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Olgu Sunumu/ Case Report

Spinal anaesthesia experience in a patient with progressive
supranuclear palsy using MAO-B inhibitor

MAO-B Inhibitdrii Kullanan Progresif Supraniikleer Palsi'li Hastada Spinal
Anestezi Deneyimi
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Abstract

Progressive supranuclear palsy (PSP) is a rare clinical syndrome characterized by postural instability and mild dementia. The classical
clinical picture of PSP includes severe gait and balance disorder, general bradykinesia, frontal dementia, visual disorders, dysarthria
and dysphagia. Aspiration pneumonia is the leading cause of death in advanced PSP. We aimed to present our experiences in a
72-year-old patient with PSP using MAO-B inhibitor as an update for anaesthesiologists. We recommend that it should be taken into
consideration that patients with PSP have a high risk of aspiration due to dysphagia and use of various medical treatments with high
drug interaction and regional anaesthesia should be preferred. At the same time, we recommend the careful use of opioids during
general or regional anaesthesia if the drug cannot be discontinued in patients using MAO-B inhibitor.
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Progresif supraniikleer palsi (PSP), postural instabilite ve hafif demans ile karakterize nadir bir klinik sendromdur. PSP'nin klasik klinik
tablosunda siddetli yiirime ve denge bozuklugu, genel bradikinezi, frontal demans, gérme bozukluklari, dizartri ve disfaji vardir. Bu
hastalarda disfajinin neden oldugu aspirasyon pnémonisi basglica 6lim nedenidir.

MAO-B inhibitori kullanan 72 yasindaki PSP hastasindaki spinal anestezi deneyimlerimizi sunmayiamacladik. PSP'lihastalarda disfaji
nedeniyle aspirasyon riskinin yiiksek olmasi, ilag etkilesimi yiiksek olan gesitli medikal tedaviler kullaniyor olmalarinin géz oniinde
bulundurulmasinive anestezi tercihinin rejyonel anesteziden yanayapilmasini dnermekteyiz. Aynizamanda MAO-B inhibitorii kullanan
hastalarda eger ilag kesilemiyor ise genel ve rejyonel anestezi sirasinda opioidlerin dikkatli kullaniimasini 6nermekteyiz.
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INTRODUCTION

Progressive supranuclear palsy (PSP) is a rare clinical
syndrome characterized by postural instability and mild
dementia. Its mean onset age is 62, the prevalence is 5-6
people per 100000. Main clinical symptoms are severe
gait and balance disorder, general bradykinesia similar
to Parkinson's disease, frontal dementia, visual disorders
due to vertical gaze palsy, spastic/ataxic dysarthria and
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dysphagia leading to aspiration. In this picture, especially
dysphagia is a very common symptom causing aspiration
pneumonia. Aspiration pneumonia is the major cause of
death in advanced PSP (1). Anaesthesia management
of patients with PSP is important because they use
drugs that are likely to interact with anaesthetic and
analgesic agents. We aimed to present our experiences
in a PSP patient using MAO-B inhibitor as an update for
anaesthesiologists.
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CASE REPORT

An emergency operation due to femur fracture was planned
for the 72-year-old female patient who was diagnosed
with PSP two years ago. She used rasagilin 1 mg/day
and had no other systemic disease. She had undergone
various operations due to nasal fractures, humerus
fracture, and radius fracture because of frequent falls. She
had balance and gait disorder, vertical gaze restriction,
dysarthria and Parkinsonism as PSP symptoms. She did
not have any dementia signs. In the airway examination
of the patient, Mallampati score was 2, mouth opening
and neck movements were sufficient. The patient was
taken on the surgery table and monitored: Arterial blood
pressure was 120/70 mmHg, heart rate was 80/min, Sp02
was measured as 97%.

