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Lumbalni spinalni stendza (M48.06) je ¢asté degenerativni onemocnéni patere, jehoz vyskyt vyrazné nardsta s vékem
a které muize predstavovat zavazny rizikovy faktor pii provadéni centralnich nervovych blokad. Centrélni blokady, zejména
subarachnoidalni anestezie, se u mnoha ortopedickych vykonl véetné totalni endoprotézy kolenniho kloubu povazuji
za metodu volby. Jejich pouziti u pacientl se stenézou pateiniho kandlu viak vyzaduje zvysenou obezietnost. Autor to
doklada kazuistikou pacientky popsanou v pravomocném rozhodnuti Nejvyssiho soudu Ceské republiky, u niz doslo po
totalni endoprotéze kolenniho kloubu provedené po netspésném pokusu o epiduralni anestezii v celkové anestezii k roz-
voji tézkého a trvalého neurologického deficitu na podkladé dekompenzované multietdZzové lumbalni spindini stendzy.
Probira pfipad z klinického i pravniho hlediska. Diskutuje o vyznamu v¢asné diagnostiky a 0 moznych patofyziologickych
mechanismech neurologického poskozeni, zejména o roli objemového efektu v zizeném patefnim kandlu, poruchach
perfuze nervovych struktur. Zdlrazriuje nutnost peclivého predanestetického vysetieni, disledného pooperacniho sle-
dovani neurologickych funkci a neodkladného feseni nové vzniklych neurologickych pfiznakl. Lumbalni spinalni stendza
by méla v anesteziologické praxi kvili bezpecnosti pacientl vyvoldvat zvysenou ostrazitost. Vhodnou volbou muze byt
u nékterych pacientll i moderni celkova anestezie s multimodalni analgezii a perifernimi nervovymi blokadami.
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Lumbar spinal stenosis — a strong reminder to monitor neurological status after surgery

Lumbar spinal stenosis (LSS, M48.06) is a common degenerative disease of the spine, the incidence of which increases signifi-
cantly with age. It can be a serious risk factor when performing central nerve blocks. Central blocks, especially spinal anaes-
thesia, are considered the method of choice for many orthopaedic procedures, including total knee replacement. However,
their use in patients with lumbar spinal stenosis requires increased caution. It is documented by a case study described in
the judgment of the Supreme Court of the Czech Republic. The patient developed a severe and permanent neurological
deficit due to decompensated multi-level lumbar spinal stenosis after total knee replacement performed under general
anaesthesia following a failed epidural anaesthesia. The case is presented from both a clinical and legal perspective. Possible
pathophysiological mechanisms of neurological damage, in particular the role of volume effect in the narrowed spinal canal,
perfusion deficits of nerve structures, and the importance of early diagnosis are discussed. The case emphasizes the need for
careful preoperative assessment, thorough postoperative monitoring of neurological functions, and immediate treatment of
newly emerging neurological symptoms. For patient safety, lumbar spinal stenosis should prompt at least increased vigilance.
Therefore, in some patients, modern general anaesthesia with multimodal analgesia and peripheral nerve blocks may also
be a suitable option.
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