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ABSTRACT 

A healthy young woman underwent anhroscopy of the right knee, for which she was given an 
enflurane anaesthetic. The anaesthetic was uneventful, but she started co show myoclonie 
jerky movements involving multiple muscle groups, except those innervated by the cranial 
nerves, while recovering from the anaesthetic. These jerky movements settled to the left side 
of her body. It was also associated with significant right frontal and retro-orbital headache. 
Serial neurological assessments were entirely negative. These symptoms took more than 48 
hours to disappear. She recovered from this anaesthetic complication completely. An 
anaesthetic complication of this nature and duration has not been reported before in associa- 
tion with enflurane. 

ENFLURANE ANAESTHESIA iS known to produce 
central nervous system excitation manifested by 
a change of electroencephalographic activity. 
This shows high voltage, fast frequency, pro- 
gressing through spike-dome complexes alter- 
nating with periods of electrical silence to frank 
seizure activity.~ The latter may or may not be 
associated with clonic contractions of various 
muscle groups. This phenomenon is more likely to 
be seen during deep or prolonged enflurane 
anaesthesia. It also occurs in patients who have a 
history of epileptic seizures. Twitching is trans- 
ient and self-limiting. This report describes the 
case of a patient with no past history of epilepsy 
who had one hour of uneventful enflurane 
anaesthesia, who then developed prolonged jerky 
myoclonic movements for 48 hours after the 
anaesthetic. 

CASE REPORT 

A 38-year-old female patient was admitted to 
the short-stay surgical unit of a community hos- 
pital for arthroseopy of her injured right knee, for 
which she had had several weeks of conservative 
treatment. Her past medical history consisted of 
several abdominal and pelvic operations under un- 
eventful halothane anaesthesia. She gave no his- 
tory of previous convulsive disorders of any kind. 
Preanaesthetic assessment put her in A.S.A. 
physical status. I. Being an outpatient she was 
given no preanaesthetic sedation. General 
anaesthesia was started with gallamine 20rag, 
sodium thiopentone 375 mg and succinylcholine 
100mg for induction and tracheal intubation. 
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Anaesthesia was maintained with a sequence of 
nitrous oxide 66 per cent, oxygen 33 per cent and 
enflurane 1-1.5 per cent. Induction was smooth 
and vital signs remained stable. Blood pressure 
averaged 110/70 mm Hg and pulse 90 pet" minute, 
being regular throughout. She was allowed to 
breathe spontaneously. The arthroscopy lasted 
about 45 minutes, it is calculated that she was 
exposed to 1.5 per cent enfiurane for about 60 
minutes. No movements of any type were ob- 
served during the whole anaesthetic. Arthros- 
copy findings were negative. 
on her left side when she attempted to get out of 
covery room asleep, breathing well and with good 
colour. She woke up about 15 minutes after- 
wards, complained of feeling cold and was shiv- 
ering all over. She was given a blanket to keep her 
warm. About 30 minutes after conclusion of the 
anaesthetic, she complained of severe earache 
and headache, and also felt nauseated. When the 
shivering had settled down, about 35 minutes 
later, the recovery room nurse noted that she had 
involuntary jerky movements involving inter- 
mittently different groups of muscles. The at- 
tending surgeon and anaesthetist-on-duty were 
notified. When the movements continued two 
and one-half hours postanaesthetic, the advice of 
an internist was sought. He examined her, in- 
cluding a detailed neurological examination, and 
found no localizing signs apart from the myo- 
clonicjerky movements involving multiple muscle 
groups. Sometimes all four limbs were simul- 
taneously involved. The movements were mod- 
erate intensity jerks which were not sustained. 
Muscles innervated by the cranial nerves were 
spared. At this time her headache settled into the 
right frontal and retro-orbital areas. It was obvi- 
ous then that she required admission to hospital 
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for observat ion  overnight  for these  s y m p t o m s ,  
Admiss ion  diagnosis  was "pos ten f lu rane  myo-  
clonie jerks  for obse rva t ion" .  Elect ro-enceph-  
a lography was unfor tunate ly  not done,  as this 
service  was not readily available on an e m e r -  

