique and informed patient consent for 
anesthesia, the perioperative (pre-intra and postoperative) records 
of anesthetic application were the main milestones for the initial 
anesthetic application. The detection of the information of the patients 
for being alert to the possible complications of spinal anesthesia was 
particularly important. The second phase of the investigation was about 
the management of the complication. The data of the evaluation of 
the patient’s signs and symptoms, clinical, laboratory and radiological 
examinations were carefully explored. The evidence of determining 

and conducting of appropriate treatment of the complication were 
analyzed. 

Patients 

Report of cases

Case 1: A 28-year-old female patient had an uneventful cesarean 
section under spinal anesthesia to deliver a baby for prolonged and 
obstructed labor. The patient was admitted with a mild headache on the 
third day following delivery which was assumed to be a PDPH (post-
dural puncture headache) because it was more intense in the sitting 
position. She was treated with medically including “epidural patch 
therapy”. After a month, she was readmitted with severe headache. 
A computerized cranial tomography (CT) revealed bilateral subdural 
hematoma -4 mm at right and 17 mm at left hemisphere. She had a left 
sided chronic subdural hematoma evacuation operation. 

Case 2: A 31-year-old female patient was admitted to hospital with 
a generalized seizure attack in the 4th postpartum day. She had 
delivered a baby with a cesarean section under spinal anesthesia and 
had a severe headache for 2 days that was ended with seizure attack. 
A computerized cranial tomography showed a right sided subacute 
hemispheric subdural hematoma that required hematoma evacuation. 

Case 3: A 77-year-old man patient had a urological operation 
under spinal anesthesia. The patient was under thromboprophlactic 
treatment previous and during surgery. Preoperative laboratory 
blood tests, including platelet count, prothrombin time and activated 
prothromboplastin time, were normal. The patient received no 
anticoagulants in the last one week prior to operation. The patient 
worsened neurologically after surgery. A CT treatment showed a right 
parietal acute subdural hematoma that required evacuation. 

Results 

All cases had preoperative evaluation by an anesthetist; by means 
of clinic and laboratory tests. All parameters of the patients were 
within normal limits of their own laboratories. The third case was 
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Abstract

Spinal anesthesia is routinely used in anesthesia with a continued popularity due to 
the safety, effectiveness and efficiency of this technique. The increased number of 
ambulatory surgical procedures has resulted in more frequent use of it. Intracranial 
hematomas are rare but serious complications of spinal anesthesia; including 
intracranial acute or chronic subdural hematomas; subarachnoid and intraventricular 
hematomas and as spinal subarachnoid, subdural or epidural hematomas. In this paper, 
three cases of intracranial hematomas related to spinal anesthesia that were subjected 
to lawsuits based on claims of a medical malpractice are presented. 
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examined and prepared for spinal anesthesia and under hematologic 
consultations. Preoperative informed patient consent for anesthesia 
-apart from surgical one, the detailed intra and postoperative anesthesia 
records of the patient including the anesthetic drugs, spinal anesthetic 
kit and course of anesthesia were registered. All the patients were 
under responsibility of a staff anesthetist and the procedures were 
done by them. According the files, only in case three was the lumber 
puncture attempted more than one, twice. 

Discussion 

Medical claims related to clinical applications are increasing in 
recent years.16 Complications of spinal anesthesia are among the 
subjects of these legal issues.10,17,18 In this study, we discussed the 
medico-legal aspect of a special theme of a clinical practice: “spinal 
anesthesia and intracranial hematoma”. “Medical malpractice” was 
described by the 44th World Medical Assembly Marbella, Spain, 
September 1992 and rescinded at the WMA General Assembly, 
Santiago 2005: “the physician’s failure to conform to the standard 
of care for treatment of the patient’s condition, or a lack of skill, or 
negligence in providing care to the patient, which is the direct cause 
of an injury to the patient.” The basic points of this subject are the 
physician’s failure and/or negligence. All kinds of situations that cause 
suffering/injuring to the patient related with medical applications are 
untoward result; if this untoward result emerges from the physician’s 
failure and/or negligence then, it is malpractice. Untoward result or 
complication defined as the injury occurring in the course of medical 
treatment which could not be foreseen and was not the result of any 
lack of skill or knowledge on the part of the treating physician is an 
untoward result, for which the physician should not bear any liability. 
All the cases of this study could be exposed to dural puncture during 
spinal anesthesia for their operations. Dural puncture and PDPH 
are common but serious complication of spinal anesthesia.19 Dural 
puncture during spinal anesthesia even cause intracranial hematoma.7 
Zeidan et al.13 reported 21 cases of intracranial hematoma following 
spinal anesthesia in obstetric and non-obstetric patients. There are 
many published scientific paper.3–8,11,12,14,15,20 in the literature reporting 
this situation as complication; so, intracranial hemorrhages of these 
patients might be handling as an untoward complication of spinal 
anesthesia. 

In the first case the patient was treated with spinal epidural patch 
when she was admitted with headache in the third postpartum day. 
Spinal epidural patch is a gold standard for treatment of PDPH.19 
There was no obvious evidence of negligence in management of the 
patient. The headache was postural and no neurological symptom was 
detected. LP, prolonged and non-postural PDPH, and development of 
neurological symptoms should be regarded as a warning sign of an 
intracranial hematoma and prompt immediate diagnosis and treatment; 
otherwise, the case should be a subject of negligence. The other two 
cases were evaluated promptly for their neurological symptoms. One 
had seizure which is a very important symptom deserving a carefully 
handling, the other was had worsened immediately following 
surgery. Both cases were investigated appropriately and directed to 
neurosurgery for treatment. 

Another point of this subject is the issue of informed consent. The 
anesthesia consent should stress the risks, benefits, and alternatives 
unique to anesthesia which can be very different from surgical risks 
in detail.20 In all of these cases, informed consents of the patients 
were obtained previous the anesthetic applications, the patients 

and their legal representatives were aware of the spinal anesthesia. 
The preparation of the patient for any clinical procedure, in means 
of anesthesia and/or surgery is also very important for avoiding 
any unpleasant situation may be lead to issue of malpractice. As in 
the third case, the preoperative condition of the patient, the use of 
drugs as antiaggregants or anticoagulants and the laboratory blood 
tests, including platelet count, prothrombin time and activated 
prothromboplastin time should be evaluated meticulously.

Conclusion
In conclusion, the cases of intracranial hemorrhages following 

spinal anesthesia investigated in this paper are accepted as 
complication of the anesthesia. Obeying the rules mentioned here may 
be prevent the practitioner to be faced with being an issue of a lawsuit 
of malpractice.
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