
Pemphigus vulgaris (PV) is an autoimmune skin 
disease which presents with lesions in both skin and 
mucosa, and is mostly encountered in oral mucosa. 
Cases with PV are characterised by possible bulla for-
mation in tracheal mucosa after intubation and con-
sequent difficulties in respiration in the postoperative 
period. In this study, we present our application of 
cervical epidural anesthesia and sedation in a patient 
with PV who had a subtotal thyroidectomy operation 
in the general surgery clinic of our hospital. 

 CASE REPORT 
The case was a 58-year-old female patient of Amer-
ican Society of Anesthesiologists II group with 
kyphoscoliosis who had a history of PV, diabetes 
mellitus and chronic obstructive pulmonary disease. 
She had been undergoing steroid treatment for as long 

a time as 8 years. At the time she was receiving a 
treatment in the dermatology service due to skin le-
sions. The patient had never undergone an operation 
before. We planned a thyroidectomy on her because 
of her goitre problem. In addition to her steroid treat-
ment (prednisolone 30 mgs), she was also using some 
other drugs as follows: anti-diabetic (insulin 40 
units/day), bronchodilator (combivent 3x2 mgs, 
seretid 3x1 mg) and anti-thyroid (propysil 1x1/2 
tablet) and immune system blocker (imuran, 8 mgs). 
In the preoperative period, the case’s diabetes was 
regulated and consultations were made with the de-
partments of internal diseases, pulmonary diseases 
and dermatology. It was decided that cervical 
epidural anesthesia would be applied to the case.  

Before the operation, the patient was pre-med-
icated with 5 mg [intramuscular (IM)] of midazolam, 
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the vein was cannulated (plaster was not used to 
avoid lesions on the skin), monitoring of the case’s 
electrocardiogram and saturation was performed and 
80 mg of prednisolone [intravenous (IV)] was in-
jected. Complying with the standard rules of asepsis 
and antisepsis an insertion was made between C7-TI 
with an 11 cm tuohy needle (as an 8 cm tuohy needle 
was not long enough to reach the area). An 18-Gauge 
catheter was placed in this area. Using a radiopaque 
substance, insertion of this catheter was viewed on 
the scopy in order to be sure about its location. A test-
ing dose of 20 mg of lidocaine was given. The patient 
was then taken to the operation room. A 10 mL mix-
ture of 3 mL of 60 mg (%2) lidocaine + 1 mL of 50 
µgr fentanyl + 6 mL of physiologic saline solution 
was given through the epidural catheter following the 
monitoring, that is, 20 minutes after the testing dose. 
An additional 2 mg of midazolam (IV) was injected 
for sedation. Oxygen (2-4 L of per minute) was given 
with a mask intermittently during the operation. As 
the bilateral subtotal thyroidectomy operation lasted 
35 minutes, an intermediary dose was applied in the 
15th minute of the operation. During the whole oper-
ation, a total of 20 mL mixture of 120 mg (2%) lido-
caine + 100 µgr fentanyl + physiological saline 
solution was given through the epidural catheter and 
a total of 10 mg of midazolam was injected /given 
(IM 5 mg before and IV 5 mg during the operation). 
The analgesia level was assessed by the pink prick 
test. The patient’s hemodynamic and respiratory pa-
rameters were monitored using mean artery pressure 
(MAP), heart rate, artery oxygen saturation, and res-
piration per minute (RPM). These values were ob-
served to proceed stably as shown in Table 1.  

When preoperative, intraoperative and post op-
erative values were compared, there were no statisti-

cally significant differences in saturation, RPM and 
pulse frequency. MAP, on the other hand, showed a 
statistically significant difference in the 10th minute in 
comparison with the beginning value (p<0.05). In the 
intraoperative and postoperative period such compli-
cations as ascent of block level, bradycardia, hyper-
tension, respiratory depression, irritation, or urinary 
retention were not encountered in connection with the 
epidural injection. Nor was any bulla formation was 
detected. The epidural catheter was removed to after 
the operation. The patient’s analgesia was maintained 
by the principal component analysis method (100 mg 
of meperidin/2 days) in the postoperative period and 
she was discharged from the hospital on the 5th post-
operative day as she had no problems or complica-
tions. 

 DISCUSSION 
PV is an autoimmune skin disease, and in patients 
with PV, mechanical pressure or minimal trauma ap-
plied to any part of the body leads to the formation of 
blisters and lacerations in the mucosa.1 For this rea-
son, the surgeon and anesthetist must act carefully 
during operations. When general anesthesia is applied 
in the operations of patients with PV, it has been 
shown with fiberoptic bronchoscope that more than 
one lesion occurs in the tracheal mucosa following 
intubation.2 This situation, which may cause postop-
erative respiratory distress, requires the anesthetist to 
avoid intubation.3 There are studies reporting that air-
way patency can be achieved by using laryngeal 
mask in such patients.4 Considering that tracheal in-
tubation may cause similar lesions in the trachea and 
LM in the larynx, these methods were not preferred 
in our case. It is a common practice to perform thy-
roidectomy operations under general anesthesia. 

Preop. Per-op. Per-op. Per-op. Per-op.  
Beginning 5th minute 10th minute 15th minute 25th minute Postop. 

MAP mmHg 96 110 130 111 100 98 
HR Pulse/min. 92 94 90 96 106 88 
SaO2 97 98 97 97 98 98 
RPM 14 12 12 12 11 13 

TABLE 1:  Pre-per-postoperative hemodynamic and respiratory parameters of the patient.

MAP: Mean artery pressure; HR: Heart rate; SaO2: Artery oxygen saturation; RPM: Respiration per minute.
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However, due to the location of the operation and the 
fact that it can be performed without the use of mus-
cle relaxants; in our case, it was decided to adminis-
ter anesthesia with the cervical epidural technique. 
There are few known studies in the literature regard-
ing the use of cervical epidural catheters in surgeries 
of patients with PV. Khanna R., applied the epidural 
anesthesia method in thyroid surgery.1 In 1998, 
Ahsan and Faridi performed subtotal thyroidectomy, 
and in 2001, Noyan et al., they applied continuous 
cervical epidural anesthesia in hand surgery, Tsui et 
al. used cervical epidural anesthesia in elbow surgery 
in 2004, under nerve stimulation guidance in shoul-
der prosthesis surgeries in 2007, and cervical epidural 
anesthesia in 2009.2,4,5,6 In 2009, Jadon et al. placed a 
cervical epidural catheter at the C6 distance in radi-
cal mastectomy and upper extremity chronic regional 
pain syndrome.7 In the literature, there are analgesia 
and anesthesia applications with epidural catheter in 
various operations and cancer surgery other than thy-
roidectomy.8-10  

In our case, the epidural catheter was placed at 
the C7-T1 level and confirmed by fluoroscopy. Ade-
quate anesthesia and analgesia were provided 
throughout the operation with medications adminis-
tered through the cervical epidural catheter, sup-
ported by low-dose additional sedation. The desired 
patient comfort was achieved and hemodynamic find-
ings remained stable. In our case, no complications 

or blister formation were encountered during catheter 
placement or thyroidectomy that would affect the 
course of the operation. This application requires ex-
perience and should be done by experienced people 
under appropriate conditions. Our study needs to be 
supported by more cases and studies. 

It is a frequently used practice to perform thy-
roidectomy operations under general anesthesia. 
Placing a cervical epidural catheter under regional 
anesthesia should be considered as an alternative in 
operations of patients with PV and similar diseases 
where endotracheal intubation is expected to cause 
damage to the tracheal mucosa. 
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