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Dear Editor,
The perioperative period is not only physically trau-

matic but also a source of significant fear and anxiety for
patients (1) with a rate of 60 - 80% in patients scheduled
for surgery and influences surgery, anesthesia, and conse-
quently postoperative healing (2). Cultural background,
previous anesthesia experiences, and preoperative infor-
mation are the main factors affecting women’s anxiety lev-
els (3). Although spinal anesthesia is a safe and reliable
method for cesarean section, more or less complications,
such as headache (4) and transient neurological symptoms
(5), are reported. Furthermore, because patients under re-
gional anesthesia are alert, their anxiety can be a critical
problem for themselves or the fetus (6).

This study aimed to report the strange reactions
shortly after spinal anesthesia in pregnant women candi-
dates for cesarean section with severe leg pain or unbear-
able foot numbness and using some terms, such as “I have
lost my legs” or “I do not feel my legs”. In severe cases, the
subjects try to stand up or throw themselves out of bed.
It is usually accompanied by severe anxiety, delusion, and
even screaming. Therefore, anesthesiologists sometimes
have to turn to general anesthesia.

In none of the cases there was a significant drop in
blood pressure or bradycardia and difficulty in breathing.
Since this manifestation was not associated with cardio-
vascular or neurological complications, it can be catego-
rized as a psychosomatic complication. This is the first
time this phenomenon has been reported in the litera-
ture. The agitation following the above-mentioned compli-
cations makes it impossible for anesthesiologists to mon-
itor the patient, which might pose potential risks for the

mother and fetus.
There was no proven history of underlying mental ill-

ness in these patients, and it was impossible to justify these
symptoms with anything other than the patient’s stress.
For the reduction of anxiety, it is suggested that the fre-
quency of patient visits should be increased in the pre-
operative period, and patients should be informed in de-
tail if they are planned for regional anesthesia. Moreover,
patients’ questions should be answered intimately, and
above all, patients should be inspired to have confidence
(7).

In conclusion, to avoid surgical and/or anesthetic prob-
lems in patients during operations, anxiety levels should
be reduced through nonpharmacological methods during
preoperative patient visits considering the fact that pa-
tients are pregnant.
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