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Naloxon Improved Postoperative Paraplegia Caused by Replacement of Thoracic Aortic Aneurysm

Masanori Kaji*, Ryu Okutani*, Ryusuke Ueki*, Yasuzumi Hirai*
Hideki Noma*, Chikara Tashiro*, Torazo Wada* *, Hideki Yao* *

Department of Intensive Care Unit*, and Department of Thoracic Surgery* *, Hyogo College of
Medicine Hospital, Hyogo, Japan

A 56-year-old male who was diagnosed multiple
descending thoracic underwent  re-
construction of aneurysm. Immediately after surgery,

paraplegia and hypesthesia below the O9th thoracic

aneurysm,

dermatome were noted. In order to increase the spinal
blood flow, continuous intravenous naloxon infusion
at a rate of 1 g/kg/hr was started, in addition to

1000 mg of intravenous methylprednisolone. Thereaft-
er the symptoms were improued quickly and pa-
raplegia was disappeared. In magnetic resonance
imaging, infarction was objected in spinal anterior
horn cell, but any neurological disorder was not seen
postoperatively.He could discharge the Intensive Care

Unit two days after surgery.
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