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cation consisting of intramuscular morphine 
5 mg and promethazine 25 mg was given at 0855 
hours. General anaesthesia was induced at 1020 
hours, maintained with isoflurane, plus fentanyl 
which was given in increments to a total of 300 Ixg. 
Following the operation, the orthopaedic surgeon 
gave at 1230 hours 5 ml (2.5 mg) of a preservative- 
free morphine solution through a small catheter 4-5 
centimeters above the laminotomy site outside the 
dura. The various layers were closed. This direct 
application of morphine over the dura to effect 
postoperative analgesia following spinal opera- 
tions, has recently been described t and forms part 
of a standard protocol by our orthopaedic surgeons. 

No analgesics were given in the recovery room. 
Following discharge to the ward at 1415 hours the 
patient was monitored for signs of respiratory 
depression. At 1730 he was found to be somnolent, 
cyanotic and breathing seven times/minute. Arterial 
blood gas analysis (Flo2 0.21) revealed: Po2 29 
mmHg, Pco2 of 56 mmHg. Oxygen was then 
administered. The respiratory rate fell to four/ 
minute. Naloxone 0.2 mg was given intravenously 
over several minutes. The patient became alert and 
the respiratory rate increased to ten/minute. Repeat 
arterial blood gas analysis revealed: Po2 122 
mmHg, Pco2 51mmHg. Two hours later, the 
respiratory rate again decreased to six breaths/ 
minute. Naloxone 0.1 mg was injected intravenously 
at hourly intervals until the following morning. The 
postoperative course thereafter was uneventful. 

We report this interesting case to highlight the 
vast range of susceptibility to the respiratory depres- 
sant effects of epidurally administered narcotics, 
in this case given by the surgeon. Although not 
apparent at the time of operation, an inadvertently 
created opening in the dura cannot be definitely 
ruled out, allowing direct entry into the subarach- 
noid space of a portion of the morphine-containing 
solution. The morphine concentraion in the CSF 
might therefore have been significantly higher than 
usual. This case supports the need for close post- 
operative observation of such patients in order to 
avoid a tragedy. 
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Erratum 
Re: Palazzo, M.G.A., Strunin, L. Anaesthesia 
and emesis. II. Prevention and management. Can 
Anaesth Soe J 1984; 31:407-416 (July). 

The sentence (page 413, line 27, fight hand column) 
"Our drug of choice for prophylaxis would be 
droperidol 0.175 mg. kg -I intravenously, given 
peroperatively, although a smaller dose can be 
effective." 
should read 
"Our drug of choice for prophylaxis would be 
droperidol 0.0175 mg-kg -I intravenously, given 
peroperatively, although a smaller dose can be 
effective." 


