Editorial

Conversion disorder: A mysterious event following general

anesthesia

Conversion disorder (CD) is rare and defined as a somatoform
disorder involving an unconscious, involuntary process
described as neurological symptoms that are not consistently
explained by neurological or medical conditions.""! Various
triggers including anesthesia and surgery as well as
psychologic stresses may result in the sudden clinical
manifestations of the disorder in patients with no previous
psychological disorders.? In this issue of SJA, we describe
a case of CD upon emergence from general anesthesia. The
patient recovered well in the OR and transferred to the PACU
fully awake. Half an hour he became unconscious and not
responding to verbal commands. In the meantime, he was
able to control his airway reflexes but unable to move all
four limbs. One important sign we have noticed, upon
attempting of opening his eyes, he was resisting our attempt.
There were no hemodynamic changes and his heart rate
and blood pressure remained stable. Delayed recovery after
general anesthesia is not uncommon, and the differential
diagnosis which we excluded, includes relative overdose of
anesthetics or opioids, hypothermia, hypoglycemia, hypoxia,
hypercarbia, hypocarbia, altered hydration, electrolyte or
acid-base status, hepatic and renal failure. Initially we sought
of central anticholinergic syndrome (CAS) since the patient
received general inhalation anesthesia with sevoflurane.” We
looked for physostigmine but was unavailable. We consulted
neurologist and intensivist. We transferred the patient to
the high dependency unit and CT scan and MRI to the brain
and cervical spine done urgent. Both showed normal scan
with no evidence of any pathology to explain the patient
condition. We started anticonvulsant thinking that this was a
case of seizure like activity which was discontinued later after
doing EEG which was normal. Toxicological screening was
normal. Eight hours after being discharged from the PACU,
he showed spontaneous recovery of consciousness. On the
first postoperative day he was fully conscious and oriented
but had tetraplegia. On the subsequent days, he recovered
all four limbs sensory and motor. On the fifth postoperative
day, he was discharged home with neurological appointment.
Four weeks later he attended the clinic and nerve conduction
study was done and was normal."!

In the literatures, there are many terminologies describing
CD. Functional coma,” functional tetraplegia,’® conversion

phenomenon,” hysterical spinal paralysis,® functional
neurological symptom disorder (FNSD),” and hysterical
paraplegia.l'”

The development of CD during the postoperative period
presents challenges to the anesthesiologist. Attention and
multidisciplinary approach are required for proper diagnosis
and management of such cases. Many of the signs and
symptoms are vague but one important pathognomonic
sign for diagnosis of CD postoperatively is the resistance
to eye opening. CD should be considered in the differential
diagnosis of any altered conscious level in the postoperative
following general anesthesia. However, the diagnosis
remains by exclusion which mandates meticulous physical
examination, laboratory and radiological investigations to
rule out any pathological diseases. Early intervention and
multidisciplinary approach are essential in such cases for
favorable outcome.
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