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Epidural Hematoma Leading to Paraplegia After Spinal Cord Stimulator Implantation: A Case Report -
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Introduction

Spinal cord stimulation (SCS) is an established treatment for
refractory chronic pain with a favorable safety profile.

Discussion

Epidural hematoma is a rare but serious complication of spinal
procedures, including SCS implantation.

Though incidence is low, outcomes can be catastrophic if not
promgtly addressed.

This case illustrates delayed neurological deterioration after
dlschg}lrge, emphasizing the 'need for patient education and close
surveillance.

Emer%ent surgical evacuation remains the standard of care, with

prognosis closely tied to timing of intervention.

Despite urgent decompression, deficits may persist, underscorin
the =~ unpredictable recovery associated with spinal cor
compression

Rare comglicati%ns such FS Po?toperative epidural hematoma can
cause catastrophic neurologlcal injury, requiring urgent recognition

and decompression.

We report a case of delayed epidural hematoma following SCS
implantation that resulted in acute paraplegia.

Case Report

A 44-year-old female with a history of chronic low back pain, who
had demonstrated significant pain relief during a prior SCS trial,
underwent a partial T10—T11 laminectomy for placement of a
dorsal column stimulator and rechargeable implantable pulse
generator. Her immediate postoperative course was
unremarkable, On postoperative_day (POD) two, she was
ambulating with the assistance of a walker, and was discharged
home neurologically intact.

On POD three, the cPatient developed sudden-onset flaccid
parapl(taogrlﬁ\eac%ompanle bf\%complete sensory loss below the T10
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Postoperative magnetic resonance imaging (MRI) demonstrated
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myeloj _athg. The patient was s bsequent:y admitted to  inpatjent ©
rehabilitation for management of acute paraplegia complicated by ;i
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