gency  basis.  
The patient s tayed for a total of  48 hours  before 

she  was sent  home.  During this t ime she had 
intermit tent  je rky  m o v e m e n t s ,  initially involving 
var ious  muscle  groups  but  later limited to the  left 
side. She also compla ined  of  very  mild weakness  
on herlef t  side when  she  a t tempted  to get out  of  
bed the next  morning.  Because  o f  these  com- 
plaints ,  the same internist  was reques ted  to re- 
peat  his neurological  examinat ion ,  which was 
found to be entirely normal .  No  left-sided weak-  
ness  was demons t rab le .  She was d ischarged 
home  and followed up by the internist  for ano ther  
neurological  a s s e s smen t .  

When  she was  seen about  three weeks  later she 
related that she cont inued  to have  mild intermit- 
tent je rks  for ano ther  few days .  She had also 

vomi ted  several  t imes,  The  follow-up neurologi-  
cal examina t ion  was reported to be negative.  
Liver funct ion tests  were done which indicated 
mild de rangement  of  liver funct ions ,  quite fre- 
quent ly  noted in patients  exposed  to ha logenated  
inhalational anaes the t ics .  

DISCUSSION 

Myoelonic  m o v e m e n t s  after  enflurane anaes-  
thesia ,  though reported in the l i teratures and 
quoted  in the " 'warning sec t ion"  of  the enflurane 
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prescr ibing informat ion package,  are not com- 
monly  seen in eve ryday  anaes the t ic  practice.  
Anaes the t i s t s  in our  hospital  mus t  have  been 
giving about  2 ,500-3,000 enflurane anaes the t ics  
per year  and this is the first case  o f a  myoclonic  
episode assoc ia ted  with the agent .  It is even rarer 
to observe  this p h e n o m e n o n  cont inuing for 48 
hours  into the  pos tanaes the t i c  period. A search  of 
the cur rent  anaes thes ia  l i terature concern ing  
neurological  compl ica t ions  f rom this anaes the t i c  
failed to find a report.  It s e ems  obvious  from 
clinical observa t ion  that  these  je rky  m o v e m e n t s  
mus t  be associa ted  with the central  ne rvous  sys-  
tem excitat ion,  though we have  no e lect roence-  
phalographic  evidence to confirm this. A possible  
latent neurological  lesion, uncovered  by the cen-  
tral ne rvous  sys t em excitat ion effect of  enf lurane 
was also cons idered ,  but was not  proven by re- 
peated neurological  examina t ions .  It was decided 
that  fur ther  invest igat ion of  an invasive  type was 
not justified. She recovered  complete ly  within 
one month .  She was  subsequen t ly  advised not  to 
be exposed  to this type of  anaes the t ic  again. It is 
not  possible  to predict  whe the r  the same compli-  
cat ion would occur  again,  nor  can we be certain 
that  these  even t s  were specific to enflurane.  
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RI~SUME 

Une jeune femme de bonne sant6 a subis une arthroscopie du genou droit sous anesthrsie 
renflurane. L'anesthrsie s'est drroulre normalement jusqu'au moment off ~ la prriode de 
rrveil, elle s'est raise ~ exhiber des secousses musculaires saccadres intrressants plusieurs 
groupes musculaires ~t I'exception des groupes innerv(:s par les nerfs craniens. Ces mouve- 
ments se sont finalement limitrs au crt6 gauche et furent associ~s h des c~phares rrtroor- 
bitaires et fossiles droits. Des 6valuations neurologiques en srrie ont 6t6 negatives. Les 
sympt~3mes mentionnrs sont disparus apr~s quarante-huit heures et la rrcuprration a 6t6 
totale. 11 s'agit de la premibre complication anesthrsique d 'une telle nature et d'une tell durre 
qui soit rapportre avec l'utilisation de I'enflurane. 




