
/yX^ASE OF APHASIA DURING SPINAL 
AN/ESTHESIA. 

By K. S. APPU MUDALIYAR AVL, m.b., b.s., 

Assistant District Mcdical Officer, East Godavari. 

A Hindu male, aged 60, was admitted on 9th 
July, 1929, in the hospital as an in-patient. 

History.?Noticed small cyst-like growths here 
and there on the face round the mouth which 

gradually increased in size and spread to the 

under-surface of chin. lie was operated upon at 

Vizagapatam 3 years back. The condition 
recurred. 

Physical Examination.?Small tumours, cystic 
to feel, adherent to skin and deeper tissues, highly 
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vascular. A specimen was sent to the pathologist. 
The pathologist's report was 

" 
endotheloma of 

the face." 

I have given spinal anaethesia a number of 

times, both here and at other places where I have 
worked. The method I have adopted is making 
a puncture at the 3rd or 4th lumbar space in the 

sitting posture, putting into the subdural space 
2 c.c. of 2 per cent, glucose stovaine, and then 
making the patient lie flat on the table and breathe 
well. In about 10 minutes time complete 
anaesthesia up to the umbilicus can be obtained 

by holding the head down very carefully. As 
soon as anaesthesia of the required level was 

reached the patient was put in an inclining posture 
with head high. A screen was put in front of 
his face and during the operation some one 

engaged him in conversation. The last patient to 
whom I gave spinal anaesthesia was an adult man 
on whom radical hydrocele operation was done 
This patient during operation suddenly developed 
a stammer in his speech, and later was not able 
to speak at all. His pulse and respiration were 
normal. For two hours after the operation he 
was still unable to articulate in spite of his attempts 
to do so. After two hours he suddenly developed 
the power of speech. 

I have to thank the Superintendent of the hos- 
pital for allowing me to publish these records. 