It was decided to apply combined epidural spinal
anaesthesia to the patient. After 15 mg hyperbaric
bupivacaine was given to subarachnoid space with
needle-through-needle method, the epidural catheter was
withdrawn due to the intravascular placement and the
operation was started with spinal anaesthesia. No sedative
agents and opioids were used during the operation.
Intermittent oropharyngeal aspiration was performed
due to secretion from the rim of the mouth. During the
60-minute-long operation, hemodynamic parameters of
the patient were stable. At the end of the operation, she
was sent complication-free to the inpatient service. In the
service, pain control was provided with intramuscular 75
mg diclofenac and intravenous 1 gr paracetamol.

DISCUSSION

Surgery and anaesthesia are planned in a great majority
of PSP patients due to various reasons. Anaesthesia
management is important in patients with PSP since there
is a possibility of difficult airway, the risk of aspiration
pneumonia is high and interaction of the drugs they use
with anaesthetic agents.

Emergency surgeries may be required due to the injuries
caused by imbalance and frequent falls in patients with
PSP. These reasons require keeping the information about
anaesthesia management up-to-date in patients with PSP.
The presented case had a history of several surgeries due
to frequent falls. We performed an emergency operation
on the patient with femur fracture due to fall.

In patients with PSP, due to the presence of dysphagia and
weak sputum excretion, care should be taken to prevent
aspiration pneumonia in perioperative management.
Patients under general anaesthesia have higher risk of
developing postoperative pulmonary complication than
regional anaesthesia (2). Preferring regional anaesthesia
to general anaesthesiain patients with PSP may reduce the
risk of postoperative pulmonary complications, but it does
not eliminate the risk completely (3). In the presented case
report, general anaesthesia was not preferred in the patient
on whom lower extremity surgery was planned; regional
anaesthesia was preferred as anaesthesia management.
Despite this, it was found that the patient's swallowing
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function was insufficient and oropharyngeal secretions
were aspired intermittently during the operation.

There is no effective treatment that can fully control PSP
symptoms. For this reason, levodopa, benzodiazepines,
acetyl cholinesterase inhibitors, antidepressants or
treatments for the patient's current symptoms may be
preferred (4). Rasagiline and other MAO-B inhibitors are
also used in PSP patients due to Parkinsonism signs (5).
Care should be taken about the interactions of anaesthetic
agents that may be used in these patients due to their
various drug uses.

A hypermetabolic state may develop with tremor, sweating,
fever,hypertension andtachycardiawhen MAO-Binhibitors
and some opioids are used together. It is recommended
to discontinue MAO-B inhibitors 2 weeks before surgery
due to their interactions with especially high dose fentanyl
and pethidine (6,7). There are also studies which report
that in non-cardiovascular surgeries, it is safe to give
anaesthesia before MAO-B inhibitor is not discontinued
in case of avoiding the known drug interactions (8). In
this case report, the drugs were not discontinued since
an emergency surgery was planned; therefore, opioid use
was avoided. Combined spinal epidural anaesthesia was
planned to reduce using postoperative opioids; however,
epidural catheter was withdrawn due to intravascular
location and the operation was completed with spinal
anaesthesia. Postoperative analgesia was provided to the
patient with non-steroidal anti-inflammatory drugs.

Another issue that should be paid attention is the
possibility of difficult airway in patients with PSP. In
addition to studies reporting difficult airway due to
cervical contracture, there are also studies which report
the difficulty of putting on laryngeal airway mask (9,10).
Our patient's preoperative assessment did not have any
examination finding that predicted difficult airway and
cervical extension was not limited. This may be due to the
fact that the patient had been diagnosed for 2 years. Since
the operation was continued with regional anaesthesia,
an apneic condition that required airway control was not
experienced. However, it should be kept in mind that airway
management might be difficult in patients with PSP.

CONCLUSION

As a conclusion, we recommend that it should be taken
into consideration that patients with PSP have a high risk
of aspiration due to dysphagia and use of various medical
treatments with high drug interaction and regional
anaesthesia should be preferred. At the same time, we
recommend the careful use of opioids during general or
regional anaesthesia if the drug cannot be discontinued in
patients using MAO-B inhibitor.
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