
Purpose: Plastic surgeons are responsible for the

management of spinal cord injury patients with upper

and lower extremity reconstruction, pressure sore, and

wounds. Derailment of autonomic nervous systems

caused by injury to the spinal cord may result in fatal

autonomic dysreflexia. Autonomic dysreflexia is a syn-

drome of massive imbalance of reflex sympathetic dis-

charge occurring in patients with spinal cord lesion

above the splanchnic outflow(T6). It is characterized by

a sudden onset and severe increase in blood pressure

and is potentially life threatening. The other classic

symptoms are headache, chest pain, sweating, and

bradycardia. In order to lower the blood pressure, it is

important to remove the noxious stimulus for autonomic

dysreflexia. If such symptoms last for more than 15

minutes despite conservative interventions, antihyper-

tension drugs are recommended.

Methods: In this case study, we report an autonomic

dysreflexia case that developed in a 45 year-old

tetraplegia patient with sacral pressure sore. When he

got bladder irrigation, his blood pressure went up very

high and his mentality became stuporous. He was sent

to ICU for his blood pressure and mental care. ICU care

made his vital sign stabilized and his mentality alert.

Results: After the patient underwent proper treat-

ment like inotropic agent, he was transferred to the

general ward and his pressure sore on sacral area was

coveraged with gluteus maximus myocutaneous advan-

cement flap.

Conclusion: If treatment is not effective, the patients

have to undergo sudden, severe hypertension, which

can cause stroke or death. To provide safe and effective

care, plastic surgeons should be able to recognize and

treat autonomic dysreflexia.
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