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SUMMARY OF ANESTHESIA ISSUES FOR POST-POLIO PATIENTS: 
Pol io resul ts in wide-spread neural changes, not just destruct ion of the spinal cord anter ior horn (motor 
nerve) cel ls, and these changes get worse as pat ients age. These anatomic changes affect many 
aspects of anesthesia care. No study of pol io pat ients having anesthesia has been done. These 
recommendat ions are based on extensive review of the current l i terature and cl in ical experience with 
these pat ients.  
1. Post-pol io pat ients are nearly  always very  sensi t ive to sedat ive meds, and emergence can be 
prolonged. This is due to central neuronal changes especial ly  in the Ret icular Act ivat ing System, from 
the or iginal  disease. 
2. Non-depolar iz ing muscle relaxants cause a greater degree of block for a longer per iod of t ime in post-
pol io pat ients. The current recommendat ion is to start wi th hal f the usual dose of whatever you’re using, 
adding more as needed. This is because the pol io v irus actual ly  l ived at the neuromuscular junct ions 
dur ing the or iginal disease, and there are extensive anatomic changes there, even in seemingly normal 
muscles, which make for greater sensi t iv i ty  to relaxants. Also, many pat ients have a signi f icant decrease 
in total muscle mass. Neuromuscular monitor ing intraop helps prevent overdose of muscle relaxants. 
Overdose has been a frequent problem. 
3. Succinylchol ine often causes severe, general ized muscle pain postop. I t ’s useful i f th is can be 
avoided, i f  possible.  There is no experience with Raplon yet.  
4. Pain is of ten a signi f icant issue. The anatomic changes from the or iginal disease can affect pain 
pathways due to “spi l l -over” of the inf lammatory  response. Spinal cord “wind-up” of pain signals seems 
to occur. Proact ive, mult imodal postop pain control ( local anesthesia at the incis ion plus PCA, etc) 
helps. 
5. The autonomic nervous system is of ten dysfunct ional, again due to anatomic changes from the 
or iginal disease ( the inf lammation and scarr ing in the anter ior horn “spi l ls over”  to the intermediolateral 
column, where sympathet ic nerves travel) . This can cause gastro-esophageal ref lux, tach-yarrhythmias 
and, sometimes, di ff icul ty maintaining BP when anesthet ics are given. 
6. Pat ients who use vent i lators of ten have worsening of vent i latory  funct ion postop, and some pat ients 
who have not needed vent i lat ion preop have had to go onto a vent i lator ( including long-term use) 
postop. The marker for real di ff icul ty is thought to be a VC<1.0 l i ter. Such a pat ient needs good 
pulmonary  preparat ion preop. Another vent i lat ion r isk relates to obstruct ive sleep apnea in the postop 
per iod. Many  post-pol ios are turning out to have signi f icant s leep apnea due to new weakness in their 
upper airway muscles as they age. 
7. Posi t ioning can be di ff icul t due to body  asymmetry. Affected l imbs are osteopenic and can be easi ly 
f ractured dur ing posi t ioning. There seems to be greater r isk for per ipheral nerve damage ( includes a 
brachial plexus) dur ing long cases, probably  because nerves are not normal and also because per ipheral 
nerves may be unprotected by the usual muscle mass or tendons. 
Please feel f ree to cal l me (pager 818-529-0325, off ice 818-364-4350, emai l scalmes@dhs.co. la.ca.us) i f 
you have any quest ions. This br ief  summary may not cover everything you want to know. 
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