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To the Editor 

I have just received the most recent issue of our Journal 
(RBA, July/August 2010) and read the Editorial published at 
the same issue by Dr. Luiz Eduardo Imbelloni 1, a colleague 
well known for his works and interest in regional anesthesia. 

In his text, he mentions the method of thoracic spinal an-
esthesia through puncture carried out in any intervertebral 
space, proposed by Dr. T. Jonnesco 2 in his article published 
in 1909 at the British Medical Journal, recommending this 
technique for subarachnoid blocks carried out in all column 
segments from cervical to lumbar with greater emphasis on 
the access through the thoracic region. 

Since an “Editorial” by definition expresses the concor-
dance of opinions of those in charge of a journal, some con-
siderations are necessary in these circumstances. 

Jonnesco was a very controversial figure and his results 
were neither convincing nor confirmed. It is enough to state 
the comment signed “A.N” at the California State Journal of 
Medicine, from 1911 3, where deaths are cited and the afore-
mentioned author described as a “true fraud” that used the 
“lay press to self-promotion”. Similarly, the same thing can 
be observed in the article by McGavin L. at the British Medi-
cal Journal from 1910 4 where 18 cases are presented and a 
comment made that in a demonstration of 3 anesthetic pro-
cedures carried out by Jonnesco, only one patient obtained 
satisfactory results as the others required the use of general 
anesthesia for the programmed surgical procedure to be car-
ried out. 

Carlos Parsloe in an excellent review presented at the 
International College Series 5 made an analysis of the “total 
spinal anesthesia”, according to the description of Jonnesco 
in 398 surgical procedures, and made considerations on the 
latter and the time when it was presented. Even the book that 
Jonnesco published in 1919, Rachianestesie Generale 6, 
could not prevent the abandonment, within a very short time, 
of such a risky and low-safety procedure 7,8.

The last reference we saw on this subject, spinal blocks car-
ried out at the thoracic level, was the one by van Zundert 9 who 
published a total of 20 cases and recommended caution 
when performing this type of anesthesia, as from a statisti-
cal point of view the report of 20 blocks without sequelae 
is not a significant one. A much larger number would be 
necessary of one to three thousand procedures carried out 
successfully and without sequelae to suggest that the meth-
od could be adopted safely. Upper back blockades, both 

spinal and epidural, mainly those carried out at the thoracic 
level have a high potential and actual risk of causing severe 
neurological lesions, such as paraplegia or paresis due to 
the anatomy of the vertebral column at this region. The fact 
that the spinal cord tissue is insensitive to needle penetra-
tion during an accidental puncture during any inadvertent 
introduction of an intramedullary catheter or fluid injection 
greatly increases the probability of an accident such as that. 
Only the nervous roots show a reaction when affected, as 
paresthesia or even pain 10-40,42-44. 

In addition to the possibility of direct trauma caused by the 
needle, there is a risk of spinal or epidural hematomas, caus-
ing paralysis or similar lesions 41. In other rare circumstances, 
neurologic sequelae can follow a subarachnoid block, for rea-
sons that are not always clear 44-48. 

One must not forget the possible diffusion of the anes-
thetic agent through the spinal canal causing sudden and 
severe hypotension in addition to respiratory distress or  
apnea 10,11,19,26,39,42,46,47,49-53. 

Thus, considering all that has been shown and described in 
the literature we believe that the spinal blocks carried out in the 
cervical or thoracic segments must be completely dismissed 
in our daily routine and only remembered as a frustrated and 
risky attempt, of which outcomes were not the expected and 
whose use has been abandoned for more than 70 years.

The only justification to accept a subarachnoid block at 
those levels in the present would be a glycerin-phenol injec-
tion (Maher RM - Results of subarachnoid phenol blocks. In: 
Relief of Intractable Pain. Edited by M. Swerdlow. Amsterdam, 
Elsevier, 1983, page 192) or other neurolytic agent such as al-
cohol (Dogliotti) for the treatment of incoercible pain caused 
by advanced neoplastic processes. I did a fellowship in 1962 
under Maher’s supervision in England and had the opportunity 
to carry out some intradural injections under his supervision 
with acceptable results in 70% of the 8 patients thus treated, 
without paraplegia or other severe neurologic sequelae. Small 
doses and slow injections with the patient kept in lateral de-
cubitus until the block fixation was achieved were part of the 
technique. Some other cases were treated at our Pain Clinic 
in the Santa Casa de Santos and also in the Hospital Universi-
tário de Caracas where I was invited to teach by WHO during 
the 1970s with a similar percentage of success.

Its indications are restricted, but can bring pain relief to in-
dividuals that are suffering and have a short life expectancy. 
In this situation, we believe that the occurrence of neurological 
sequelae can be accepted by the patient. 
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In brief, it is our opinion that Jonnesco and his technique 
must remain as a remembrance of a bygone era. Reading the 
works cited in the reference list, we believe that this method 
should only be employed at present if the anesthesiologist 
could answer “yes” to the following question: “Would you allow 
the use of these blocks in yourself, your wife, son, daughter 
or siblings?” 53-56. 

Moreover, the current high number of malpractice suits 
against physicians, which have been increasing progressively 
among us who live in a country where there are 1,300 Law 
Schools, makes the risks unacceptable for the professional 
involved with it 53. 

Imagine making the patient sign an informed consent form 
for this type of anesthesia, which would mandatorily contain 
all the accident hypotheses and possible adverse events, 
mentioning the permanent neurological sequelae that could 
result from such action!

Considering what is currently known, we believe the risks 
are not worth it. We have safer general anesthesia methods 
that can be used in all cases for which this “segmental spinal 
block” was considered an indication in old times, such as the 
1920s and 1930s, which represents the “Middle Ages” of mod-
ern anesthesiology. 

The fundamental principle of Medicine, “Primum non no-
cere”, must be always kept in mind before performing any pro-
cedure capable of causing potential damage or irreversible 
sequelae to our patients 7. 

Prof. Armando Fortuna, TSA, 
DA (Din.), DA (England), FACA (USA)

Faculdade de Ciências Médicas de Santos (Retired)
Lawyer OABSP 

Founder and Ex-Director of integrated CETs of Santa 
Casa and of Beneficência Portuguesa de Santos
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