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Breakage of the spinal needle during spinal anesthesia 
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A 56 years old overweight lady, known diabetic and 

hypertensive, was planned for abdominal hysterectomy. 

She was optimized with oral hypoglycemic drugs and 

anti-hypertensive agents (angiotensin converting enzyme 

inhibitors and beta blockers). Her labs were within normal 

limits except HbA1c, which was 9%. 

The patient consented for surgery under subarachnoid 

block. She was placed in sitting position and L4-L5 inter 

space was identified, skin and subcutaneous tissue 

infiltrated with 2% xylocaine local. A 27G Quincke spinal 

needle was introduced from paramedian approach, after 4 

cm needle tip encountered bone and shaft bended a bit 

from mid. Needle was redirected and after removal of 

stylet free flow of cerebrospinal fluid (CSF) appeared; 

0.5% heavy bupivacaine 15 mg was injected. 

During removal of the needle the patient had a sudden 

jerky movement, that ended up in fracture of the needle, 

evident by half of the needle withdrawn, the remaining 

portion remained buried in the tissues. The situation was 

explained to the surgeon and he decided to remove needle 

prior to the planned hysterectomy. 

The breakage of the needle during spinal anesthesia is a 

very rare complication to occur. One of the main causes 

of the needle breakage during insertion of needle is 

inadequate use of the introducer.1 Emergency situations or 

the patients having high BMI are the other possible causes 

of needle breakage.2 Excessive insertion, after multiple 

unsuccessful attempts, also contributes to the needle 

breakage. Post-insertion needle deflection without 

introducer may also result in needle breakage.3 The type 

and size of the needle is also a factor. Patient position also 

contributes towards successful or unsuccessful insertion 

of needle. During the anesthesia, uncooperative 

movement of patient also contribute to the unwanted 

event.4  

The migration of broken fragment of the needle results in 

infection of the surrounding areas/tissues. If the needle is 

in close proximity to the spinal canal, then there is a 

possibility of the neurological complications. Neural 

damage, leakage of CSF, numbness, weakness, infection 

are all possible complications of needle breakage during 

spinal anesthesia.3 

Lower the number of 

puncture attempts, lower is 

the risk of nerve damage. 

This in turn can be done 

through ultrasound 

recognition.5, 6 

The movement of patient 

should be minimized by 

straightening of lower limb, 

thus needle would be 
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  Figure 1: 27G Quincke spinal needle with its broken fragment that was buried in    
the spine and removed surgically. 
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extracted with ease and no rotation is needed in this case.4 

To facilitate intrathecal puncture and to avoid in situ 

fracture of the spinal needle, consider using an atraumatic, 

larger than 27G, pencil point spinal needle when spinal 

puncture is expected to be difficult.  

Replace the spinal needle with a new one if the process is 

judged to be challenging and requires additional attempts. 

A multidisciplinary team should immediately arrange to 

remove a spinal needle that has fractured in place, and the 

anesthetic procedure should be chosen after taking 

patient-specific risk factors into account.7 

The situation was informed to the patient and her 

attendant as well, and the surgeon decided to remove 

fractured part of the needle. The patient was placed in 

right lateral position. After aseptic measures, local 

anesthetic applied, incision given and after 10 min of the 

effort the surgeon identified and removed completely the 

buried portion of the needle. Due to unilateral and partial 

spinal block, hysterectomy was done under general 

anesthesia. The recovered patient was shifted to high 

dependency unit for monitoring, and discharged home on 

2nd postoperative day.  
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