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Sir,

The loss of resistance (LOR) technique practiced by 
many anesthesiologists for epidural space identification 
is associated with many minor to major complications 
(Agarwal and Kishore 2009). Recently, with the advent 
of ultrasound (US), prepuncture sonographic assess-
ment of neuraxial area has eased technical difficulties 
(Ultrasound-guided catheterisation of the epidural space 
n.d.). We report a case of a 20-year-old American Soci-
ety of Anesthesiologists (ASA) grade 1, female weighing 
40 kg with body mass index (BMI) of 18 kg/m2 having an 
ovarian mass, who was scheduled for an exploratory lap-
arotomy. Written informed consent was obtained before 
reporting this case.

Epidural catheter was placed in pre-anesthesia room 
under standard ASA monitoring at lumbar L1-L2 level 
using 18 Gz Tuohy needle in sitting position. After 
detecting LOR, epidural catheter was inserted and 
fixed at 8 cm. Even before test dose was administered, 
patient complained of numbness and heaviness in both 
the legs. Sensory and motor assessment showed partial 
weakness with modified Bromage score of 3/4, which 
became complete (1/4) in 5 min. Patient was conscious, 
oriented, and hemodynamically stable. Suspecting any 
inadvertent neurological damage, surgery was deferred 
and further evaluated for diagnosis. Magnetic resolu-
tion imaging (MRI) was done to rule out any epidural 

hematoma or cord injury. However, a normal finding 
placed us in a diagnostic dilemma. Patient was reas-
sessed for any neurological deterioration in recovery 
area, and we observed improvement in Bromage scor-
ing. Gradually, the patient regained full sensations of 
the lower limbs. On neuraxial scanning by US using 
a low frequency (2–5  MHz) probe, we identified the 
pulsating thecal sac with posterior dura at a depth of 
2.89  cm. Retrospectively, it was found that a 1 ½ inch 
(3.81  cm) 26-G hypodermic needle was used for local 
infiltration. Thus, we assumed that inadvertent suba-
rachnoid deposition of local anesthetic (LA) by skin 
infiltration needle might be the probable cause of this 
situation. Epidural catheter was removed, and patient 
was observed for 24 h.

Previously, a case of traumatic spinal cord injury by LA 
infiltrating needle has been reported, where the patient 
suddenly moved causing the damage (Absalom et  al. 
2001). There was immediate sign of injury which was 
confirmed by MRI scan. In our case, the catheter place-
ment was totally uneventful, and there was no such 
alarming sign. Verily, the symptoms were quite similar to 
a subarachnoid block; however, we ruled that possibility 
out because we had not administered any drug through 
the catheter. With MRI findings being normal and US 
assessment of depth (2.89 cm) and length of hypodermic 
needle (3.81  cm) used for local infiltration, we inferred 
that the LA might have gone in the subarachnoid space 
(Fig. 1a and b).

The skin to epidural space distance increases with BMI 
and is least correlated with age, sex, and height (Haz-
arika et al. 2016; Prakash et al. 2014). There are different 
formulae reported in literature to calculate the probable 
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distance from skin to epidural space using BMI; how-
ever, none of them found to match the exact depth in 
our case. Thus, US still stands as the most accurate way 
of knowing the depth of epidural space and can be reem-
phasized by knowing the nature of occurence of such 
complication.
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Fig. 1  a A 26-gauze 1 ½ inch hypodermic needle utilized for local 
anesthetic infiltration at the Tuohy needle puncture site. b Transverse 
scan at L1-L2 interspace, showing the depth of dura from the skin as 
2.89 cm
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