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f ABSTRACT

The Baclofen intrathecal infusion pump (Intratechal baclofen-ITB)
is a high-tech system indicated in the generalized treatment of
spasticity in children and adults. The battery of the device is
replaced approximately every 7 years.

Baclofen is an antispasmodic drug, a centrally acting muscle
relaxant, belonging to the class of derivates of GABA. It is an
agonist of GABA B receptors, which inhibit the release of

some excitatory aminoacids, including glutamate and aspartate,
that reduces involuntary muscle activity.
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We present a case report about a 66-year-old woman with complete post-traumatic tetraplegia at C6 level on the right
hemisome and C7 on the left. Due to spastic hypertonicity of the lower limbs with irradiation to the trunk muscles, in
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a2 CASE REPORT e DISCUSSION

In October 2023 she underwent an outpatient replacement of the batteries. After local
anesthesia, a surgical incision was made, the ITB was exposed, disconnected from the
catheter and replaced. The procedure was performed without complications and according
to the guidelines.

About an hour after the procedure, we witnessed the appearance of worsening neurological
symptoms: from a state of confusion to complete loss of consciousness with hypotension,
desaturation and bradycardia. Patient was unresponsive to stimuli, she had miotic pupils
and dull reflexes. In the hypothesis of an acute cerebrovascular accident, she underwent
brain CT + ANGIO CT scans which were negative. She was then admitted to the ICU where
she underwent orotracheal intubation, was connected to the ventilator and underwent
multiparametric monitoring. She was hypotensive, for which norepinephrine infusion was
started. In the suspicion of non-convulsive status epilepticus, EEG and
neurophysiopathological consultation were performed. EEG was characterized by symmetric
BURST suppression / attenuation activity, still not reacting to acoustic or nociceptive
stimulation. After a few minutes there was the onset of atrial fibrillation, not previously
reported in her clinical history, which was treated DC shock at 150 j with rapid restoration of
sinus rhythm. In consideration of the symptoms presented and consistently with the
available literature, in the suspicion of acute Baclofen intoxication, the Local Poison Control
Center of Pavia was contacted and recommended continuation of life support, interruption
of the intrathecal infusion of Baclofen and plasma dosing. Blood samples were collected for
drug dosage, which yielded a POSITIVE result (5 ng/ml and 17 ng/ml, N.R: 3 ng/ml).
Approximately 12 hours after admission, the patient regained consciousness suddenly and
rapidly, with complete restoration of the pre-intervention clinical state. Norepinephrine
infusion was stopped. After 24 hours of monitoring, the patient was transferred to the
unipolar spinal unit.
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We present this clinical case, in which, due to catheter misplacement, the patient
suffered an accidental i.v. bolus of Baclofen. The device recorded no injection of the
drug, and the battery replacement procedure was performed according to guidelines
and without complications.

Reviewing the literature, this is the first case in which a catheter placed in the
intrathecal space caused acute intoxication due to systemic delivery of passage of the
drug into the circulation. with the symptomatology also presented by Lee et. al(2):
acute intoxication of patients receiving baclofen by mouth or intravenously presented
with neurological manifestations (catatonia, disturbance of consciousness),
tachycardia, hypotension, abnormal EEG, which is also reported by K Weissenborn et
al(3).

The treatment used to resolve the patient's clinical condition was essentially support

of vital functions until the effect was exhausted due to drug overdose, as also
illustrated by Dease et al(4) and Chodorowski et al(5).
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This is the first reported case of baclofen
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years. A thorough review of correct Fo |
positioning, to avoid similar clinical cases, = | ,;' =) = 4 ' 9

&

is therefore warranted. . AL




